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IV.  PREFACE. 

useful.  We  have  not  been  without  correspondents  who  would 
have  made  our  JoumaJ  a  field  for  personalities,  but  our  rule  has 
invariably  been  to  avoid  offensive  disputatioUi  and  such  will  con- 
tinue to  be  our  future  policy. 

The  kind  encouragement  we  have  received  leads  us  to  increase 
our  efforts  to  furnish  our  readers  with  all  that  is  new  and  really 
valuable  from  the  Continent,  and  the  arrangements  we  have 
entered  into  with  our  friends  abroad,  will  enable  us  to  do  so  with- 
out delay,  or  fear  of  competition. 

Our  review  of  books  is  an  impartial  notice,  not  a  severe  and 
illiberal  criticism:  we  strive  to  find  the  best,  for  we  agree  with 
Montesquieu,  that  it  is  more  easy  to  criticise  a  work  than  to  write 
one ;  and  he  who  only  seeks  what  is  bad  in  a  composition,  may  be 
compared  to  the  vulture  that  leaves  the  living  body,  to  feast  on 
a  carcass. 


London^  December,  1837. 


ADDRESS  OF  THE  EDITOR. 


Science,  says  Cabanis,  may  be  compared  to  a  curious  traveller 
gathering  on  his  road  all  that  is  interesting:  as  he  proceeds,  bia 
collection  increases,  and  he  is  often  compelled  to  look  over  it,  in 
order  to  put  aside  what  is  useless ;  and  to  arrange  what  is  valuable 
in  a  small  compass,  so  as  to  be  more  easily  conveyed. 

Medical  periodicals  are  somewhat  like  the  curious  traveller;  many 
of  them,  unable  to  embrace  all  they  find,  shew  their  predilection  for 
particular  departments  of  the  vast  science  of  Medicine.  Thus,  some 
are  engaged  in  medical  reform,  or  anatcxny,  or  physiology:  some 
prefer  statistical  retmns;  others  are  specially  devoted  to  English, 
medical  productions ;  some,  unlike  the  traveller,  are  overloaded  with 
useless  riches. 

Nevertheless,  the  object  of  Medical  Science  is  to  cure,  but  the 
difficulty  consists  in  attaining  this  end,  and  this  difficulty  is  not  the 
same  in  both  branches  of  the  art  of  healing.  Surgery  generally  com- 
prises external  lesions,  the  chief  part  of  their  indications  are  rational; 
and  as  the  organs  on  which  surgery  operates  are  not  always  essential 
to  life,  its  success  is  easily  accounted  for.  Oiganic  internal  diseases 
are,  on  the  contrary,  in  the  province  of  medicine ;  the  organs  on 
which  medicine  acts,  are  mostly  essential  to  life ;  nearly  all  of  them 
are  invisible,  their  indications  are  only  experimental  and  consequently 
the  progress  must  be  very  slow.  Surgeons  learn  from  theory,  phy- 
sicians from  experience  and  knowledge.  Suppose,  for  instance,  a 
solution  of  continuity  of  the  bones,  of  the  vessels,  or  of  the  muscles, 
or  of  the  skin;  common  sense  shews  the  propriety,  as  well  as  the 
necessity  of  reunion,  in  order  that  adhesion  may  take  place.  If  the 
head  of  the  femur  be  out  of  the  cotyloid  cavity,  it  is  immediately 
f<iund  necessary  to  replace  it.  But,  in  organic  internal  diseases,  the 
indications  are  not  so  simple ;  men  of  the  deepest  penetration  are 
sometimes  unable  to  discover  the  cause  of  the  lesions,  their  nature* 
and  the  origin  of  the  symptoms  that  are  manifest.     We  are  indebted 
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to  tlie  laborious  and  constant  investigation  of  the  French,  for  liaving 
diminished  the  difficulty  of  ascertaining  the  state  and  nature  of  the 
alterations  of  internal  disease ;  and  the  anatomo-pathological  mctliod 
has  rendered  the  most  important  service  to  medical  science.  Aus- 
cultation for  the  chest,  percussion  for  the  hollow  organs,  and  explo- 
ration for  uterine  diseases,  have  brought  medicine  to  a  species  of 
surgical  certitude.  Nevertheless,  medicine  and  surgery  cannot  be 
separated,  but  ought  to  be  united,  as  in  France ;  for  if  the  instru- 
mental and  manual  part  of  surgery  be  easy,  the  treatment  of  a  sore 
of  a  bad  nature,  the  influence  of  a  great  operation  on  the  wliole 
system,  some  deep  lesions  caused  by  continual  disease,  require  the 
united  knowledge  and  skill  of  the  physician  and  surgeon.  Medicine 
and  surgery  must  therefore  lend  each  other  mutual  assistance,  as  the 
advancement  of  the  one  is  conducive  to  the  advancement  of  the 
other :  but,  as  the  progress  of  medicine  depends  entirely  on  expe- 
rience, and  as  experience  is  derived  from  the  knowledge  of  facts,  not 
only  numerous,  but  well  observed  and  well  authenticated,  we  must 
give  our  attention  to  cases  taken  from  every  respectable  source,  and 
as  in  medicine  and  surgery  the  chief  object  is  therapeutic,  to  this 
branch  of  science  we  must  look  for  the  result  of  experience. 

It  does  not  suffice  merely  to  understand  the  symptoms  of  medical 
or  surgical  diseases ;  the  great  desideratum  is  to  know  how  to  cure. 
Such  is  the  tendency  of  our  review ;  and  without  repudiating  any 
part  of  medical  science,  we  confess  that  we  prefer  facts  to  theory, 
utility  to  ornament. 

The  present  direction  of  Medical  Science  on  the  continent  is 
therapeutical,  such  also  is  ours :  therefore  every  practitioner,  without 
being  obliged  to  go  through  elaborate  theories,  will  find  their  practical 
results  in  our  "  Continental  and  British  Medical  Review." 

Our  personal  acquaintance  with  the  leading  medical  men  abroad 
will  enable  us  to  give  original  communications  to  our  readers :  we 
shall  also  consider  it  our  duty  to  bring  forward  all  fects  of  practical 
interest  occurring  in  England,  thus  verifjring  our  motto,  mxdtmn  in 
parvo:  and  imitating  the  traveller,  to  whom  Cabanis  alludes,  in 
collecting,  on  our  road,  only  what  is  useful  and  necessary. 
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Complete  Memoir  on  PHTHISIS  LARYNGEA,  extiacted  from  the 
unedited  Work  of  Messrs.  Trousseau  and  Belloc,  for  which  a 
Prize  was  awarded  by  the  Academy  of  Medicine  in  Paris. 

What  is  meant  by  Phthisis  Laryngeal  What  are  its  Oraanic 
Alterations?  its  Causes?  its  Sjjecics?  its  IWmination ?  W/tai, 
is  its  Treatment? 

Chap.  L 

On  Definition. 

The  word  phthisic  signifies  consumption.  Any  oi^nic  alteration 
which  may  give  rise  either  to  marasm,  or  hectic  fever,  is,  properly 
speaking,  a  phthisis,  to  whatever  cause  that  accident  may  be 
atUibuted. 

Some  modem  authors  have  exclusively  applied  the  word  phthisis 
to  a  tuberculous  affection  of  the  lungs;  in  our  opinion  this  is  an  error, 
and  the  academy  seems  to  agree  with  us  in  this  respect.  It  is 
evident,  from  its  association  of  the  words  Phthisis  Latyngea,  tliat 
allusion  is  made  to  the  chronic  disease  of  the  larynx,  which  if  not 
exclusively,  at  least  principally,  gives  rise  to  hectic  fever  and  con- 
sumption. 

Tne  exact  definition  of  Phthisis  Laryngea  should  therefore  be 
chronic  affection  of  the  larynx,  which  may  also  give  rise  to  con- 
sumption. 

But  the  disease  to  which  we  now  give  our  attention  is  seldom 
followed  by  actual  consumption,  as  the  anatomical  disposition  of  the 

Crts  often  causes  death  oy  suffocation.     They  may,  nevertheless, 
considered  as  victims,  as,  without  the  alteration  of  the  larynx, 
suffocation  would  not  have  taken  place ;  and  then  if  this  disease  had 
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4  ON   PHTHISIB   LARYNGEA. 

not  caused  the  obstruction  of  the  air  passages,  and  consequently 
asphyxia,  the  patient  would  have  gone  through  all  the  stages  of 
niarasm. 

These  considerations  prove  that  our  definition  requires  a  broader 
basis  than  the  one  already  given,  and  we  have  fixed  on  the  fol- 
lowing : 

By  Phthisis  Laryngea  is  meant  any  chronic  alteration  of  the 
larynx,  which  may  give  rise  to  consumption  or  death. 

Galien  is  the  first  author  who  treats  of  chronic  affection  of  the 
larynx :  but  none  of  the  symptoms  he  indicates,  in  the  two  single 
cases  he  relates,  can  be  really  considered  as  belonging  to  Phthisis 
Laryngea. 

Whatever  may  be  the  opinion  of  modem  authors,  it  is  certain  that 
Actius  merely  copied  Galien.  They  both  considered  the  diseases  in 
question  easily  cured.  Actius  says  he  cured  a  great  many  (non 
paucos  hoc  modo  affectos  curavimus). 

Morgagni  gives  various  accounts  of  chronic  diseases  of  the  larynx, 
and  we  are  indebted  to  him  for  the  earliest  cases  that  positively  belong 
to  Phthisis  Laryngea.  Yet  this  author  no  where  establishes  the 
existence  of  Phthisis  Laryngea  as  a  special  disease,  which  may  end 
fatally,  except  by  suffocation. 

Borsieri  is  the  first  who  positively  asserts  that  the  larynx  and  the 
trachea  may  become  the  seat  of  ulceration,  which  may  engender 
hectic  fever  and  death.  His  opinion  in  this  respect  is  clearly  ex- 
pressed in  the  paragraph  of  his  work,  which  we  have  chosen  for  an 
epigraph  (Inst.  Med.  rrat.  tom.  iv.  p.  67.)  But  Borsieri,  notwith- 
standing the  opinion  of  his  great  admirer,  Joseph  Franck,  has 
described  the  Phthisis  Laryngea  more  theoretically  than  practically. 
Many  of  the  symptoms  wnich  he  indicates  as  characteristic  of  tfie 
disease  are  frequently  wanting.  Franck  himself  admits  this  to  be  the 
case,  and  there  are  also  many  very  important  symptoms  of  which  he 
makes  no  mention. 

Besides  these  authors,  some  French  practitioners  have  written  on 
jfche  ulcerations  of  the  larynx  and  trachea.  The  most  remarkable  are 
Messieurs.  Double,  in  1806,  Cayol,  1810,  Pravaz,  1824,  and,  finally, 
M.  Louis,  who,  in  his  work  on  Pulmonary  Phthisis,  has  pubhshed 
the  alterations  of  the  larynx  in  tuberculous  patients,  which  researches 
arc  extremely  valuable,  and  merit  entire  dependence. 

Chap.  IL 

Organic  Alterations, 

In  this  chapter  we  shall  treat  not  only  of  the  alterations  of  the  larynx 
but  also  ot  those  in  the  pharynx  and  trachea.  Nevertheless  we 
^hall  merely  give  our  attention  to  diseases  not  immediately  connected 
with  the  larynx,  when  it  is  necessary  to  elucidate  some  htigious 
points  connected  with  the  history  of  the  Phtliisis  Laryngea. 

We  shall  divide  the  diseases  of  the  larynx  in  two  great  classes ; 


BY   MESSRS.  TROUSSEAU    AND   BELLOC.  5 

1st  Those  that  affect  the  mucous  membrane.     2nd.  Those  that 
alfect  the  cartilaginous  affections  of  the  mucous  membrane. 

Redness  and  Swelling. — The  redness  of  the  tissues  after  death  is 
generally  considered  as  a  symptom  of  previous  inflammation.  This 
IS  undoubtedly  the  case,  but,  m  our  opinion,  the  fact  of  their  being 
sometimes  no  traces  of  redness  on  the  corpse,  in  the  parts  which, 
during  life,  were  the  seat  of  intense  inflammation,  has  not  been 
sufficiently  noticed.  The  same  observations  are  applicable  to  the 
swelling.  Do  we  not,  as  soon  as  life  is  extinct,  often  see  erysipelas 
and  chemosis  turn  pale. 

These  observations  often  find  their  application  in  diseases  of  the 
larynx.  We  have  seen  patients  victims  to  inflammation  of  the  throat 
and  larynx,  and  yet  those  parts  that  were  the  seat  of  marked  inflam- 
mation and  tumefaction,  at  a  post  mortem  examination,  were  found 
livid.  In  these  cases  may  we  not  naturally  conclude  that  organs 
which  could  not  be  seen  on  the  living,  th4>ugh  inflammation  was 
suspected,  might  owe  their  paleness  to  the  fluids  that  run  on  the  under 
parts. 

But  if  redness  and  swelling  sometimes  entirely  disappear  after 
death,  when  they  exist,  their  value  is  commensurately  high.  Some- 
times the  upper  part  of  the  larynx  is  of  a  deep  red,  and  so  hard  and 
tumified,  that  it  is  similar  to  the  neck  of  the  uterus.  In  our  own 
practice  we  have  merely  met  with  one  instance  of  the  kind. 

The  spotted  redness  so  common  on  the  inflamed  tracheal  membrane 
is  seldom  perceptible  on  the  epiglottis  and  in  the  larynx.  This  pro- 
bably depends  on  the  lesser  vascularity  of  the  latter,  whose  mucous 
membrane  is  naturally  dense  and  pale. 

Ulcerations. — ^We  shall  divide  the  ulcerations  of  the  mucous 
membrane  of  the  air  passages  into  erosions,  and  what  are  commonly 
called  ulcerations.  The  first  merely  relate  to  the  mucous  membrane, 
the  second  to  the  cellular  tissues,  under  mucous,  or  even  on  the  fibro 
cartilage. 

Erosions. — In  erosions  the  mucous  membrane  appears  as  if  worn 
out,  the  flat  borders  gradually  unite  with  the  wholesome  part,  so  that 
it  is  impossible  sometimes  to  discover  the  line  of  separation.  But  if 
the  part  be  placed  in  water,  the  surface  of  the  erosions  is  covered  with 
a  villous  coat,  similar  to  that  found  in  animals  of  the  canine  breed,  and 
which  never  exist  in  the  mucous  membrane  of  air  passages  in  man, 
excepting  where  the  epithelium  has  been  destroyed. 

Erosion  does  not  appear  to  us  to  be  the  first  degree  of  ulceration. 
It  often  happens  that  there  are  numerous  and  considerable  erosions 
without  ulcerations ;  and,  again,  there  are  frequent,  deep  ulcerations, 
in  parts  where  no  erosions  are  evident.  In  one  of  the  patients,  whose 
whole  case  we  have  related,  and  whose  larynx  and  trachea  were 
drawn  after  death,  the  correctness  of  this  observation  is  easily  ascer- 
tained ;  for  the  mucous  membrane  which  covers  the  thyroid  cartilage 
is  converted  into  a  multiplicity  of  ulcers,  wliile  on  that  which  covers 
the  thyroid  cartilage  there  is  no  trace  of  erosion,  and  the  tracheal 
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artery  is  covered  with  an  innumerable  quantity  of  erosions,  but  lias 
no  ulceration. 

We  have  never  observed  erosions  of  the  mucous  membrane  of  tlie 
laiynx  and  trachea  excepting  among  individuals,  who,  besides  the 
afiecticm  of  the  larynx,  were  afHictea  with  pulmonary  phthisis.  Is 
this  fact  to  be  considered  as  a  confirmation  of  Mr.  Louis's  opinion, 
who  believed  these  erosions  to  be  due  to  the  action  of  expectoration. 
We  must  admit  that  we  have  not  sufficient  materials  to  decide  this 
question :  but  we  beg  to  say  it  appears  more  rational  and  satisfactory 
to  attribute  this  lesion  to  a  tuberculous  diathesis^  whose  influence  in 
the  production  of  ulcers  of  the  ileon  in  phthisis  must  be  undeniable. 

Ulceratums. — ^We  sliall  not  describe  ulcerations  of  which  the  form 
is  generally  knowm 

We  have  seen  this  species  of  affection  invade  the  whole  larynx,  the 
vocal  chords,  the  aryteno-epiglottic  ligaments,  and  the  mucous  mem- 
brane wliich  covers  the  epiglottis.  Sometimes  these  ulcerations  reach 
the  cartilages,  which  they  corrode  and  decay.  In  most  cases  the 
mucous  membrane  is  alone  destroyed,  and  seems  evidently  to  be  the 
Icause  of  the  affection :  but  it  also  frequently  occurs  that  there  are 
abscesses  under  mucus;  the  ulceration  is  then  made  as  certain 
fistulous  sores  under  the  skin.  We  have  given  several  cases  of  this 
sort  of  affection;  among  others  one  from  Morgagni,  Letter  15, 
Art.  15,  and  a  second  collected  by  Dr.  Carmichael>  and  published 
in  the  Irish  Transactions,  1820. 

ALTERATION   OF  THE   CARTILAGES. 

« 

Ossification  of  the  cartilsiges  of  the  larynx,  which  is  a  normal 
phenomenon  when  the  individual  has  arrived  at  a  certain  age,  often 
arises  if  the  vocal  organ  has  long  been  the  seat  of  chronic  inflam- 
mation. But  the  cartilages  need  not  be  affected  with  caries,  the 
slightest  ulceration,  the  slightest  chronic  inflammation  of  the  mucous 
membrane  which  surrounds  them  suffice. 

Analogy  may  be  very  useful  in  explaining  this  phenomenon.  Is 
not  the  periostes  of  a  bone  often  infiltrated  with  a  species  of  bony 
matter,  near  a  fistula  of  long  standing  ?  And  when  a  young  w  onian 
fidls  a  victim  to  an  ulcerated  cancer  of  the  breast,  do  not  tlie  peri- 
chondrium, and  even  the  cartilages  surroimding  the  ulcer,  leave 
traces  of  ossification  not  existing  on  the  opposite  side  ? 

The  pathologic  mode  of  ossification  of  the  cartilage  of  the  larynx 
is  not  the  same  as  that  of  the  normal  ossification  of  the  fetus.  The 
whole  breadth  of  some  parts  of  the  cartilage  is  ossified ;  fh>m  thence 
proceed  two  thin  bony  layers,  between  which  the  cartilaginous  portion 
lemains.  If  tlie  part  be  then  submitted  to  ebullition^  tlie  cartilage 
comes  off  the  bone  exactly  like  an  epiphysis. 

Several  of  these  bony  parts  are  generally  found  in  the  same  carti- 
lage, but  complete  ossification  only  takes  place  at  an  advanced 
period  of  life.      The  cricoid  cartilage  is  most  frequently  ossified. 
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then  the  thyroid.     We  have  never  found  the  arytenoid  cartilages 
ossified. 

Necrosis. — ^The  necrosis  of  the  cartilages  of  the  larynx  is  far  more 
frequent  than  most  authors  who  have  written  on  this  subject  generally 
suppose ;  it  may  be  known  by  the  following  characters : — 

1st.  The  necrosed  part  is  constantly  denuded,  as,  according  to  the 
laws  of  organization,  the  separation  of  the  dead  from  the  living 
parts  must  take  place :  the  sequestre  may  be  then  rejected  by  the 
mouth,  of  which  we  have  given  remarkable  examples ;  or,  what 
more  frequently  occurs,  it  is  retained,  and  causes  fatal  disorders. 

2nd.  The  necrosed  part  is  always  ossified ;  this  character  never 
fails  when  the  disease  is  of  long  standing :  and  it  is  well  known  that, 
in  dangerous  fevers,  necrosis  of  the  cartilage  of  the  larynx  some- 
times takes  place  without  ossification. 

The  production  of  this  phenomenon  seems  to  originate  in  the 
following  manner : —  '  . 

The  ulceration,  which  tnost  frequently  causes  necrosis,  begins  by 
producing  an  inflammation  of  the  pericnondriuni,  and  consequently, 
according  to  the  law  already  established,  a  bony  eftusion  in  the  sub- 
jacent cartilage,  and  when  the  ulceration  has  reached  the  bony 
cartilage,  necrosis  easily  takes  place,  ossification  having  deprived  it 
of  a  great  portion  of  its  vitality. 

What  renders  this  explanation  more  plausible,  is  the  well  known 
fact  that,  in  yoimg  subjects,  ossification  is  difficult,  and  that  necrosis 
is  not  found,  but  caries.  We  must  also  remark  that  the  arytenoid 
cartilages,  which  we  have  never  seen  ossified,  have  never  been  found 
necrosed. 

Caries. — ^This  alteration  has  appeared  to  us  less  frequent  than 
necrosis.  It  is  always  the  result  of  an  ulceration  commencing  on 
the  mucous  membrane,  and  has  destroyed  in  a  few  months,  some- 
times in  a  few  weeks,  the  membrane  of  the  cellular  tissue,  which 
geparated  it  from  the  cartilage.  Caries  can  completely  destroy  the 
epiglottis,  of  which  Joseph  Franck  and  Mr.  Louis  have  related  several 
cases.  It  can  even  perforate  the  thyroid  cartilage,  of  which  we  have 
given  two  examples,  and  even  leave  no  traces  of  arytenoid  cartilages. 

We  have  never  met  with  patients  subject  to  caries,  unless  pre- 
viously attacked  with  tuberculous  pulmonary  phthisis :  it  is  not  so 
with  necrosis.  This  is  a  characteristic  which  places  a  striking  line 
of  demarcation  between  these  two  species  of  alterations. 

The  pathologic  lesions,  of  which  we  have  given  a  rapid  sketchy 
create  in  all  the  adjoining  parts  disorders  more  or  less  remarkable. 
The  most  serious  and  the  most  frequent  is  undoubtedly  the  tume- 
faction of  the  mucous  membrane,  which  is  followed  by  the  occlusioh 
of  the  respiratory  tube.  In  our  opinion  it  was  useless  to  make  a 
special  disease  of  that  sort  of  swelhng,  called  oedema  of  the  glottis. 
Further  on  we  shalF  give  an  exposition  of  our  own  views  on  this 
subject. 

Foreign  bodies  existing  in  the  larynx, — Foreig^n  bodies,  of  different 
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nature,  are  often  found  in  the  larynx ;  they  may  have  been  formed  in 
the  organ  itself,  or  introduced  into  it. 

Foreign  bodies  formed  in  the  larynx,  —  Lieutaud,  Bonnet, 
Mogagni,  Desault,  Felletan,  &c.,  have  given  to  science  very  curious 
facts  of  this  nature.  Polypusses,  v^etation,  cancerous  tumours, 
hydatides,  ialse  membranes,  more  or  less  extended,  have  been  found 
in  the  larynx.  There  are  examples  of  stones  found  in  the  cavity  of 
the  larynx,  and  thus  preserved  a  long  while.  It  is  easy  to  foretell 
the  accidents  that  may  be  occasioned  by  these  morbid  productions, 
not  only  on  account  oi  the  local  pain  they  cause,  but  they  also  pre- 
vent fr^  respiration. 

INTRODUCTION  OP  FOREIGN   BODIES  INTO  THE   LARYNX. 

We  have  nothing  new  to  relate  respecting  the  accidental  intro- 
duction of  foreign  bodies  into  the  larynx.  Tne  multiplicity  of  cases 
of  this  kind  render  any  comment  of  ours  unnecessary,  and  could 
only  tire  our  readers. 

6HOULD  PHTHISIS  LARTNGEA  BE  SEPARATED  FROM  TRACHEAL 

PHTHISIS  ? 

We  have  replied  negatively  to  this  question  for  the  following 
reasons: — 

1st.  These  two  lesions  have  the  same  origin  and  the  same  causes. 
2nd.  They  are  frequently  simultaneous  in  the  same  subject. 
3rd.  The  accidents  they  give  rise  to  are  of  the  same  nature. 
4th.  The  treatment  is  nearly  similar. 

Chap.  III. 

Causes. 

Phthisis  Lartngea  is  not  a  special  disease,  but  may  be  caused 
by  various  lesions  of  different  nature.  Owing  to  the  organ  they 
attack,  and  the  functional  symptom  they  produce,  the  well-known 
denomination  of  Phthisis  Laryi^ea  has  been  applied. 

It  is  therefore  next  to  impossible  to  study  tne  causes  which  may 
give  rise  to  it :  for  it  would  be  necessary  to  review  the  whole  of 
WTosoIogy. 

We  have,  in  fact,  seen  Phthisis  Laryngea  produced  by  screaming, 
by  forcing  the  voice  too  much,  immoderate  coitus,  masturbation, 
exterior  violence,cancer,  tumours  of  different  nature  developped  on  tlie 
larynx,  and  we  have  given  examples  of  all  these  different  cases. 

Besides  these  different  causes,  sex  and  age  have  great  influence  on 
the  development  of  the  Phthisis  Laryngea. 

Age  — Nearly  all  the  individuals  mentioned  by  ourselves,  and 
other  authors,  were  at  least  20,  none  above  50 :  the  principal  number 
were  between  30  and  46,     Sex, — According  to  Mr.  Jones  and  Mr. 
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Louis's  observations^  it  follows  that  among  tuberculous  individuals 
the  alterations  of  the  trachea  and  larynx  are  twice  as  frequent  among 
men  as  among  women. 

The  observations  respecting  sex  or  age  are  well  conciliated  ; 
women  are  much  less  subjected  to  an  alteration  of  tlie  vocal  organs 
than  men ;  and  children,  whose  constitutions  have  great  analogy  with 
women's,  seem  to  share  the  same  immunity. 

Chap.  IV. 

We  have  divided  Phthisis  Laryngea  into  four  sorts, 

1st.  Simple,  viz.  that  produced  by  the  common  causes  of  general 
phlegmasia. 

We  acknowledge  this  first  sort  not  only  from  our  own  observations 
but  from  those  of  the  most  noted  men,  among  wliich  M.  M.  Double, 
Portal,  Louis  and  Andral. 

2nd.  SyphiUtic.  That  due  to  venereal  ulcers,  either  primitive  or 
consecutive,  and  whether  they,  in  the  first  instance,  attack  the 
larmx,  or  are  propagated  from  the  pharynx. 

ord.  Cancerous.  That  which  depends  on  the  development  of  a 
cancerous  tumour  in  the  larynx. 

4th.  Tuberculous.  That  which  shews  itself  after  the  existence  of 
puhnonary  tubercules  have  been  proved. 

We  have  seen  a  case  of  Phthisis  Laryngea  partaking  of  the  nature 
of  herpes,  but  we  do  not  think  a  single  case  will  suffice  to  estabhsh  a 
fiflh  species. 

SYMPTOMS. 

General  symptoms  are  seldom  seen  in  Phthisis  Laryngea,  unless 
tlie  disease  be  at  the  acute  state,  or  when  anatomical  disorders  have 
attained  great  development.  When  the  disease  becomes  chronic 
the  local  symptoms  are  alone  perceptible,  and  to  these  symptoms 
the  practitioner  must  give  his  whole  attention. 

Alteration  of  the  sound  of  the  voice.  In  the  first  stage  the  voice 
becomes  weak  and  hoarse.  This  hoarseness  is  greater  in  the  evening 
than  in  the  morning,  and  increases  when  the  patient  goes  from  a 
warm  to  a  cold  situation;  and  particularly  from  a  cola  to  a  warm 
room. 

This  hoarseness  is  more  intense  if  the  patient  be  hungnr ;  and  in 
women  it  also  increases  at  the  period  of  menstruation.  The  abuse, 
or  sometimes  the  simple  use  of  coitus,  produces  tlie  same  eflfect. 

The  hoarseness  is  intermittent  in  the  first  stage  of  the  disease,  but 
it  soon  becomes  habitual,  and  continues  so  till  me  termination  of  the 
malady. 

Aphonia,  Aphonia  is  generally  a  serious  symptom,  often  arising 
from  a  deep  alteration  of  the  larynx.  We  are,  of  course,  under- 
stood to  mean  continual  aphonia,  for  a  simple  catarrhal  swelling  of 
the  mucous  membrane  may  often  occasion  a  total  loss  of  voice. 
Aphonia,  like  hoarseness,  is  greater  in  the  evening  than  in  the  mom- 
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ing ;  when  this  modification  exists,  there  is  reason  to  suppose  tliat 
the  disorders  are  not  yet  of  a  serious  nature. 

Inequality  of  the  voice, — The  voice,  though  sometimes  merely 
hoarse,  is  generally  equal  in  conversation ;  but  when  the  patients  lay 
a  stress  on  certain  syllables,  the  voice  becomes  shrill  and  squeaking. 

Cough. — Coughing  is  usually  more  frequent  in  Phthisis  Laryngea 
than  in  diseases  of  the  chest.  Its  sound  is  always  similar  to  that  of 
the  voice,  therefore  it  is  hoarse  when  the  patient  is  hoarse,  and  weak 
when  aphonia  exists. 

Expectoration. — Expectoration  is  mostly  mucous,  transparent  and 
flimsy,  more  or  less  abundant  according  to  circumstances — some- 
times clotty,  puriform  yellow,  streaked  with  blood.  These  clots  are 
expectorated  by  a  slight  effort,  unconnected  with  cough.  This 
symptom  shews  that  there  is  ulceration  in  some  parts  of  the  larynx. 

Pain. — Most  patients  suffer  but  little  pain ;  it  sometimes  happens 
that  it  is  less  at  the  end  than  at  the  beginning  of  the  disease. 

Swallowing  causes  more  pain  than  speaking  or  breathing,  which 
leads  the  patient  to  believe  that  lesion  exists  in  the  pharynx,  not  in 
the  larynx.  But  it  is  easy  to  account  for  this  phenomenon,  as  the 
pharynx  completes  the  front  part  of  the  larynx,  and  the  same  mucous 
membrane  covers  the  whole. 

Symptoms  ascertained  by  sight. — Sight  affords  but  Uttle  assistance 
in  the  discovery  of  disorder  existing  in  tlie  larynx,  nevertheless  the 
careful  examination  of  the  throat  should  on  no  account  be  neglected. 
The  disease  often  commences  with  the  pharynx  or  its  appendents, 
and  it  is  right  to  see  whether  these  alterations  present  any  special 
characteristic.  This  remark  is  important,  especially  as  regards 
Phithisis  Laryngea  Syphilitica.  The  epiglottis  may  sometimes  be 
seen,  though  this  is  seldom  the  case.  \\  e  have  only  met  with  two 
patients  in  which  it  was  perceptible.  The  shape  of  the  alteration  of 
the  epiglottis  may  lead  to  a  supposition  of  the  nature  of  the  alter- 
ation of  the  larynx ;  an  attempt  to  discover  it  should  therefore  always 
be  made.  The  handle  of  a  spoon  should  be  bent,  placed  on  the 
tongue,  and  drawn  forward ;  then  if  the  patient  screams  the  fibro 
cartilage  is  perceived  :  it  is  elevated  while  the  shriek  lasts,  and  then 
falls. 

Symptoms  ascertained  by  the  touch. — Some  authors  consider  cre- 
pitation as  a  pathognomonic  symptom  of  a  serious  alteration  of 
the  cartilages  of  the  larynx.  We  do  not  attach  the  same  import- 
ance to  crepitation.  It  exists  among  certain  individuals  who  nave 
a  healthy  larynx,  if  the  organ  be  moved :  it  then  depends  on  the 
cartilages  rubbing  against  the  cervical  vertebne.  liiis  symptom 
must  tnerefore  be  looked  on  with  the  greatest  circumspection. 

It  is  extremely  ^difficult  for  the  fmger  to  reach  the  inside  of  the 
throat,  as  its  introduction  causes  vomiting.  Yet,  by  means  of  the 
finger,  serious  alterations  of  the  epiglottis  and  the  superior  orifices  of 
the  larynx  are  sometimes  ascertained.    . 
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Signs  furnished  by  respiration. — In  the  first  period  respiration  is 
scarcely  affected,  but,  as  the  disease  increases,  anhelation  or  panting 
comes  on,  and  continues  till  death,  unless  the  course  of  the  disease 
be  arrested.     This  panting  may  depend  on  two  causes : 

1st.  The  patient  may  be  already  weakened  by  disease,  then  pant- 
ing is  caused  by  the  dmiinution  of  muscular  strength. 

2nd.  This  oppression  may  be  caused  by  the  orifice  of  the  lungs 
becoming  smalt,  in  which  case  the  patient,  in  the  first  instance,  suf- 
fers from  an  attack  of  asthma;  then  all  fits  generally  begin  in  the 
night,  respiration  is  easier  in  the  day. 

Later  on  the  fits  increase,  if  the  oppression  is  lasting,  the  patient 
requires  to  be  propped  up  wdth  pillows  in  bed ;  breathing  then  has  a 
wheezing  sound,  and  the  noisy  respiration  is  prolonged. 

Real  paroxysms  of  orthopnea  then  arise,  during  \^'nich  the  anxiety 
is  extreme,  and  suffocation  imminent.  In  the  course  of  fifteen  or  twenty 
days  after  this  period  the  patient  generally  falls  a  victim  to 
suifocation. 

Deglutition. — ^The  mode  of  deglutition  does  not  appear  to  require 
any  great  consideration  as  regards  the  form  and  extent  of  the 
hmgs  and  its  appendages.  We  have  given  several  cases  which 
prove  thaty  in  certain  patients,  the  epiglottis  being  perfect,  food, 
nevertheless,  falls  into  the  larynx,  or  returns  through  the  nostrils;  while 
in  others,  when  the  epiglottis  is  destroyed,  or  nearly  so,  deglutition 
takes  place  without  difficulty. 

Difierent  symptoms  according  to  the  species  of  phthisis  laryngea. 

Phthisis  laryngea  syphilitica, — Phthisis  larjmgea  syphilitica  has 
frequently  symptoms,  the  knowledge  of  which  may  be  essentially 
useful ;  for  instance,  the  alteration  of  the  larynx  is  an  extension  of 
the  disorders  already  found  in  the  canals ;  and  in  this  species  of 
disease  deglutition  is  generally  more  painful  than  in  any  other. 
The  touch  is  of  greater  service  here  than  in  simple  phthisis 
laryngea. 

We  have  given  the  case  of  a  patient,  in  whom  we  have  dis- 
covered the  existence  of  enormous  vegetations  on  the  pharynx, 
and  even  on  the  superior  part  of  the  larynx.  This  latter  obser- 
^•ation  is  applicable  to  the  cancerous  phthisis  laryngea,  but  if  the 
seat  of  the  evil  be  exclusively  in  the  larj^nx,  and  beyond  the  reach 
of  the  finger,  the  previous  state  of  the  patient  and  other  concomi- 
tant lesions  must  then  throw  some  light  on  the  nature  of  the 
alteration.  Such  then,  whatever  may  be  the  state  of  the  patient,  is 
the  best  mode  of  investigation;  but  when  possible,  the  practitioner 
should  insist  on  the  touch. 

Tuberculous  Phthisis  Laryngea, — Phthisis  laryngea  appears  to  us 
of  a  tuberculous  nature  whenever  it  exists  with  confirmed  pulmonary 
phthisis,  therefore,  the  symptoms  of  this  latter  affection  can  alone 
throw  a  light  on  the  diagnostic. 

Cancerous  Phthisis  Laryngea, — We  should  be  inclined  to  think 
that  this  species  of  disease  might  be  recognized  by  the  touch.     If  a 
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tumour  be  felt  in  the  larynx,  and  symptoms  of  cancerous  affections 
exist  at  the  same  time,  there  could  then  be  no  doubt  as  to  the 
nature  of  the  disease,  but  these  signs  seldom  exist  simultaneously. 
In  the  case  of  cancerous  phthisis  laryngea  we  have  given,  the 
patient  felt  no  lancinating  pains,  and  that  yellow  complexion,  gene- 
rally considered  as  a  characteristic  of  cancer,  did  not  exist,  an  exterior 
tumour  was  manifest  before  we  were  able  to  decide  on  the  nature  of 
the  case. 

CHAP.  V. 

Termination. 

1st.  We  have  examined  in  this  chapter  how  phthisis  laryngea 
can  engender  pulmonary  phthisis,  and  again  how  pulmonary 
phthisis  can  give  rise  to  phthisis  laryngea;  we  have  given  our 
opinion  on  the  connexion  between  phthisis  laryngea  and  the  swelHng 
of  the  mucous  membrane,  improperly  called  oedema  of  the  glottis, 
and  we  have  said  a  few  words  respecting  its  cure.  We  find  on  exa- 
mination in  persons  dying  of  pulmonary  phthisis,  that  consumption 
is  owing  to  other  disorders  besides  those  existing  in  the  lungs.  Thus 
the  cough  that  fatigues  all  the  muscles,  fever,  perspirations,  diarr- 
hea, are  more  immediately  fatal  than  pulmonary  lesion  itself. 

We  therefore  conclude,  that  the  death  of  a  patient  cannot  be  at- 
tributed to  phthisis  laryngea,  if  the  lesion  of  the  larynx  exist  alone, 
but  it  must  be  proved  that  it  existed  in  the  first  instance,  and  gave 
rise  to  all  the  ensuing  accidents. 

We  have  given  several  remarkable  cases  of  simple  phthisis  larjTi- 
gea,  among  which  is  one  related  by  Portal;  death  often  takes 
place  before  the  ulceration  of  the  larynx  has  caused  real  consump- 
tion. The  diflSculty  of  breathing,  sometimes  the  impossibility  of 
deglutition,  the  violence  of  the  cough,  suffice  to  cause  a  fatal  ter- 
mination before  the  patient  reaches  a  state  of  marasm.  As  to  the 
tuberculous  phthisis  laryngea,  the  cases  we  have  related  give  rise  to 
the  following  reflexions : 

1st.  Tuberculous  pulmonary  phthisis  generally  shews  itself  first, 
and  the  larynx  only  becomes  affected  in  the  last  stages. 

2nd.  In  some  peculiar  cases  the  tuberculous  lesion  commences 
with  the  larynx,  and  invades  the  lungs  at  a  later  period,  this,  how- 
ever very  seldom  occurs. 

3rd.  Sometimes  the  phthisis  laryngea  and  the  pulmonary  phthisis 
arise  and  increase  conjointly. 

4.  In  this  latter  case,  the  lesion  appears  sometimes  to  exist  ex- 
clusively in  the  larynx,  on  account  of  the  predominance  of  the 
symptoms  of  the  larynx,  and  the  difficulty  of  ascertaining  the 
lesion  of  the  lungs  by  stethoscopic  signs. 

One  of  the  most  fatal  results  of  the  phthisis  laryngea  is  the 
swelUng  of  the  borders  of  the  glottis ;  we  have  devoted  a  whole  para- 
graph to   shew  the    relation   existing    between   the   disease   that 


BY  MESSRS.  TROlTdSBAU  AND  BBLLOO.  13 

authors  bare  called  angina  laryngea  oedematosa^  and  phtl.nis  laiyn- 
gea. 

Connexion  of  angina  laryngea  mdematosa  with  phthisis  laryngea, 
— Our  limits  will  not  permit  us  to  enter  into  a  discussion  on  this 
important  point  of  pathology,  we  shall,  therefore,  merely  give  a 
slii^ht  sketch  of  the  conclusions  resulting  from  this  discussion. 

boyle  very  justly  divided  the  angina  laryngea  oBdematosa  into 
primitive  and  consecutive. 

WTien  primitive,  it  is  almost  constantly  the  result  of  an  inflamma- 
tory fluxion  of  the  larynx,  or  of  ijie  neighbouring  parts,  and  is  pre- 
ci;sely  of  the  same  nature  as  those  described  by  Boerhave. — ^Aph. 
801—802. 

\VTien  it  is  consecutive,  that  is  to  say,  caused  by  an  organic 
lesion  of  the  larynx,  or  its  appendages,  it  may  be  inflamed  or  active, 
or  not  inflamed  or  passive. 

In  the  first  instance,  the  inflammation  has  extended  from  the 
aifected  part  to  the  mucous  membrane  of  the  larynx. 

In  the  second,  the  serosity  accumulated  under  this  membrane  is 
only  owing  to  the  congestion  of  liquid  tume&ction  round  the  loss 
of  substance. 

In  both  cases  the  angina  laryngea  oedematosa,  having  as  an  origin 
an  ulcerated  spot,  cannot  be  considered  as  independent  of  inflam- 
mation. 

Whatever  be  the  cause  of  phthisis  laryngea,  it  may  justly  be 
considered  as  the  most  frequent  occasion  of  angina  laryngea 
cedematosa. 

Termination  by  cure. — The  chance  of  saving  the  patient  must 
depend  on  the  attention  given  in  the  early  stage  of  the  disease. 
If  the  aflfection  has  made  progress,  and  arrived  at  a  state  of 
marasm,  there  can  be  but  little  hope. 

In  our  chapter  on  the  treatment,  there  are,  however,  several 
cases  in  which  active  medicine  has  prevented  accidents,  and  restored 
health  to  patients  who  were  in  immment  danger.  Morgagni,  (epist. 
44,  art.  55,)  gives  a  remarkable  example  of  the  cure  of  an  old 
man  labouring  under  s)rphilis,  which  had  brought'  on  great  altera- 
tions in  the  larynx. 

From  these  considerations  we  may  conclude,  that,  if,  when  the 
alteration  of  the  lamyx  has  reached  a  certain  pitch,  there  is  but 
little  chance  of  saving  the  patient,  yet  all  hope  of  success  must  not 
be  given  up. 

CHAP.  VI. 

Treatment. 

Bepose  of  the  Organ. — Repose  of  the  organ  is  one  of  the  most 
important  conditions  to  which  the  patient  must  submit ;  however, 
Messrs.  Trousseau  and  Belloc  have  given  several  cases  which  serve  to 
prove,  that  cures  have  been  obtained  without  this  condition  meeting 
with  rigorous  attention. 
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Anfiphlogistics. — Bleeding  has,  in  our  opinion,  been  found  the 
most  efficacious  treatment  at  the  commencement  of  phthisis  hiryngea, 
we  prefer  bleeding  in  the  arm ;  if  leeches  be  applied  to  the  part 
affected,  they  must  be  very  numerous. 

If  there  be  reason  to  suppose  that  the  affections  of  the  larynx  is 
owing  to  a  suppression  of  the  menses,  leeches  must  be  appHed  to 
the  thighs,  or  to  the  vulva ;  if  to  a  suppression  of  hemorrhoids  they 
must  be  applied  to  the  anus. 

Emollient  applications  on  the  larynx  seem  to  do  more  harm  than 
good,  owing  to  the  quantity  of  blood  tliey  draw  to  the  part 
affected. 

Revulsives. — Revulsives  are  generally  found  much  more  effica- 
cious than  bleeding,  when  the  disease  is  of  long  duration. 

Thus,  advantage  may  be  derived  from  the  application  of  blisters, 
but  they  must  suppurate  a  long  while ;  they  must  be  put  on  the 
nucha,  particularly  for  men  who,  on  account  of  their  thick  beards, 
would  be  too  much  inconvenienced  by  having  them  on  the  fore 
part  of  the  neck. 

Setons  and  potential  cauteries  applied  to  the  front  of  the  neck  are 
sometimes  found  very  beneficial. 

Revulsives  applied  at  a  distance  from  the  affected  part  have  never 
appeared  to  us  very  efficacious. 

Narcotics, — Narcotics  are  useful  to  relieve  pains  and  cough.  Ex- 
tract of  datura  stramonium  and  belladona  rubbed  on  the  interior 
part  of  the  neck,  salts  of  morphia  introduced  by  the  endennic 
method,  merit  the  preference. 

Topical  Medication, — The  fumigations  used  in  diseases  of  the 
larynx  are  either  the  vapour  of  pure  water,  or  mucilaginous,  or 
balsamic,  or  aromatic ;  the  dry  fumigations  are  the  smoke  of  pitch, 
resin,  snuff,  jusquiam,  cinnabar,  sulphuric  acid,  &c.  &c.  Lc.  ;  but  we 
have  given  up  all  these  remedies,  for  they  reach  the  lungs. 

Topical  lliquids,  —The  topical  liquids  we  most  frequently  apply, 
are  the  solution  of  nitrate  of  silver,  sublimate,  sulfate  of  copper,  or 
nitrate  acid  of  mercury.  We  prefer  nitrate  of  silver,  from  tlie  use  of 
which  we  have  never  met  with  any  serious  accident.  The  solution 
of  subhmate,  employed  according  to  Mr.  Malapert's  method,  in 
the  proportion  of  one  to  eight  grains  of  distilled  water,  has  proved 
successful  in  some  cases  of  syphilitic  ulcerations,  which  we  have 
related  in  our  work. 

To  convey  these  topical  liquids  on  the  throat,  we  take  a  fine 
round  sponge,  six  or  eight  lines  in  diameter,  fastened  to  a  bit  of 
whalebone,  forming  at  one  end  an  obtuse  angle  of  about  ninety-five 
degrees. 

By  means  of  this  small  instrument,  we  can  reach  both  sides  of 
the  epiglottis,  the  phamyx,  and  the  upper  part  of  the  larynx.       ♦ 

We  also  adopt  the  following  plan : — 

We  have  had  fitted  to  a  small  silver  syringe,  like  Anel's,  a  canula, 
five  inches  long,  and  bent  at  the  end ;  we  fill  the  syringe  |  air  and 
i  solution  of  mtrate  of  silver,  then  the  canula  being  introduced  into 
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the  fauces  opposite  the  larynx,  we  push  the  piston  quickly,  and 
the  liquid,  mixed  with  the  air  in  the  syringe,  falls  on  the  upper  part 
of  the  larynx  and  the  aesophage. 

The  patient  immediately  has  a  fit  of  coughing,  which  should 
cause  no  alann ;  he  should  directly  take  a  gargle  of  hydrochoric 
lemonade,  or  salt  water,  which  decomposes  the  solution  of  nitrate 
of  silver  that  is  not  combined  to  the  tissues. 

The  numerous  and  very  interesting  cases  related  in  our  memoir 
prove  the  efficacy  of  this  energetic  remedy. 

Pulverulent  remedies, — In  insufflations  in  the  lamyic,  we  frequently 
have  recourse  to  pulverulent  remedies  of  different  nature ;  among 
which  we  shall  mention,  in  an  inveree  order  to  their  energy,  subni- 
trate  of  bismuth,  that  may  be  employed  pure ;  alum,  acetate  of 
lead,  sulfate  of  zinc  and  copper. 

Calomel  and  red  precipitate  have  furnished  very  striking  results 
in  cases  of  syphilitic  and  other  ulcerations  of  the  mucous  menibrane  of 
tlie  larynx.  These  powders,  excepting  subnitrate  of  bismuth,  may  be 
mixed  with  powdered  sugar  candy,  in  various  proportions  suited 
to  the  activity  of  the  remedies  employed. 

The  insufflations  of  mercurial  powder  must  not  be  repeated  more 
than  two  or  three  times  a  week  in  the  first  instance. Without  this 
precaution  the  injury  might  be  increased. 

General  Mercurial  Medication. — We  have  collected  and  annexed 
to  our  memoir  a  great  number  of  cases  taken  in  our  own  practice, 
and  in  that  of  others.  These  cases  are  highly  interesting,  and 
most  decidedly  prove  the  advantage  of  mercurial  treatment  carried 
even  to  salivation  in  desperate  cases  of  phthisis  laryngea.  We  cannot, 
therefore,  too  strongly  recommend  this  medication  for  serious  dis* 
eases  of  the  larynx,  whether  syphilitic  or  not. 

Tracheotomy, — Notwithstanding  the  ability  with  which  the  treat- 
ment may  have  been  directed,  accidents  may  increase,  and  the 
patient's  life  be  endangered  by  the  air  not  reaching  the  lungs.  In 
this  case,  tracheotomy  must  be  had  recourse  to,  it  offers  a  fair 
chance  of  success,  and  could  not  be  neglected  without  a  failure  of 
duty — whatever  may  be  the  opinions  of  some  practitioners,  influ- 
enced, no  doubt,  by  the  opinions  of  the  ancients. 

We  have  given  many  instances  in  which  the  life  of  the  patient 
had  been  saved  by  opening  the  trachea ;  at  all  events,  as  this  ope- 
ration is  never  performed  umess  there  is  imminent  danger  of  suffo- 
cation, a  canula  should  be  introduced  into  the  aperture  of  the 
teachea,  and  this  canula  should  be  of  sufficient  dimensions  to  per- 
mit the  free  passage  of  the  air  to  the  lungs.  The  physician,  then, 
ha>ing  no  fear  of  his  patient  being  suffocated,  can  employ  the  ne- 
cessary medication  for  the  lesion  of  the  larynx.  When  the  larjmx 
can  perform  its  functions,  the  canula  may  be  withdrawn,  and  the 
wound  soon  heals.  But  if  the  affection  has  been  so  serious  as  to 
leave  no  hope  that  the  air  can  ever  go  through  the  natural  passage, 
the  canula  may  be  lefl  in  the  upper  part  of  the  trachea.  We  have 
giren  aii  example  of  a  patient  wno  wore  a  silver  canula  ten  years. 
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It  might  happen  that  after  the  operation  was  happily  termmatedy 
and  the  canula  introduced,  the  disease  was  in  its  nature  incurable. 
It  then  progresses  till  death  becomes  inevitable.  Several  cases  q( 
tuberculous  phthisis  laryn^ea  and  cancerous  phthisis  larjnigea  are  of 
this  kind ;  but  even  then  the  operation  is  well  judged,  as  it  evidently 
prolongs  the  life  of  the  patient. 


New  Treatment  of  EPILEPSY,  by  the  use  of  Ammonia,   taken 

internally.     By  Martinet. 

How  to  prevent  Epileptic  Fits. — Cases. 

In  our  latest  writings  on  Epilepsy  no  mention  is  made  of  the  use  oi 
ammonia  administered  internally  to  epileptic  patients.  But  il 
practitioners  have  been  wholly  silent  on  the  internal  use  of  this 
medicine,  they  have  recommended  its  external  use.  Pinel  advisef 
every  one  suoject  to  epileptic  fits,  always  to  have  a  bottle  oi 
ammonia ;  as  soon  as  the  patient  feels  the  attack  coming  on,  he 
should  smell  the  ammonia. 

2nd.  The  effect  it  has  on  the  olfactory  nerves  prevents  the  attack 
It  is  certainly  not  a  perfect  cure,  for  if  the  patient  has  not  a  suffi- 
cient quantity  of  ammonia,  or  if  the  strength  be  evaporated  th€ 
attack  is  renewed  ;  while  by  taking  due  care,  it  is  kept  off;  three 
persons  have  assured  me  this  was  the  case.  Notwithstanding  Mr 
Pinel's  recommendation,  ammonia  was  soon  out  of  use,  and  haa 
since  fallen  into  complete  discredit. 

Georget  considered  it  inefficacious,  and  I  perfectly  coincide  witt 
him,  as  I  have  often  seen  it  fail  in  cases  where  tne  internal  ad- 
ministration has  proved  most  beneficial. 

But  as  I  have  already  observed,  writers  are  silent  on  the  use  o 
ammonia  employed,  internally.  Yet  many  have  sought  in  differen 
substances  that  could  act  energetically  in  the  stomach,  the  mean 
of  arresting  epileptic  fits  in  their  early  stages.  Dumas  was  of  thi 
number. 

There  is  an  example  of  a  case  of  epilepsy,  in  which  the  attacki 
were  made  periodical,  by  taking  punch,  and  were  afterwards  allayec 
by  quinine.  This  case  is  to  be  foimd  in  the  31st  volume  of  th< 
Journal  ffenSral  de  M^decine ;  it  is  there  stated,  that  when  thep 
was  the  sUghtest  suspicion  of  an  attack,  the  patient  immediatel; 
took  a  mixture 'of  sulphuric  a?ther,  camphor,  and  assafetida. 

Notwithstanding  tnis  indication,  Dumas  no  where  else  speaks  o 
this  treatment  to  suspend  the  attacks  of  epilepsy,  and  even  in  lii 
consultations  where  he  enlarges  on  the  therapeutic  of  this  affection 
and  in  his  work  on  chronic  diseases,  nor  he  nor  his  commen 
tators,  Rouzet  and  Berard,  have  made  the  slightest  men 
lion  of  it.  Dr.  Handel,  in  Hugeland's  Journal  gives  a  case  which  i 
fio  intimately  connected  with  pur  subject,  that  we  cannot  let  it  pas 
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unnoticed,  this   fact  proving  that  all  diffusible  liquids  might  hare 
the  same  success  as  ammonia. 

The  following  case,  given  by  Dr.  Handel,  is  found  in  the  second 
volume  of  the  Siblzotheque  Therapeutiqtie,  of  Mr.  Bayle  : — 

A  voung  lady  was  subject  to  cardialgia  and  violent  colics,  which 
endecl  in  epileptic  fits,  all  the  remedies  hitherto  employed  to  avert 
them  proved  useless ;  as  she  felt  the  attack  commg  on,  she  was 
ordered  to  take  some  peppeniiint  water,  but  she,  by  mistake,  took  up 
a  bottle  containing  an  infiision  of  phosphorus,  with  which  her  brother 
used  to  make  physical  experiments,  and  swallowed  about  an  ounce 
of  it.  This  accident  prevented  the  fit.  Later  on,  Dr.  Handel  pre- 
scribed a  solution  of  paosphorus,  to  be  taken  every  two  hours,  and 
the  patient  v^-as  cured.  What  calls  for  immediate  attention,  is  the 
effect  of  the  phosphorus  taken  during  the  attacks,  though  Dr. 
Handel  merely  quotes  it  to  show  the  curative  power  of  phosphorus 
when  taken  between  the  attacks. 

There  are  many  cases  relative  to  the  action  of  ammonia  which 
might  throw  a  light  on  the  direct  influence  of  this  medicine  on  the  ence- 
phalus.  In  cases  of  drunkenness,  a  few  drops  of  this  liquid  suffice 
to  annul  the  eflects  of  spirituous  liquors.  Violent  head  aches  are 
sometimes  relieved  by  a  small  dose  of  ammonia.  Whatever  may 
be  its  mode  of  actinf^,  whether  its  efiects  be  due  to  the  stimulus  it 
creates  in  the  stomach,  which  interrupts  the  morbid  communication 
about  to  take  place  between  the  parts  where  tlie  aura  reaches  the 
brain,  or  whether  the  efiects  depend  on  the  direct  modification  it 
exercises  on  this  latter  organ,  it  is  not  less  true  that  epileptic 
attacks  are  very  often  arrested  when  ammonia  is  taken.  But  let 
us  return  to  the  case  which  forms  the  subject  of  this  observation. 

M. aet  36,  strong  constitution,  and  remarkable  moral  sen- 
sibility, bom  of  a  delicate  mother,  who  died  of  consumption  at 
thirty-five  years  of  age.  Neither  of  his  parents  or  relations  had 
been  affected  with  cerebral  diseases  or  nevrosis,  excepting  one  of  his 
sisters,  who  was  subject  to  fainting,  and  another  who,  during  several 
months,  laboured  under  a  neuralgia  sciatica.  Till  the  age  of  fifteen 
M.  enjoyed  excellent  health,  he  then  had  an  inflammation  of  the 
chest  on  the  left  side.  From  fifteen  to  twenty-one  he  was  subject 
to  night  mare.  From  twenty-one  to  twenty-five  he  gave  himself  up 
to  venereal  excesses,  without  his  constitution  being  impaired.  At 
twenty-five  he  suffered  from  hemorrhoides  which  lasted  till  he  was 
thirty ^hree.  At  twenty-eight,  and  without  any  apparent  cause,  lanci- 
nating pains  were  developped  in  the  maxilliary  bones.  These  pains 
came  on  during  several  years,  particularly  in  February  and  March; 
they  were  attributed  to  decayed  teeth,  the  teeth  were  drawn,  but  no 
rehef  given ;  these  pains  were  then  supposed  to  dej)end  on  neuralgia 
of  the  face.  The  extract  of  jusquiam,  taken  internally,  proved  be- 
neficial. These  pains  had  lasted  five  years,  at  various  intervals, 
when  in  1827,  M.  sufiered  considerable  emotion,  after  having,  as 
foreman  of  a  jury,  returned  a  verdict  of  guilty,  and  the  culprit  was 
VOL,  I.  no.  1.  c 
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to  undergo  capital  punishment — he  was  suddenly  seized  with  giddi- 
ness, paralysis  of  the  right  hand,  and  fell  into  a  state  of  insensibility ; 
great  langour  succeeded.  However,  M.  returned  home  on  foot, 
his  residence  was  about  half  an  hour's  walk  from  the  Palais  de 
Justice,  He  was  again  seized  with  vertigo,  paralysis  of  the  right 
side  of  the  face,  the  right  hand  and  the  right  thigh.  Afterwards 
these  attacks  came  on  every  eight  or  ten  days,  and  commenced 
with  pains  in  the  fingers  of  the  right  hand,  which  soon  extended  to 
the  elbow,  and  shoulder ;  the  eyelids  and  the  muscles  of  the  face 
became  convulsed,  a  viscous  saliva,  with  a  grassy  taste,  ran  from 
the  mouth.  Durmg  these  fits,  which  lasted  tiivo  minutes,  sometimes 
only  two  seconds,  M.  was  quite  sensible,  had  no  vertigo,  but 
could  not  speak,  and  almost  always  rubbed  his  face,  as  if  trying  to 

fet  rid  of  the  pain  he  felt  there.     He  was  bled  in  the  arm  in  1827, 
ut  found  no  reUef,  and  the  patient  continued  in  the  same  state  till 
the  month  of  September. 

In  September  1828,  M.  was  a^in  on  the  jury,  and  delivered 
another  verdict — guilty.  After  which  the  fits  came  on  nearly  every 
day  with  the  following  changes : — ^When  there  was  paralysis  of  the 
arm,  it  was  accompanied  with  extreme  pain  in  the  right  eye  and 
nostrils ;  the  patient  said  he  felt  as  though  his  eye  was  out,  at  the 
same  time  a  most  disagreeable  smell  existed,  (and  though  M. 
was  a  great  chemist  he  could  not  compare  this  smell  to  any  other.) 
The  tongue  was  drawn  back ;  the  intellect  remained  good,  but,  as 
before,  me  eyelids  and  right  side  of  the  face  were  convulsed,  but 
there  was  no  pain  in  any  other  part  of  the  head;  this  was  not  tlie 
case  aftenvards.  When  the  attacks  first  came  on,  M.  rubbed 
his  right  arm,  wd  he  could  not  pronounce  his  words  for  some 
time.  Aiter  one  of  these  fits  I  bled  him  in  the  arm,  but  no  benefit 
ensued.  The  fits  now  commenced  with  deep  sighs,  shortness  of 
breath  and  difficulty  of  swallowing.  Tlie  fits  were  brought  on  by 
taking  spirituous  liquors,  coffee,  warm  food,  mental  anxiety,  but 
most  particularly  lying  on  the  left  side,  tliis  occasioned  a  most 
alarming  attack,  from  which  the  patient  could  only  save  himself 
by  hastily  turning  on  his  right  side.  Auscultation  and  percussion 
gave  us  no  reason  to  suppose  the  heart  or  large  vessels  were  aflfected; 
their  functions  were  in  no  way  disturbed. 

The  attacks  were  more  firequent  in  the  morning  before  breakfast, 
and  were  no  way  influenced  by  coitus.  After  these  attacks,  a  ge- 
neral tremor  was  felt  through  the  whole  frame,  and  was  followed 
by  a  state  of  listlessness.  These  fits  became  more  violent  at  the 
end  of  every  three  months,  the  right  thigh  and  leg  were  then  para- 
lyzed, and  M.  remained  in  bed  great  part  of  the  day.  To^vards  the 
end  of  1828,  when  the  attacks  came  on,  the  patient  fell  senseless, 
but  the  pain  in  the  eye  and  the  nose,  the  disagreeable  eflSuvia,  and 
the  copious  discharge  of  saliva  no  longer  existed.  In  January 
1829  the  fits  came  on  daily,  sometimes  three  in  a  day,  but  they 
were  less  violent.     In  the   beginning  of  March  strong  doses   of 
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qainine  were  prescribed,  but  finding  no  benefit  accrue  fix>m  thii 
medicine  it  was  discontinued  at  the  end  of  three  weeks.  Meglinlei 
pills  were  then  given,  and  the  dose  increased  till  nausea  and  giddi- 
ness came  on.  Bleeding,  and  leeches  on  the  anus  were  prescribed, 
but  without  any  good  effect;  a  circular  bUster  was  then  applied 
to  the  right  arm. 

Three  months  passed  without  an  attack,  but  the  fourth  montik 
they  were  as  firequent  as  usual.     In  July,  after  having  held  a  con* 
sultation  with  Mr.  Esquirol,  the  patient  was  advised  to  amuse  him- 
self with  gardening;  two  leeches  were  applied  to  the  anus  daily,  in 
order,  if  possible,  to  renew  the  piles,  wnich  had  ceased  in  1827. 
But  this  treatment  proved  useless.      The  fits  continued  with  equal 
violence,  cold  applications  were  used,  but  without  success.    TTien, 
in  November  1829,  ammonia  was  administered   in  the  following 
manner: — M.  always  carried  with  him  a  small  bottle,  containing, 
three  ounces  of  linden  water,  half  an  ounce  of  syrup  of  althea,  and 
twelve  drops  of  liquid  ammonia ;  the  top  of  the  bottle  was  lined 
with  cork,    and  covered  outside  with  leather,  that  in  case  of  its 
being  broken  by  the   patient's  teeth,  his  mouth  should   not  be 
lacerated.      M.   was    tnen    to  become   used    to   take  the  bottle 
out  of  his  pocket  as  speedily  as  possible,  and  to  swallow  the  con- 
tents as  soon  as  the  symptoms  aprpeared;  the  fit  was  thus  prevented^ 
The  result  invariably  proved  satisfactoiT>  the  fits  did  not  come  onf 
60  often,   yet  if  their  approach  was  felt  they   were  averted  by 
swallowing  the  dose  contamed  in  the  bottle.     But  whenever  thercf 
has  not  been  time  to  do  so,  the  fit  has  taken  place  as  before. 
Several  times  in  the  night,  during  sleep,  the  patient  has  had  an 
attack.      Ammonia  had  been  taken  during  several  months;  the, 
symptoms  oidy  appeared  every  five   or   eight    days,  when  Mr. 
Andrieux  and  myself  agreed  to  try  the  efiect  of  galvanism.     One 
of  the  conductors  of  a  pile  of  twenty-five  pairs,  but  which  later 
on  was  forty,  was  applied  to  the  occipital  region,  while  the  other 
conmiunicated  with  a  basin  of  salted  water,  in  which  the  right 
hand  was  placed.     This  galvanic  action  lasted  ten  minutes  every 
day  for  two  months.     What  merits  particular  attention  ifl,  diat  this 
galvanism  was  succeeded  by  somnambulism,  and  no  recoUecticni; 
whatever  remained  of  the  past.     For  instance,  if  M.  had  made  an 
appointment,  he  set  out  intending  to  keep  it,  and,  without  being 
aware  of  it,  went  in  quite  an  opposite  direction.     The  epileptic 
and    somnambulic    attecks    were   less    frequent ;    the    ammonia 
continued    beneficial ;    and   M.  was  on   the  whole  considerably 
better,  he  had  ceased  to  be  a  martyr  to  these  fearftil  attacks.     In 

1833,  I  lost  sight  of  this  patient,  his  health  was  then  good.      In 

1834,  he  had  a  severe  pulmonary  catarrh,  which  was  unfortu^ 
nately  neglected ;  this  afiection  increased  rapidly  in  1835,  and  Mr* 
M.  died  of  consumption  in  that  year;  his  medical  attendant  gave 
me  this  information. 

c2 
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I  Bhali  now  merely  add  a  few  observations  on  ammonia,  adminis" 
tered  internally. 

1st.  In  epileptic  cases  where  aura  exists,  and  the  parts  whicl 
are  the  seat  of  the  aura  are  distant  from  the  brain,  and  giddiness  i^ 
not  so  sudden,  ammonia  taken  internally  will  prevent  the  attack. 

2nd.  This  case  proving  that  the  repetition  of  epileptic  attacks  is 
favourable  to  their  return,  it  is,  therefore,  essential  to  Keep  them  ofl 
as  long  as  possible,  and  ammonia  not  only  prevents  the  attack,  but 
gradually  proves  an  entire  cure. 

3rd.  The  effects  of  ammonia,  administered  internally,  are  more 
efficacious  if  the  draughts  be  swallowed  quickly,  and  reaches  the 
stomach  when  the  epileptic  aura  is  first  felt. 

4th.  Ammonia  is  found  more  beneficial  to  those  patients  who 
have  firequent  epileptic  fits,  than  to  those  who  are  seldom  sub- 
jected to  them. 

After  various  experiments,  the  following  dose  has  proved  most 
serviceable,  and  may  be  used  in  preference  to  any  other. 

Linden  water  ^jjfi 

Liquid  ammonia  gutt.  from  x  to  xjj. 

Syrup  of  althea  |fi. 

Inis  mixture  must  be  put  into  a  bottle,  similar  to  the  one 
already  described,  and  the  patient  must  use  it  the  moment  he 
feels  the  attack  coming  on ;  and  remember  that  success  depends  on 
the  rapidity  with  which  the  dose  is  swallowed.  The  bottle  should 
be  quickly  replenished,  and  always  ready. 


Therapeutical  researches  on  the  GOUT,  by  Pariset,  Perpetual 

Secretary  of  t/ie  Academy  of  Medicine, 

Different  Phases  of  the  Disease. — Various   Treatments. —  Their 
comparative  power. 

Whatsteb  theory  may  have  been  adopted  resj>ecting  the  immediate 
cause  and  nature  of  the  gout,  the  general  opinion  is  that,  in  the 
majority  of  cases,  there  is  inflammation,  which  however  varies  con- 
sideral^,  fhwn  the  most  violent,  the  most  acute,  to  what  we  term 
the  cold  and  insensible  gout ;  there  are  a  variety  of  shades  not  to  be 
neglected,  for  they  are  all  useful  as  indications  of  the  treatment  to  be 
adopted.  The  inflammatory  form,  though  subordinate  to  a  particular 
principle,  is,  in  the  present  state  of  science,  the  only  one  that  can  be 
combated  with  any  nope  of  success.  Yet  there  are  various  opinions 
on  this  essential  point,  but,  putting  aside  all  prejudice,  I  shall  relate 
the  result  of  my  own  experience : — 

It  is  useless  to  give  a  description  of  a  fit  of  the  gout,  as  it  can  be 
found  in  any  general  medical  work.     I  shall  merely  observe,  tliat  it 
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is  important  to  divide  the  arthritic  paroxyBin  in  three  periods^  though, 
in  certain  cases,  they  succeed  each  other  rapidly.  The  first  :)enod 
is  the  forerunner  or  symptom;  the  seconci,  the  climax;  and  the 
third,  the  end  of  the  fit.  Thus,  to  imitate  the  ancients,  and  recog- 
nise in  a  paroxysm  of  gout  imminencey  increment,  and  the  decline^  is 
by  no  means  a  frivolous  and  scholastic  distinction. 

These  periods  require  particular  attention  on  the  part  of  the  prac- 
titioner, not  only  because  the  therapeutic  must  be  modified  according 
to  these  three  phases  of  the  disease,  but  because  this  conduct,  more 
or  less  rational  in  this  case,  will  greatly  influence  the  character  of 
the  gout,  and  the  accidents  which  may  arise. 

It  has  long  been  noticed  that,  previously  to  an  attack  of  the  gout, 
the  health  is  excellent;  the  equilibrium  of  the  functions  appears 
well  established.  Yet,  in  many  cases,  there  are  particular  signs 
which  show  that  the  fit  is  coming  on,  these  signs  gouty  persons 
never  mistake.  This  very  painful  disease  is  usuaUy  preceded  by 
flatulency,  constipation,  or  weight  in  the  epigastric  region,  anq 
general  discomfort.  The  nervous  system  is  more  excited  than  usual: 
the  nerves  of  the  parts  previously  aflected  with  gout  are  much 
shaken ;  this  symptom  is  known  by  the  name  aura  arthritica,  a 
new  proof  of  the  important  part  the  nerves  play  in  this  disease. 

The  mind  is  also  unusually  excited,  and  tne  great  Cond6  was  never 
Bo  witty  as  when  threatened  with  a  fit  of  the  gout.  The  essential 
point  is,  when  these  warnings  come  on,  to  take  proper  measures 
to  prevent  the  paroxysm,  or  at  least  to  diminisn  its  intensity: 
to  accomplish  which,  the  patient  should  remain  in  bed,  and  some 
medicine  that  will  create  perspiration  should  be  administered ;  spare 
diet  and  one  or  two  slight  opening  draughts  will  efiipict  this  purpose. 
I  once  prevented  the  paroxysm  by  binding  up  the  threatened  part ; 
but  this  only  occurring  once,  I  can  draw  no  conclusion  from  it.  We 
must  now  suppose  the  paroxysm  has  taken  place,  and  is  in  its  full 
development.  What  is  to  be  done  ?  If  the  fit  be  Ught,  and  con- 
sequently not  very  painful,  the  practitioner  should  adopt  the  simplest 
means :  the  patient  will  be  dehvered  of  his  gout.  Perfect  repose, 
moderate  degree  of  heat,  spare  diet,  soothing  topical  appUcations 
on  the  gouty  mrt,  and  an  entire  cessation  of  all  mental  occupation 
will  suffice.  But  this  is  not  the  case  when  the  paroxysm  is  acutCi 
isolated,  and  accompanied  by  feverish  reaction,  spasms,  cr^mp, 
excruciating  pain^  and  general  discomfort. 

To  diminisn  the  inflammation,  and  allay  the  paiii  as  quickly  aa 
possible,  is  then  the  chief  object.  Th^re  is  but  one  opinion  as  to  the 
end,  but  not  so  as  to  the  means,  and  we  shall  now  give  our  attention 
to  the  three  most  important  remedies — bleeding,  purgatives,  and  the 
use  of  opium. 

One  of  the  most  di£BcuIt  and  delicate  questions  in  the  therapeutic 
of  the  gout  is  the  practice  of  bleeding.  Systematical  physiologists 
never  hesitate  one  moment  when  there  is  appearance  of  inflammation; 
they  bleed  most  copiously — but  experience  has  shewn  that  these 
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appearances  are  only  secondary,  and  the  most  serious  consequences 
have  resulted  from  irrational  bleeding  in  a  fit  of  the  gout.  The 
power  of  reaction  is  diminished  too  suddenly,  the  convalescence  is 
lengthened,  a  predisposition  to  gout  is  engendered ;  fatal  metastasis 
^ay  arise  and  increase,  by  weakening  the  economy,  the  mobility  and 
excitability  of  the  nervous  system.  In  France  will  be  found,  m  the 
Annals  or  Medicine,  two  most  remarkable  cases  on  this  important 
subject.  The  celebrated  Turgot  was  a  martyr  to  the  gout.  Having 
one  of  his  most  violent  paroxysms,  he  consmted  Bouvart,  who  pre- 
scribed copious  bleeding,  and  the  patient  recovered.  Yet  later  on, 
Turgot  allowed  himself  to  be  influenced  against  Bouvart,  and,  not- 
withstanding his  cure,  condemned  him  for  having  prescribed  bleed- 
ing. When  he  had  another  attack,  he  refused  to  consult  Bouvart ; 
he  was  not  bled,  and  he  fell  a  victim  to  his  own  prejudice. 

Sufiren,  one  of  our  most  celebrated  naval  men,  was  attacked,  while 
at  Versailles,  with  a  fit  of  the  gout ;  he  was  bled,  and  almost  instantly 
expired.  This  death  caused  considerable  sensation,  and  the  anathema 
against  bleeding  in  the  gout  was  imiversal. 

In  England,  Sydenham  had  given  up  bleeding  in  the  gout ;  and 
Scudamore  positively  asserts,  that  bleeding  must  not  be  as  copious 
where  there  is  gout,  as  in  other  phlegmasies :  for  persons  afflicted 
with  this  disease,  the  morbid  excitation  has  much  more  effect  on  the 
nervous  system  than  on  the  heart  and  arteries.  He  adds,  that  san- 
guine plethora,  which  exists,  is  more  favourably  and  more  efficaciously 
combated  by  diuretics  and  purgatives,  than  by  direct  blood-letting. 

In  my  opmion,  the  proper  way  to  act  in  this  case,  as  in  every  other, 
is  to  be  gmded  by  present  circumstances ;  in  medium  tutissimus  ibis. 
If  the  patient  be  young,  robust  and  febrile,  reaction  is  very  marked, 
and  the  gout  not  generally  moveable,  bleeding  is  most  advisable,  and 
should  oe  repeated  if  necessary.  If  the  patient  be  robust,  but  already 
of  a  certain  age,  bleeding  is  advisable  when  the  reaction  is  strong; 
while,  if  the  patient  be  weak,  nervous,  irritable,  bleeding  is  decidedly 
to  be  avoided.  I  have  faithfully  followed  these  rules  in  my  own 
practice,  and  have  never  had  reason  to  regret  it. 

Bleeding  has  certainly  great  attraction  in  one  respect,  it  gives 
almost  immediate  reUef,  which  is  the  necessary  consequence  of  dimi- 
nishing vital  excitation,  but  the  fatal  results  that  frequently  ensue 
^bow  how  dangerous  it  may  prove  to  some  persons  affected  witli  gout. 

At  one  period,  Paulmier  and  Barthez  loudly  boasted  of  the  advant- 
age to  be  derived  fix)m  applying  leeches  to  uie  affected  part :  they 
have  been  recently  tried,  though  without  success,  and  are  now  entirely 
given  up.   . 

Purgatives  have  very  properly  been  prescribed,  as  they  generally 
lessen  the  paroxysm.  Tne  q^uestion  is,  what  pui^tives  should  be 
employed.  It  cannot  be  denied  that  the  most  powerful  have  some- 
times proved  successful,  particularly  in  the  North  of  Europe,  but 
this  bold  method  has  also  its  disadvantages,  though,  in  the  present 
day,  the  terror  it  has  sometimes  occasioned  seems  exaggerated ;  and 
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a  good  practitioner  is  no  longer  alarmed  at  the  idea  of  inflammation 
resulting  from  taking  an  active  purgative.  It  is  an  undoubted  feet, 
that  laxatives,  taken  more  or  less  frequently,  are  very  beneficial  in 
relieving  attacks  of  the  gout.  One  drop,  or  two  drops  of  the  oil  of 
croton  tiglium,  an  emulsion  of  castor  oil,  tartarized  lemonade,  veal 
broth  with  manna,  and  sedlitz  water,  are  considered  the  most  bene- 
ficial. Calomel,  which,  to  use  the  expression  of  an  English  physician, 
is  ahke  certain  and  delicate ;  but  it  does  not  appear  to  me  to  have 
better  efiect  than  the  other  purgatives.  As  to  energetic  medicines 
thev  irritate  the  intestinal  mucous,  and  constipation  is  far  more 
difficult  to  remove  after  they  have  been  employed.  It  must  be 
allowed  that  energetic  medicines  have  sometimes  had  great  success ; 
but  it  requires  considerable  ability,  much  judgment,  and  much  expe- 
rience in  their  management.  Among  these  medicines  may  be  classed 
water  of  Husson,  powder  of  Postdam,  and  even  preparations  of  col* 
chicum,  to  which  I  shall  refer  later  on. 

Whatever  may  have  been  said  of  opium,  particularly  by  Stahl,  in 
his  important  thesis  di  impostura  opit,  it  is  nevertheless  one  of  the 
most  powerful  remedies  known  for  the  eout,  either  as  a  sedative  or 
active  medicine.  It  has  produced  excellent  effects  in  gouty  persons 
who  were  extremely  irritable  and  susceptible.  Our  preaecessors, 
who  have  written  so  much  on  arthritic  gout,  were  not  acquainted 
with  our  preparation  of  opium,  and  found  various  objections  to 
this  medicine,  which  no  longer  exist.  The  mucous  extract  of 
opium,  Rousseau's  laudanimi,  acetate  or  hydrochlorate  of  morphia, 
are  preferable  to  all  others.  In  violent  paroxysms  I  have  often  ad- 
ministered, with  great  success,  these  two  medicines,  in  pills  the 
twelfth  part  of  a  CTain,  to  be  taken  every  hour.  But,  supposing  the 
patient  to  be  plethoric,  and  that  bleeding  has  been  neglected,  or  that 
there  is  congestion  of  the  blood  to  the  head,  then  opium  must,  on  no 
account,  be  employed.  There  are  also  some  particular  constitutions 
which  cannot  bear  the  smallest  dose  of  opium,  in  whatever  form  it 
may  be  given.  In  these  cases  well  prepared  extract  of  jusquiam,  of 
hemlock  and  thredace,  so  often  employed  formerly  under  the  name  of 
lactucariumy  always  produce  good  effects.     Although  diluents,  in  a 

Croxysm  of  gout,  have  been  by  far  too  much  lauded,  yet  it  would 
indiscreet  to  entirely  give  them  up.  Thus,  light  beverage  of  elder 
flower  water  and  linden,  certainly  contribute  to  diminish  irritation 
and  the  spasms.  I  also  recommend  Dover's  powder,  by  far  too 
much  neglected  in  France ;  its  action  may  be  singularly  mcreased 
by  a  slight  addition  of  carbonate  of  ammonia — sootning  diluents  are 
equally  desirable.  Boerhave,  in  his  attacks  of  gout,  always  took  a 
great  deal  of  whey,  and  notlung  can  be  better. 

In  England  whey  is  mixed  with  champagne,  and  experience  has 
shewn   that  this  medication  is   very   salutary :   the   diuretic  and 
purgative  effect  must  have  most  beneficidl  influence  in  fits  of  the- 
gout. 

As  to   topical  or  exterior  means,    so  many  are  said  to  cure 
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f>aroxy3m9  of  the  gout,  that  it  would  puzzle  the  most  able  prac^ 
titioner  on  which  to  decide.  Before  we  make  known  those  sanctioned 
by  long  experience,  we  beg  to  bring  forward  the  following  rules : — 

1st.  The  object  of  these  different  remedies  should  be  to  allay  the 
pain,  spasms,  and  local  irritation;  in  fact  to  diminish  the  cruel 
suflierings  attendant  on  gout. 

2nd.  While  giving  all  due  attention  to  pain,  it  must  still  be 
remembered  that  it  is  a  bad  sign  when  the  pain  disappears  too 
suddenly.  Sydenham  said,  "  Dolor  in  hoc  morbo  est  anuirissimum 
natures  pharmacttm  quiy  quo  vehementior  esty  eo  citius  prcBterlahitur 
p.iroxismus/*  Although  there  may  be  many  exceptions,  yet  i>ain, 
this  amarissimum  pharmacum,  must  take  its  course. 

3rd.  That  when  external  applications  are  made,  the  state  of  the 
internal  organs  require  particular  attention ;  and  the  nonnal  or  morbid 
state  must  be  ascertained  during  a  gouty  attack  of  the  joints. 

4th.  In  a  paroxysm  of  gout  we  must  feel  sure  that  there  is  not  a 
complication  of  other  affections  that  would  necessitate  different 
treatment,  as  rheumatism,  syphilis,  &c. 

Finally,  that  it  is  often  requisite  to  vary  external  applications, 
according  to  Uie  constitution  ot  the  patient,  which  may,  to  a  certain 
degree,  account  for  this  nmnerous  series  of  medications  proposed  as 
remedies  at  all  times  for  the  arthritic  gout. 

These  rules  given,  we  shall  now  name  the  external  applications 
which,  after  a  comparative  examination,  appear  to  be  more  edicacious, 
and,  as  it  will  be  easily  believed,  are  the  most  simple. 

Plaisters — Let  the  affected  part  be  covered  with  hot  candle-grease, 
two  or  three  times  a-day,  then  surround  it  with  boktusy  which  should 
afterwards  be  covered  with  oil-skin.  I  have  always  preferred  this 
appUcation,  which  can  be  found  any  where,  to  any  other,  however 
complicated  it  may  be. 

Poultices. — It  IS  a  vulgar  error  to  suppose  that  poultices  are  ser- 
viceable in  the  gout;  this  is  by  no  means  the  case,  as  they  are 
calculated  to  weaken  the  joints,  and  create  cedema  in  the  limb. 
When  poultices  are  applied  they  should  be  made  tonic  or  alcholized. 
Jusquiam  leaves,  boiled  in  milk,  uith  a  little  laudanum,  may  also  be 
found  useful. 

Pradier's  poultice,  at  one  time  so  far  famed,  and,  since  its  com- 
position has  been  known,  so  much  neglected,  which  is  generally  tlie 
fate  of  secrets,  has  nevertheless  produced  the  most  beneficial 
results. 

Liniments, — Under  the  name  of  liniments  a  great  variety  of 
remedies  are  employed  ;  but  this  variety  must  be  classed  according 
to  the  symptoms.  If  the  pain  be  acute,  continual,  and  the  patient 
irritable,  narcotic  liniment,  oil  and  acetate  of  morphia,  will  procure 
relief;  but,  if  there  be  any  reason  why  laudanum  may  not  be  given, 
recourse  must  be  had  to  other  Uniments.  Much  relief  has  been 
derived  from  the  use  of  the  follo\nng  preparation  : — 

Distilled  laurel  water  ,5iv. 
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Sulphuric  ether  .^fl. 

Extract  of  Belladona  and  stramouium  aa  3jj. 
f.  linimentum. 

If  the  irritation  and  great  pain  be  allayed,  the  liniments  must  be 
tonic.  Soap  dissolved  in  brandy,  to  which  may  be  added  a  little 
balm,  and  common  ammoniacal  liniment,  have  then  tlie  most 
marked  advantages. 

Mercuriiil  frictions. — ^This  medication  is  not  new,  several  authors 
have  prescribed  it  in  gout  and  rheumatism.  Without  sharing  their 
enthusiasm,  I  have  often  seen  a  sudden  improvement  produced  by 
these  frictions.  I'he  dose  is  half  an  ounce  or  an  ounce  a-day  of 
Neapolitan  salve;  and  as  the  effect  caused  by  this  apphcation  is 
very  prompt,  or  else  quite  useless,  salivation  need  not  be  feared. 

Cyanurate  of  potassium, — In  a  case  of  spasm  and  extreme  pain, 
I  very  successnilly  applied  a  solution  of  cyanuret  of  potassium,  in 
a  dose  of  three  grains  to  an  ounce  of  distilled  water.  Yet,  as  this 
is  only  a  solitary  case  in  my  own  practice,  no  positive  conclusion 
can  be  drawn  from  it.  I  therefore  advise  practitioners  again  to  try 
this  medication,  and  carefully  to  watch  its  effects. 

Fumigations  of  tobacco. — ^This  remedy,  lately  proposed  by  i:he 
Abbe  Girod,  who  had  tried  these  fumigations  on  nimself  and  others, 
consist  in  exposing  the  afiected  part,  for  about  a  quarter  of  an  hour, 
to  fumigations  of  tobacco,  thrown  on  live  coals ;  these  fumigations 
must  be  repeated  two  or  three  times  in  the  twenty-four  hours,  and 
several  days  following.  There  is  much  to  be  said  in  favour  of  this 
remedy,  equally  simple  and  cheap.  To  prevent  a  return  of  the  gout, 
the  inventor  recommends  an  ounce  of  tobacco  to  be  boiled  in  water 
once  a  month,  and  to  be  used  as  a  pediluvium. 

Applications  of  cold  water,  on  the  suffering  part,  have  also  been 
used,  as  well  as  the  stilLlcidium  frigidum,  or  cold  water,  falhng  drop 
by  drop  on  the  swelling,  and  irritated  parts.  The  success  attending 
this  treatment  has  been  much  vaunted ;  but,  for  my  part,  I  am  of 
the  same  opinion  as  the  person  who  very  justly  observed,  that  when 
the  remedy  was  employed  the  reUef  was  never  so  certain  as  the 
danger.  vVe  are,  nevertheless,  assured  that  the  celebrated  Harvey, 
in  order  to  cure  a  fit  of  tlie  gout,  exposed  his  legs  in  the  open  an*, 
even  in  the  frost,  on  the  leads  of  Cockain  House,  where  he  resided ; 
or  else  he  plunged  them  into  a  pail  of  cold  water,  and  then  went 
to  the  fire-place,  to  warm  them  immediately. 

At  all  events,  whatever  medication  be  employed  during  a  paroxysm 
of  gout,  placing  the  hmb  in  an  inclined  position,  the  heel  higher 
than  the  Knee,  moving  as  Uttle  as  possible,  keeping  the  mind  quiet, 
and  following  a  strict  diet,  will  tend  to  diminisn  the  length  and  in- 
tensity of  the  paroxysm.  As  soon  as  this  is  on  the  decline,  some 
practitioners  fall  into  an  error,  which  should  be  carefully  avoided, 
they  leave  their  patient  to  himself,  merely  recommending  to  him  con- 
tinue the  remeclies  that  have  proved  most  successful:  but  this  is 
very  injudicious  and  prejudicial  to  patients  always  inclined  to  fall 
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into  extremes,  and  either  to  make  use  of  the  affected  limb  too 
soon,  or  else  to  be  over  careful,  and  remain  too  quiet  after  an  attack 
of  gout  in  the  joint.  When  it  has  ceased  and  quite  on  the  dechne, 
there  is  a  sort  of  torpor,  ^reat  sensibiUty  and  weakness.  Every  one 
who  has  been  afflicted  with  gout,  admits  the  truth  of  this  assertion. 
The  limb  should  be  moved  gently,  as  if  the  sensibihty  was  excited, 
the  pain  might  come  on  a^in.  Thus,  on  the  other  side,  if  what 
generally  happens,  the  patient  through  dread  of  pain,  does  not  at- 
tempt to  exert  himself,  but  continues  the  emollient  remedies,  and 
keeps  on  the  affected  part  an  artificial  heat,  which  always  be- 
comes morbid,  it  is  certain,  that  the  consecutive  debihty,  oedema, 
or  swelling,  may  become  permanent.  Strengthening  medicines 
should  tlierefore  h6  administered  to  invigorate  the  skin,  the 
cellular  tissue,  the  fibrous  articular  apparatus,  and  to  the  penicilles 
of  the  capillaries  more  or  less  injected.  Resolutive  lotions,  or 
what  is  still  better,  dry  frictions  with  the  hand,  flannel,  or  a  Hesh 
brush,  till  a  gentle  heat  arises,  cannot  be  too  strongly  recommend- 
ed. Though,  after  all,  perhaps  the  best  thing  to  be  done  is  to 
bind  up  the  affected  parts  with  a  band  of  linen  or  flannel,  accord- 
ing to  the  season,  and  the  bandage  must  be  kept  on  a  certain  time. 
It  is  equally  important  for  the  patient  to  try  and  walk  a  httle  each 
day,  and  to  bear  patiently  the  pain  or  stiffness  which  necessarily 
exists  in  the  articulations. 

A  medical  man  with  whom  I  was  well  acquainted,  and  who  was 
subject  to  attacks  of  the  gout,  always  went  out  immediately  after 
the  inflammation  had  ceased.  In  his  opinion  nine  out  of  ten  gouty 
persons  remained  shut  up  from  mere  indolence  and  fear  of  pain, 
rather  than  fix)m  the  real  effects  of  the  gout.  Without  falling  into 
an  extreme,  it  is  true  that  in  the  articular  gout  it  is  wise  to  bear  a 
little  pain  if  there  be  fear  of  losing  the  use  of  the  affected  limb  ex- 

Eosed  to  attacks  of  this  disease.  In  fact,  if  after  all  these  measures 
ave  been  adopted,  oedema  and  weakness  of  articulation  continue, 
douches  and  shower  baths,  sulphurous  water,  at  first  light,  then 
more  active,  have  generally  great  advantages.  They  may  then  be 
tried,  but  with  all  the  precautions  already  recommended  in  cases 
where  plethora  exists,  or  there  is  a  tendency  to  encephalic  conges- 
tions. Now,  let  us  suppose  that  the  paroxysm  has  completely  dis- 
appeared, the  patient  is  no  longer  m  pain,  he  walks  about  with 
ease  and  ff  atters  himself  he  is  completely  cured.  But  this  is  by  no 
means  the  case,  and  the  physician  has  not  yet  attained  his  object. 

In  this  capricious  disease  when  the  inflammatory  thorn  has  been 
blimted,  pain  diminished,  all  is  not  done;  there  is  reUef,  but  no 
cure;  the  root  of  the  evil  lies  deeply  concealed  in  the  organism. 
This  is  so  true,  that  the  gout,  like  all  diseases  intimately  connected 
with  the  great  fiinction  of  innervation,  reappears  with  extreme  faci- 
lity under  the  influence  of  secondary  causes.  Having  once  had  a 
paroxysm  of  gout,  there  is  a  liabiHty  to  another  more  or  less  violent, 
more  or  less  frequent.    All,  nevertheless,  connected  by  the  cause 
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which  produces  them,  according  to  Sydenham,  that  is  the  true 
chain  ot  attacks  of  the  gout.  Wnen  the  disease  has  reached  this 
pitch,  that  is  to  say,  the  paroxysms  are  multiplied  under  various 
forms,  it  is  called  chronic  or  constitutional.  It  is  generally  in 
this  state  of  the  constitution,  or  gouty  diathesis,  that  the  greatest 
efforts  have  been  made  to  obtain  a  radical  cure.  Enlightened  phy- 
sicians, of  great  observation,  clever  practitioners,  impudent  quacks, 
short-sighted  empirics,  sowers  of  ^ood  and  bad  seed,  have  at  differ- 
ent times  displayed  their  knowledge,  lauded  their  methods,  and 
boasted  of  their  remedies.  Let  us  cast  an  impartial  and  rapid 
glance  on  the  results  obtained;  and  what  has  been  positively 
accjuired,  such  a  fund  of  experience,  essays,  and  observations  on 
which  the  medical  truth  rests  must  undoubtedly  merit  examination. 

CTo  be  continued.  J 

Influence  of  certain  medicines  on  the  functions  of  the  HEART,  by 

Lombard,  de  Geneve. 

Assafattda. — Digitalis. — Senega  Polygala. 

Ths  power  of  digitalis  is  the  only  one  that  has  been  appreciated  as 
regaitls  diseases  of  the  central  organ  of  circulation.  M.  Lombard 
of  Greneva  has  been  making  new  researches  on  the  therapeutic  ac- 
tions of  this  substance  and  some  others,  such  as  assafcetida,  camphor, 
and  poligala  senega.  We  will  follow  the  order  in  which  the  author 
has  made  known  the  result  of  his  researches. 

1st.  Assafcetida. — ^This  gum  resin  is  endowed  with  remarkable 
properties  as  a  remedy  for  the  irregularity  of  the  functions  of  the 
neart :  employed  externally  as  a  plaister,  it  calms  the  palpitations 
which  had  proved  beyond  the  reach  of  various  other  remedies.  I 
have  prescribed,  says  Lombard,  this  preparation  in  a  great  number 
of  cases,  and  the  patient  has  invanably  derived  benefit  from  it. 
Irregular  ventricular  contractions  in  persons  who  have  diseases  of  the 
heart,  are  modified  by  a  plaister  of  assafetida,  which  also  succeeds  in 
oervoos  pcdpitations. — ^The  following  prescription  can  be  strongly 
recommend^  for  a  plaister : 

Assafetida  Jjj. 

Grum  Anmionia  9j. 

Turpentine  gutt.  vj. 

Yellow  wax.  q.  s. 
Taken  internally  assafatida  has  strone  influence  on  the  motion  of 
the  heart,  calmme  and  r^ulating  it.  omall  doses  make  the  palpi- 
tations cease,  and  create  a  state  of  calm  even  in  the  most  imtable 
persons,  so  that  assafoedita  may  be  considered  valuable  in  all  diseases 
of  the  heart 

2nd.  CkamhoT. — Griven  internally  in  doses  from  three  to  twelve 
grains  in  20  hours,  camphor  seems  to  act  in  a  special  mamier  on  the 
central  organ  of  circulation.  In  persons  affected  with  hypertrophy  of 
the  hearty  dilatation  of  its  cavities,  the  nervous  influence  is  frequently 
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not  sufBcient  to  produce  regular  and  complete  contractions  the 
heart  then  beats  violently,  but  is  unable  to  send  the  blood  to  the 
extremities.     This  state  of  discomfort,  which  is  sometimes  tem- 

Eorary,  sometimes  permanent,  appears  to  be  properly  modified 
y  camphor:  a  few  days,  even  a  few  hours,  have  sufficed  under 
this  treatment  to  regulate  the  most  violent  ventricular  contractions 
and  shortness  of  breath,  and  irregular  circulation  cease  after  the 
administration  of  a  few  grains  of  camphor.  Is  the  action  of  this 
medicine  sedative,  or  stimulating  ?  This  is  a  question  on  which  I 
cannot  presume  to  decide ;  but  it  is  evident,  after  the  researches  I 
have  made  on  the  treatment  of  diseases  of  the  heart,  that  care  must 
be  taken  not  to  prescribe  lowering  medicines;  and  that  the  heart 
hypertrofied,  but  with  obstacles  at  the  orifice,  or  with  dilitation  of 
its  cavities,  must  be  considered  as  a  muscle  fatigued  by  the  continual 
efforts  requisite  to  maintain  an  equilibrium  between  the  arrival  and 
departure  of  this  circulatory  fluid  ;  so  that  it  should  be  strengthened, 
and  its  weakness  counteracted  by  tonic  medicines,  and  its  action  re- 
gulated by  anti-spasmodic  stimulants.  Thence  the  indication  of  steel 
and  quinine  in  the  first  case,  camphor  and  assafoctida  in  the  second. 

3.  Digitalis, — Its  sedative  action  on  the  functions  of  the  heart  ia 
by  no  means  constant  It  seems  to  me  to  depend  on  the  following 
circumstances : — 

1st.  The  state  of  the  stomach. 

2nd.  llie  patient's  manner  of  living. 

3rd.  The  doses  employed. 

4th.  The  manner  in  which  they  are  administered. 

When  the  stomach  is  in  a  state  of  irritation,  digitalis  cannot  be 
absorbed  :  the  circulation  is  then  increased  instead  of  diminished. 
When  the  stomach,  without  being  inflamed,  is  tender  and  unable  to 
bear  medicine,  digitalis  causes  vomiting ;  yet,  if  the  remedy  be  per- 
severed in,  the  desired  result  is  sometimes  obtained.  But  if  the 
vomiting  continue  after  the  cessation  of  the  digitalis,  we  must 
not  seek  antiphlogistics  to  allay  it,  but  have  recourse  to  anti- 
spasmodics, such  as  nitrate  of  bismutli,  oxide  of  zinc,  ether,  and 
effervescent  draughts,  &c.  &c. 

The  patient's  manner  of  living  has  the  strongest  influence  on  the 
effects  of  digitalis ;  persons  who  are  amused,  and  take  a  great  deal 
of  exercise,  have  seldom  nausea  or  vomiting. 

The  doses  must  be  regulated  by  the  eflfect  wished  for.  To  produce 
a  diuretic  effect,  the  doses  must  be  repeated;  very  often  in  twenty-four 
hours ;  but  if  the  palpitations  are  to  he  stopped,  or  the  beating  of  the 
heart  regulated,  it  is  not  necessary  to  employ  very  large  doses.  A 
grain  taken  three  or  four  times  a  day,  or  else  three  or  four  spoons-fuU 
of  a  draught  composed  of  a  scruple  of  digitaUs  and  six  ounces  of 
infusion,  generally  obtain  the  desired  result. 

The  manner  of  administering  digitalis  is  one  of  the  most  important 
points  in  its  therapeutic  history.  An  infusion  of  digitahs  is  a  ore- 
paration  which  gives  the  most  speedy  symptoms  of  saturation :  taJcen 
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as  a  powder  it  seldom  causes  vomitinpr,  except  the  doses  be  very 
strong,  or  frequently  repeated.  What  l)est  succeeds  to  avoid  or  allay 
the  symptoms  of  saturation  is  calcined  maOTesia,  subnitrate  of  bis- 
muth, subcarbonate  of  steel,  and  oxide  of  zinc.  Several  English 
practitioners  have  prescribed  powder  of  calcined  magnesia.  I  have 
always  employed  it  with  subnitrate  of  bismuth,  so  that  I  am  unable 
to  remark  on  its  action  when  administered  alone.  Subcarbonate  of 
steel  is  the  best  adjuvant  of  digitalis;  to  this  medicine  may  be  attri- 
buted the  absence  of  accidents  to  persons  who  have  taken  digitalis 
daily,  durin?  several  months.  Oxide  of  zinc  also  arrests  the 
symptoms  of  saturation  of  di^talis. 

Senega  Polygala  is  but  little  known  in  its  therapeutical  action;  there 
are  so  many  various  opinions  respecting  it,  that,  though  one  of  the 
most  precious  remedies  medicine  affords,  yet  it  is  seldom  made 
use  of.  Taken  as  an  infusion,  the  polygala  appears  to  diminish  the 
circulation,  and  regulate  the  ventricular  contractions. 

In  persons  affected  with  diseases  of  the  heart,  dilatation  of  its 
cavities,  polygala  has  corrected  the  irregularity  of  the  heart's  pul- 
sations, and  nas  lessened  the  sanguine  stasis  which  seemed  to 
threaten  the  dissolution  of  the  patient.  The  doses  given,  vary  from 
twelve  to  twenty-four  grains  of  polygala  in  the  course  of  Ae  day;  an 
infusion  prepared  with  a  drachm,  and  four  ounces  of  water,  has  been 
given  in  four-and-twenty  hours. 


Nervous  HEAD-ACHE  cured  by  a  new  method  of  pimcture,  by 
M.  Martin  Solon,  Physician  a  Vhospital  Beaujon,  d  Paris, 

Thb  happy  results  of  the  innoculation  of  vaccine,  induced  M.  La- 
fiugue,  a  French  physician,  to  try  the  innoculation  of  some  other 
agents.  This  gentleman  addressed  several  letters  to  the  Academy  of 
Medicine  in  Fans,  and  a  report  was  made  on  the  subject.  As  these 
experiments  can  do  no  harm,  and  as  some  good  may  result  from 
this  new  method  of  introducing  small  effective  doses  of  medicaments 
in  the  economy,  we  are  happy  to  make  this  discovery  known  to  our 
leaders.  The  editor  of  this  review  has  commenced  experiments  on 
the  subject  and  will  submit  them  to  the  Faculty. 

A  woman  admitted  into  the  Hospital  Beaujoriy  was  very  subject 
to  nervous  head-ache,  of  which  she  has  once  been  cured  by  the  ap- 
plication of  a  blister  on  the  temple,  which  was  afterwards  covered 
with  an  unguentum  muriatis  morphia. 

Dr.  Martin  Solon  made  eight  punctures  in  the  temporal  region 
with  a  lancet,  impregnated  with  the  solution  of  a  quarter  of  a  grain 
of  muriatic  morphia.  The  patient  was  speedily  cured,  but  felt  in- 
diued  to  sleep  during  the  day. 
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Fragments  of  Dupuytren's  Lectures  on  the  Traumatic  Lesions  of 

the  HEART. 

The  heart  may  be  affected  with  various  sorts  of  traumatic  lesions, 
by  compression,  contusion,  displacement,  laceration,  perforation,  by 
fire  arms,  or  instruments  of  difterent  sorts. 

Permanent  compression  and  contusion, — ^J.  L.  Petit  sometime 
since  remarked  that  if  the  fractures  of  the  stanium  were  ill  united, 
there  resulted  a  very  uncomfortable  palpitation  of  the  heart,  owing 
to  the  pressure  of  this  organ  by  the  displaced  fragment.  In  a  case 
of  this  kind,  spitting  blood  has  also  been  occasioned.  Dupuytren, 
who  had  deeply  studied  the  diseases  of  the  heart,  found  these  ob- 
servations of  Petit's  very  correct,  and  had  various  opportunities  of 
ascertaining  the  fact.  Nevertheless  he  had  seen  these  palpitations 
gradually  disappear,  under  the  influence  of  lowering  treatment,  some- 
times merely  by  the  assistance  of  nature.  The  possibility  of  this 
latter  phenomenon  would  be  easily  admitted,  if  we  recall  to  mind 
that  bony  fragments  introduced  in  the  chest,  cease  to  injure  the 
thoracic  organs,  as  they  are  blunted  by  the  repeated  impulsions  of 
the  organs  with  which  they  are  in  contact. 

The  compression  of  the  heart  may  also  be  caused  by  the  effusion 
of  the  blood  in  the  pericardium,  which  may  cause  mstant  death. 
(Scarpa.)  Or  else  by  the  introduction  of  a  foreign  agent  which  re- 
mains in  the  neighbouring  parts,  ^fhe  following  extraordinary  case 
was  related  by  Dupuytren  m  one  of  his  lectm^s : — 

An  officer  in  the  army  labouring  under  great  distress  of  mind  had 
resolved  to  destroy  himself:  to  accomplisii  this  purpose  he  thrust 
two  long  hair  pins  in  the  region  of  the  neart.  Senous  thoracic  acci- 
dents ensued,  but  the  cause  was  unknown,  for  the  patient  kept  his 
secret;  different  remedies  were  administered,  but  there  was  no 
abatement  of  the  sufferings. 

The  pins  were  so  deeply  pushed  in  that  there  even  remained  no 
signs  or  their  introduction.  The  primitive  symptoms  disappeared,  but 
the  pain  continued,  and  the  palpitations  were  very  severe.  The  en- 
suing year  this  wretched  man  put  an  end  to  his  existence  in  another 
manner.  On  a  post  mortem  examination,  two  long  hair  pins  were 
discovered  in  the  interior  of  the  chest  near  the  heart,  irritating  this 
organ,  in  the  same  manner  as  the  fragment  of  the  sternum  to  which 
we  have  already  alluded. 

The  traumatic  compression  may  sometimes  be  carried  so  far 
as  to  cause  sudden  death  by  suffocation.  In  such  a  case  pressure  on 
the  heart  prevents  the  circmation  of  the  blood;  and  of  course  respir- 
ation is  immediately  stopped.  Circulation  and  respiration  are  two 
functions  lending  each  other  natural  support,  the  one  cannot  exist 
without  the  other. — (J.  Hunter  on  the  blood.) 
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The  fullowing  cases  are  related  to  show  tlie  justice  of  the  previous 
observations : — 

A  young  man  playing  at  nine  pins  fell  on  a  stone,  and  died  in- 
stantly; and  at  the  post  mortem  examination  was  found  a  fracture  of 
the  sternum  with  intro-pressure  of  the  inferior  fragment,  which 
weighed  on  the  heart. — (Duvemay.) 

An  immense  stone  fell  on  a  labourer  who  was  working  in  a  quarry; 
his  chest  was  crushed,  and  he  died  of  compression  of  the  heart. 

It  is  much  more  ditficult  to  ascertain  the  simple  contusion  of  the 
heart,  for  its  effects  are  nearly  similar  to  the  preceding  lesion.  When 
compression  is  carried  to  such  an  extent  as  to  cause  suffocation,  it 
must  necessarily  contuse  the  organ  on  which  it  acts.  Dupuytren 
said  that  the  contusion  of  the  heart  produced  by  lipothymy  more  or 
less  dangerous,  consecutive  cardites,  and  palpitations  more  or  less 
dnrablcy  and  more  or  less  difficult  to  cure. 

It  is  almost  unnecessary  to  add  what  should  be  the  treatment  of 
compression  and  traumatic  contusion  of  the  heart.  To  attack  the 
cause  if  possible,  and  by  weakening  medicine,  prevent  too  strong  a 
phlogistic  reaction  is  the  best,  and  the  only  principles  on  which  the 
practitioner  can  act. 

Displacement  of  the  heart. — ^The  permanent  displacement  of  the 
heart  through  traumatic  causes  has  hitherto  scarcely  been  noticed. 
The  following  is  however  a  remarkable  example  of  this  case : — 

A  young  mechanic  of  one  and  twenty,  was  caught  in  the  wheel  of 
a  machine,  and  horribly  mutilated, — ^two  of  the  lower  ribs  on  the 
left  side,  and  the  fifth,  sixth,  and  seventh  on  the  right  side ;  of  the 
humerus  of  the  right  clavicule  were  fiactured.  Excruciating  pain 
and  pulsations  similar  to  those  caused  by  a  foreign  agent,  were  felt 
on  the  right  side.  The  heart  had  passed  to  the  right  of  the  sternum. 
At  the  end  of  a  month,  the  patient  was  better,  but  his  respiration 
was  oppressed,  and  the  pulsations  were  felt  on  the  right  side.  The 
slighest  emotions  increased  their  violence.  Cold  suddenly  striking 
the  hands  or  the  chest,  brought  the  patient  to  a  state  of  suffocation. 
His  health  was  very  bad  during  tnree  years:  vomiting  came  on 
after  every  repast,  and  the  winter  was  generally  marked  by  numer- 
ous pulmonary  congestions,  with  increase  of  the  other  symptoms, 
and  principally  great  pain  in  the  right  side. 

Digitalis  was  prescribed  in  doses  of  ten  grains  every  night,  after 
which  dyspnoea,  and  the  palpitations  were  diminished ;  the  pulse, 
which  was  at  120  and  130,  fell  to  80.  The  chest  was  deformed,  the 
lower  part  was  dilated  more  than  an  inch,  the  shoulder  was  de- 
pressea.  The  left  side  resounds  on  percussion ;  the  sound  is  very 
clear  between  the  fifth  and  seventh  ribs :  normal  situation  of  the 
heart  The  noise  of  its  contractions  or  pulsations  is  not  heard  in  all 
the  left  side ;  respiration  feeble.  The  sound  from  the  upper  part  of 
the  right  lung  is  clear-  Under  the  fifth  rib  a  great  sensitiveness  and 
pain,  no  respiratory  noise,  no  bronchic  sound.  The  heart  is  felt,  in 
the  right  mammary  region,  between  the  sixth  and  seventh  rib,  an 
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inch  below  the  sternum.    Its  impulsion  precedes,  at  stated  intenrak, 
the  pulse  of  the  radial  artery. 

After  so  precise  an  examination,  the  displacement  of  the  heart 
could  not  be  doubted.  The  normal  situation  of  the  heart  had  been 
ascertained  before  the  accident  happened.  There  are  many  well 
known  ca^es  of  displacement  of  the  heart,  arising  slowly  from  the 
de\-elopment  of  a  tumor,  either  solid  or  liquid,  in  the  chest,  but 
nothing  of  Uie  kind  has  yet  been  pubhshed  resulting  from  traumatic 
violence. 

DISEASES  OF  THE  WOMB. 

Enlargement  of  this  organ, — Necesaity  of  exploration. 

It  is  a  well  known  fact,  admitted  by  Englishmen  themselves,  tliat 
French  practitioners  have  extended  the  limits  of  our  acquaintance 
with  pathology,  and  the   internal   treatment  of  uterine   diseases: 
fifteen  or  twenty  years  since  these  diseases  were  imperfectly  known, 
wrongly  judged,  and  generally  considered  as  cancers,  tlious^ht  in- 
curable, and  left  to  nature  on  account  of  their  situation,     l^he  ce- 
lebrated estabhshment  in  Paris,  called  la  MaternitS^  so  admirably 
conducted  by  Mesdames  Boivin,  La  Chapelle,  and  Legrand,  un- 
doubtedly gave  rise  to  the  progress,  so  beneficial  to  humanity,  of  the 
pathology  of  the  uterine  organs,  and  the  treatment  of  these  diseases. 
If  innate  modesty  might  lead  females  labouring  under  a  direful 
disease,  not  to  submit  to  the  necessary  explonition  required  by  their 
medical  attendant,  the  same  motive  could  r^ot  exist  when  this  task 
devolved  upon  women.    In  former  times  a  feeling  of  decency  caused 
females  to  prefer  the  assistance  of  midwives  in  their  confinement.   The 
first  person  who  broke  through  this  rule,  was  no  model  of  virtue,  or 
example  for  good  nives  and  modest  women,  but  the  celebrated  mistress 
of  a  mighty  monarch.     Foreign  practitioners  who  visit  England  are 
forcibly  struck  at  finding  that  English  ladies,  so  lauded  abroad  for 
their  sense  of  modesty,  should  be  attended  by  men  in  their  confine- 
ment.    Far  be  it  fi'om  us  to  condemn  this  practice,  but  it  singuiarlj 
contrasts  with  the  aversion  shewn  for  the  necessary  exploration  in 
cases  of  uterine  diseases,  which  frequently  prove  fatal  for  want  of  a 
due  share  of  judicious  attention.   An  accoiicnement  is  not  a  disease, 
but  a  natural  fiinction  seldom  requiring  tlie  aid  of  a  clever  practi- 
tioner— an  accouchement  can  take  place  witliout  the  assistance  of 
art ;  it  is  a  well  known  phenomenon,  and  whatever  relates  to  it,  is 
previously  understood.  This  is  not  the  case  with  diseases  of  the  womb, 
their  complications  are  numerous :  the  symptoms  may  not  lead  to 
a  knowleage  of  the  particular  state  of  the  disease,  and  it  may  be 
essentially  necessary  for  the  practitioner  to  ascertain  by  the  touch, 
or  by  inspection,  the  precise  nature  of  the  intenial  malady. 

The  learned  editor  of  the  Medico  Chirurgical  Review  lately  ob- 
served, that  "  In  proportion  as  the  alterations  which  constitute  dis- 
eases are  capable  of  being  appreciated  by  the  senses,  our  notions  of 
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that  particular  malady  are  more  determined  and  satisfactory.  This 
is  the  advantage  whicn  surgery  possesses  over  physic.  The  subjects 
of  the  former  are  palpable,  and  mmiediate;  those  of  the  latter  more 
shadoi^y  and  remote;  and  the  consequence  is,  that  surgeons  are  fre- 
quently more  exact  in  their  ideas  of  disease  than  physicians  are." 
We  perfectly  agree  with  this  clever  writer — such  is  the  situation  of 
uterine  organs,  that  they  must  be  considered  as  the  province  of  the 
physician;  and  consequently  treated  according  to  general  symp- 
toms, in  a  manner  more  sliadowy  than  palpable,  more  uncertain 
than  certain.  To  take  the  diseases  of  the  uterus  from  the  hands  of 
the  surgeon  who  treats  them  surgically,  or  in  a  positive  and  palpable 
manner,  to  give  them  to  the  physician  who  treats  them  in  a  blind 
manner,  is  to  diminish  the  chance  of  cure  for  the  patient,  and  sacri- 
fice to  sympathy  for  an  instinctive  feeUng  of  modesty,  life's  bright- 
est treasure,  healthy  which  to  wives  and  mothers  must  be  invaluable. 
After  these  preliminary  observations  which  are  appropriated  to  the 
present  subject,  we  snail  consider  the  diseases  of  the  womb  in  dif- 
ferent chapters  ;  and  without  being  too  strong  partisans  of  the  spe- 
culum, we  acknowledge  its  utiUty,  and  think  it  should  be  employed 
whenever  there  is  reason  to  suppose  that  its  use  may  facilitate  the 
cure  of  a  serious  disease,  and  that  the  patient  is  not  averse  to  it. 
We  are  by  no  means  of  opinion  that  the  speculum  is  invariably  ne- 
cessary in  diseases  of  the  womb,  its  appUcation  ought  to  be  avoided 
as  much  as  possible,  and  recourse  should  only  be  had  to  it  in  impe- 
rious cases  where  some  operation  is  considered  indispensable. 

That  diseases  of  the  womb  are  never  cured  without  the  assistance 
of  art  is  a  &ct  admitted  by  all  enlightened  practitioners.  This  organ 
onited  to  the  whole  economy  on  account  of  its  sympathies,  is  liable 
to  various  diseases,  owing  perhaps  to  its  situation,  or  functions  it  has 
to  perform.  No  organ  undergoes  such  great  modifications  as  the 
uterus ;  and  instead  of  the  numerous  affections  to  which  it  is  sub* 
jeeted  being  a  matter  of  surprise,  we  should  rather  admire  the  wis- 
dom of  nature  which  ^ves  to  the  Uving  tissues  a  strong  power 
of  resistance,  not  existing  elsewhere.  What  organ  besides  the 
uterus  could  expand  and  contain  one,  two,  sometimes  three  foetuses, 
and  then  return  to  its  primitive  fonUi  and  fulfil  the  same  functions 
seyeral  times. 

Madame  Boivin  and  M.  Dugis  observe  that  the  organs  of  gene- 
ration in  females  are  naturally  liable  to  serious  and  numerous  de- 
rangements: the  more  complicated  and  active  is  a  machine,  the  more 
nisceptible  it  is  of  being  put  out  of  order:  and  the  numerous  func- 
tions of  the  womb  are  necessarily,  so  many  causes  of  organic  and 
functional  disease. 

The  womb  being  so  important  an  organ,  exposed  to  so  many  dis» 
eases,  can  we  look  with  indifference  or  disdain  on  the  means  enw 
ploy^  by  the  practitioner,  to  give  to  its  diagnostic  the  certainty  on 
which  its  treatment  may  be  founded  ?  One  word  more  on  the  touch, 
and  the  speculum*    In  all  times  medical  men  have  had  recourse  to 
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the  touch.  The  use  of  the  speculum  may  be  traced  to  the  m 
ancient  period.  Dr.  Recamier,  who  lately  introduced  it  into  Frei 
practice,  is  one  of  the  cleverest,  most  estimable,  and  most  religi< 
men  of  the  day.  We  shall  rive  a  series  of  papers  on  the  diseasef 
the  womb.  The  1st  on  the  nypertrophy  of  the  womb,  without  m 
ration.  2d,  of  induration,  with  or  without  hypertrophy.  3rd,  of 
ceration.  4th,  of  tuberculous.  5th,  of  schimis.  And,  6th,  of 
various  species  of  cancer. 

By  the  word  Hypertrophy,  is  understood  the  enlargement  of 
womb,  fully,  or  partially.    Hypertrophy  always  supposes  an  incre 
of  the  womb,  caused  by  an  accumulation  of  liquids  in  the  capill 
vessels.     Later  on,  we  shall  treat  of  the  tuberculous,  or  cancero 
and  other  productions  which  complicate  the  hypertrophy. 

Hypertrophy  of  the  body  of  the  uterus  selaom  takes  place,  ' 
hypertrophy  of  the  neck  of  the  uterus  is  very  common,  and  requi 
the  most  speedy  and  judicious  attention ;  as  it  is  generally  the  fc 
runner  of  all  the  diseases  of  that  organ. 

Monsieur  Dug6s  and  Madame  Boivin  think  that  the  enlareem 
of  the  womb  is  a  form  of  the  metritis;  and  as  it  would  be  aiffic 
to  trace  the  cause  of  it,  without  admitting  an  irritation,  or  exd 
tion,  we  are  not  far  from  adopting  this  opinion,  in  as  much  as 
agrees  with  the  treatment  we  have  generally  foimd  successful.  ** 
common  induration  of  the  womb,^'  says  Madame  Boivin,  1 
primitive  tissue  is  in  some  way  obstructed  by  an  accumulation 
albuminous  liquid,  without  material  alteration  of  the  tissue,  i 
cording  to  Duparque,  the  hypertrophy  of  the  womb  is  caused  by 
cedema  of  the  neck  of  the  uterus,  and  more  fiiequently  by  cong 
tion  of  blood,  with  or  without  hemorrhage ;  we  rather  differ  in  t 
instance  from  Deparque,  as  we  have  seldom  met  with^cedema;  1 
frequently  with  various  discharges  of  mucous  matter.  Whate' 
may  be  tne  cause  of  hypertrophy,  the  main  point  is  to  ascertain 
nature,  and  then  to  adopt  a  proper  treatment.  The  hypertrophy 
the  uterus,  whether  oedematous,  or  sanguine,  or  with  hemorrhaj 
nearly  always  presents  the  same  general  symptoms,  which  can 
known  without  exploration,  by  the  finder  or  speculiun. 

General  symptoms  of  the  hypertrophy  of  tne  womb, — ^Weight 
the  bladder,  frequent  inclination  to  make  water,  attended  wi 
pain,  relief  when  recumbent  on  the  back,  continual  heat,  dumb  pt 
m  the  depth  of  the  hypogastrium,  prurites,  unusual  warmth  in  t 
pelvis,  frequent  constipation,  pain  in  defecation,  weight  on  the  f 
crum,  occasionally  excruciating  pain  in  the  whole  extent  of  the  a 
dominal  limbs,  heaviness,  pains  in  the  groins  and  the  lumbar  i 

fion.  Sometimes  a  slight,  sometimes  a  continual  fever ;  sometim 
ysterical  fits,  principdly  during  the  presence  of  the  catamenif 
the  groins  painful  on  pressure,  discharges  from  the  womb  of  vario 
nature,  but  seldom  of  blood. 

Such  are  the  general  symptoms  of  the  various  alterations  to  whi< 
the  womb  is  liable.     Let  us  now  inquire  how  to  establish  their  d 
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feient  characters^  and  the  true  diagnoetic  on  which  the  indicatioiii 
of  the  treatment  must  be  founded. 

There  may  be  inversion  of  the  womb,  preternatural  growth,  or 
polypus,  or  schimis.  Can  the  same  treatment  be  equally  well 
adapted  for  each  of  these  different  diseases  ?  Can  any  intelligent 
physician  prescribe  a  remedy  for  a  disease  which  he  only  suspects, 
when  he  has  it  in  his  power  to  ascertain  whether  it  really  does  or 
does  not  exist? 

It  may  be  thought  that  exploration  by  the  finger  is  an  easy  and 
common  task,  that  can  be  performed  effectually  without  an  ac- 
quaintance with  the  different  physiological  and  pathological  states 
of  the  womb, — this  is  by  no  means  correct. 

To  elucidate  this  observation  we  shall  relate  a  case  that  occurred 
to  as  in  our  own  practise,  which  proves  the  importance  of  explora- 
tioD  by  the  finder,  and  how  much  habit  is  requisite  to  be  well  ac- 
quainted with  it. 

A  widow  lady  called  on  us,  and  complained  of  shooting  pains  in 
the  back,  in  the  groin,  in  the  epigastrium,  constant  incBnation  to 
make  wa^r,  and  frequent  constipation ;  but  what  most  distressed 
the  patient  was  her  inabiUty  to  walk,  her  legs  felt  heavy,  and  she 
could  scarcely  move  them ;  she  had  a  slight  white  discharge ;  her 
hypogastrium  was  swelled,  and  seemed  distended  by  wind.  I  sus- 
pected an  enlargement  of  the  womb,  or  a  polypus,  or  an  inversion, 
or  a  descent  of  the  womb;  imable  from  the  symptoms,  to  ascertain 
the  precise  nature  of  the  disease,  I  recommended  an  exploration  by 
the  nn^r,  to  which  she  would  not  submit.  I  then  prescribed  tepid 
baths,  some  harmless  medicine,  and  repose  on  the  back.  A  fortp- 
mgfat  afterwards  the  lady  returned,  complained  of  the  same  un- 
easiness, and  enumeratea  the  same  symptoms.  I  a^n  assured 
her  it  was  impossible  to  form  a  correct  judgment  of  the  disease, 
withont  exploration,  and  proposed  calling  in  a  very  clever  mid- 
wife. This  plan  met  with  the  lady's  full  approbation,  and  at  the 
appointed  hour,  on  the  following  day,  the  parties  met  in  my  Ubrary, 
and  I  left  the  room ;  the  exploration  terminated,  the  midwife  came 
to  me  in  the  adjoining  apartment,  and  relating  the  result  of  the  in- 
vesti^tion,  asserted  that  the  lady  was  pregnant.  I  did  not  com- 
municate this  statement  to  my  patient,  but  feeUng  annoyed  that  she 
ahoold  have  attempted  to  deceive  me,  I  merely  advised  her  lyine 
down  as  much  as  possible  on  a  sofa,  taking  nourishing  food,  whicn 
I  thodght  would  probably  cure  her  debility. 

The  lady  returned  again  in  a  few  days,  and  complained  of  the 
same  symptoms,  and  that  she  had  found  no  relief  from  my  prescrip- 
tion. I  did  not  expect  you  would  be  so  soon  cured,  was  my  an- 
swer ;  a  few  months  more  must  elapse  ere  you  can  be  freed  from  all 
your  pains ;  and,  I  added,  the  first  step  to  recovery  is  an  acquaint- 
ance with  the  disease.  Why  ask  my  advice  without  telling  me 
your  situation  ?  The  lady  repUed,  she  did  not  understand  me.  I 
then  imparted  to  her  the  intelligence  I  had  received  frpm  the  mid- 
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wife.  The  astonishment  and  indigation  she  shewed  cannot  be  de- 
scribed. She  rose  and  said,  Sir,  you  do  not  know  me,  you  are 
ignorant  of  my  name,  my  connexion,  my  situation  in  hfe,  and  you 
can  have  no  reason  to  injure  me.  I  am  decidedly  averse  to  an  ex- 
ploration ;  but  I  must  protect  my  own  honour.  Now,  Sir,  judge  for 
yourself,  and  appreciate  the  opinion  of  the  midwife. 

Let  us  ask  whether  this  lady  could  be  considered  indelicate  or 
immodest?  Was  not  the  spontaneous  feeling  which  led  her  to 
submit  to  an  exploration  prompted  by  virtue .'  I  soon  perceived  the 
midwife  had  been  mistaken ;  the  lady  then  gave  me  her  name  and 
address,  infl-oduced  me  to  her  family,  which  was  highly  respectable. 
I  have  continued  my  professional  attendance ;  she  is  perfectly  re-es- 
tablished, and  I  sh'Ml  relate  in  what  manner  I  treated  and  cured  her. 

In  hypertrophy  wf  the  womb,  says  Lis  franc,  in  the  exploration  by 
the  finger,  the  same  sensation  is  felt  as  when  the  uterus  contains  an 
embryo  of  five  or  six  weeks.  Madame  Boivin  has  advised  great 
attention  to  be  given,  in  order  to  distinguish  the  commencement  of 
pregnancy  fi*om  the  diseased  enlargement  of  the  womb.  The  mid- 
wi;e  I  have  referred  to  was  misled,  because  she  was  only  accustomed 
to  judge  the  state  of  the  womb  during  pregnancy,  and  not  of  dis- 
eases of  the  womb.* 

Exploration  by  the  finger,  says  Madame  Boivin,  can  alone  fur- 
nish correct  indications  of  the  state  of  uterine  diseases. 

Hooper  justly  observes,  that  hypertrophy  frequently  follows  pro- 
lapsus of  the  womb.  It  would  be  more  proper  to  say  that  hyper- 
trophy of  the  womb  generally  precedes  and  causes  prolapsus,  for 
the  weight  of  the  uterus  drags  on  the  large  ligaments,  and  the 
ligaments  being  more  or  less  influenced  by  the  disease,  lose  their 
strength,  and  cannot  resist  the  unusual  weight  of  the  organ.  Thus 
every  enlargement,  whatever  may  be  its  nature,  is  followed  by  pro- 
lapsus of  the  uterus,  in  a  great  or  less  degree.  This  state  of  the 
womb  being  the  immediate  consequence  of  the  enlargement,  by 
treating  the  enlargement  the  prolapsus  will  be  cured.  We  insist 
on  this  point,  says  Lisfranc,  because,  in  the  majority  of  cases,  the 
uterus  ig  brought  to  its  natural  position.  We  insist  on  this  point, 
continues  this  surgeon,  because,  m  common  practise,  when  prolapsus. 
is  treated,  the  disease  is  attributed  to  weakness  of  the  ligaments. 
That  there  are  cases  of  prolapsus  without  enlargement  we  readily 
admit,  but  they  are  very  rare.  In  England  mistaKes  of  this  kind  are 
often  made  by  some  of  our  countrymen,  assuming  the  title  of  French 


*  This  remindt  me  of  a  case  related  by  Dr.  Gonch,  in  hit  excellent  work  on  '*  Dti- 
easet  peculiar  to  Women,"  he  says,  a  j^enleel  persioo  called  on  him,  and  related  the 
•ymptoms  of  h<'r  c«>mplaint,  uhich  were  exartl>  those  of  pre/^naiicy.  She  said,  she 
nas  not  m»rried(  but  thai  she  could  not  leave  his  house  without  knowin<a;  the  precise 
fifilort*  of  her  complaint.  Dr.  G.  said,  he  thought  she  was  pregnant,  but  this  did  not 
saliKfy  her.  He  then  told  her  there  was  only  one  way  of  determining  it,  which  be 
explained.  After  a  little  agilalion,  Khc  consented  to  an  exaiaioatiuo,  which  enabled 
t)<.  Gooch  to  astertgio  the  real  state  of  her  womb. 
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physicians  or  sngeons,  and  ladies  who  have  been  so  unfc  rtunate  as 
to  apply  to  them  for  advice,  have  worn  pessaries  for  years,  which, 
instead  of  giving  benefit,  increase  the  pain  and  create  inflammation. 
Therefore,  the  first  step  to  be  taken  to  obtain  a  diagnostic,  is  explo- 
ration by  touch,  in  order  to  ascertain  whether  there  be  prolapsus,  or 
misplacement ;  the  state  of  the  neck  of  the  uterus,  the  lips  more  or 
less  round,  the  orifice  more  or  less  deep,  the  consistency  variable. 
If  pressure  by  the  finger  gives  pain,  and  the  place  where  the  finger 

Eresses  is  diseased,  there  is  also  a  great  degree  of  heat.  It  seldom 
appens  that  the  whole  neck  of  the  womb  is  diseased  ;  if  the  neck 
of  the  uterus  be  indurated,  unequal,  and  pressure  by  the  finger 
gires  no  pain,  but  the  patient  feels  occasional  lancinating  pains, 
there  is  reason  to  expect  the  existence  of  a  schirrus,  particularly  if 
there  be  sometimes  discharges  of  blood.  If  there  be  a  polypus,  the 
finger  can  easily  distinguish  it,  because  there  is  no  orifice,  and 
generally  it  is  easy  to  attain  the  pedicule. 

The  different  inversions  of  the  womb  are  easily  ascertained,  the 
neck  of  the  uterus  presses  on  the  bladder,  or  on  the  rectum,  and  the 
body  of  this  oi^an  is  always  in  an  opposite  direction. 

The  hypertrophy  by  congestion  must  not  be  confounded  with  the 
softening  of  the  womb,  which  resembles  the  skin  of  a  rotten  apple. 
LLsfi^anc  calls  this  ramollissementy  cancer  occulte,^ 

Let  us  now  suppose,  we  have  not  met  with  a  schirrus,  nor  a  case 
of  pregnancy,  nor  a  polypus,  nor  any  misplacement  of  the  womb  ; 
but  hypertrophy  of  the  womb,  attended  with  prolapsus.  How  are 
we  to  act.  We  must  carefully  distinguish  enlargement  or  hyper- 
trophy of  the  womb,  acute  inflammation,  from  hypertrophy,  not  at- 
tended with  inflammation.  In  the  first  case,  on  the  surface  of  the 
vagina,  and  on  the  neck  of  the  uterus,  there  is  a  sensation  of  heat ; 
examination  per  vaginam  gives  pain,  which  extends  to  the  neck  of  the 
bladder.  In  the  second  case  there  is  no  pain,  no  heat;  it  follows,  as  a 
matter  of  course,  that  these  diflerent  states  require  difi'erent  treatment. 

The  surgeon  of  the  hospital  de  la  Pitie  m  Paris,  says,  that,  in 
the  first  instance,  recourse  must  be  had  to  antiphlogistics,  com- 
plete repose,  emollient  injections  nearly  cold,  wann  baths,  slight 
revulsive  bleeding ;  but  if  the  patient  be  strong,  plethoric,  and  there 
is  feverish  reaction,  the  treatment  must  commence  with  bleeding, 
emollient  beverage,  and  complete  repose  of  the  diseased  organs ; 
light  diet,  consisting  of  milk,  vegetables,  white  meat,  and  fish ;  ne-^ 
vertbeless,  the  general  habit  and  constitution  of  the  patient  must  be 
considered. 

This  treatment  is  simple,  but  must  be  scrupulously  and  tenaci- 
ously followed ;  the  cure  of  a  disease  of  the  woiub  is  always  longer 
than  any  other.  Nothing  can  be  done  seven  or  eight  days 
previous  to  the  menses,  nor  while  they  last ;  and  this  congestion, 
which  happens  every  month  periodically,  although  physiological, 
exercises  a  pernicious  influence  on  the  permanent  morbid  conges* 
tion.    The  physician  and  the  patient  must  therefore  be  anued  Mith 
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patience.  The  time  requisite  for  a  cure  is  from  one  to  three  mcmAfl. 
We  must  remember,  says  M.  Lisfranc,  that  the  progress  of  the  cure 
cannot  be  ascertained  by  the  pain,  which  sometimes  increases  as 
the  enlaigement  diminishes. 

This  therapeutic  sketch  drawn  by  Lisfranc  is  not  sufficiently  com- 
plete, it  sometimes  happens  that  inflammatory  enlargements  are 
not  modified  by  the  means  employed  to  subdue  them,  howevei 
efficacious  these  means  may  have  sometimes  proved.  M.  Duparquc 
very  justly  compares  inflammatory  enlargement  of  the  womb,  tc 
pneumonia  with  nepatisation,  and  glossitis,  which  led  him  tope 
scribe  antimonia  or  a  resolutive,  by  the  endermic  method,  and  ex* 
perience  has  justified  his  expectations.  It  must,  however,  be  remem 
Dered  that  treatment  by  tartarized  antimony  can  only  be  had  re 
course  to,  when  the  acuteness  of  the  metritis  is  diminished  by  anti 
phlogistics.  M.  Lisfranc  makes  no  mention  of  local  applications 
ne  appears  to  keep  them  in  reserve  for  atonic  hypertrophy.  Dupai 
que  IS  of  opinion,  that  in  acute  metritis,  the  efiects  of  local  bleedinj 
are  not  less  prompt,  or  less  efficacious,  than  those  induced  by  th 
friction  of  tartarized  antimony. 

One  of  these  two  opinions  must  be  adopted,  and  from  the  numei 
ous  cases  seen  in  the  hospitals,  and  in  our  practice,  we  think  ths 
M.  Duparque^s  observations  are  applicable  only  to  the  inflammator 
enlargement,  and  not  the  simple  metritis,  yet  general  depletion  mui 
first  be  had  recourse  to. 

Duparque  says  scarification  on  the  neck  of  the  uterus  might  I 
employed  without  fear,  when  the  enormous  enlargement  of  this  pa 
has  not  given  way  to  the  therapeutic  means  generally  taken  in  sim 
lar  cases.  Incision  might  be  made  fix>m  the  orifice  to  the  circus 
ference,  the  depth  and  breadth  in  proportion  to  the  size  of  the  ei 
largement,  and  they  would  probably  leave  but  very  slight  trace) 
but  these  incisions  might  become  ulcerations  or  fissures ;  uie  cicatr 
arising  present  obstacks  to  the  dilatation  of  the  orifice  of  the  won 
in  subsequent  accouchements ;  this  method  cannot  therefore  1 
adopted. 

But  there  can  be  no  danger  attending  the  application  of  leeche 
the  immediate  decrease  of  the  enlargement  is  remarkable  after  i 
evacuation  of  blood,  not  only  when  the  neck  of  the  womb  is  disease 
but  even  when  there  is  general  metritis.  It  is  never  safe  to  app 
more  than  eight  or  ten  leeches  at  a  time,  for  fear  of  hemorrhage. 

In  cases  of  acute  metritis,  the  fluxionary  motion  must  be  arrestc 
and  the  general  symptoms  moderated  by  the  usual  treatment,  I 
fore  recourse  is  had  to  leeches ;  care  must  be  taken  not  to  exhai 
the  patient. 

Sanguine  depletion  of  the  neck  of  the  uterus  has  proved  so  bei 

ficial  in  the  treatment  of  acute  inflammatory  enlargement,  that  ^ 

have  no  hesitation  in  saying  that  it  may  be  considered  as  the  b< 

possible  remedy. 

When  there  is  hypertrophy  without  pain,  says  Ldsfiranc,  and  oi 
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d^t  heayinesB  in  the  pelioB,  the  patient  is  in  a  chronic  state;  revul* 
sve  bleedings,  cold  baths^  if  they  suit  the  patient,  plain  shower 
baths,  then  medicinal  shower  baths.  Fifteen  leeches  may  be  apphed 
with  benefit  to  the  neck  of  the  womb,  to  brin^  on  a  resolution ;  mo- 
derate exercise,  dry  or  scarified  cupping,  hip  baths,  will  entirely  re- 
move the  affection.  As  there  is  no  induration,  bitters  are  prescribed, 
not  lesolutives ;  if  there  be  any  excoriations,  the  speculum  may  be 
safely  applied. 

In  answer  to  the  preceding  observations,  we  need  only  remark 
that  jjt  would  be  difficult  to  apply  fifteen  leeches  at  once  on  the  neck 
of  the  uterus;  and  that  this  operation  requires  the  use  of  M. 
Recamier's  speculum — the  other  instrument  of  this  nature  being 
(^)en  at  the  sides,  the  leeches  may  easily  get  away. 

We  have  oflen  prescribed  leeches  on  the  neck  of  the  uterus,  and 
the  result  has  always  been  satis&ctory ;  but  if  more  than  eight  or 
ten  be  applied,  there  is  no  room  for  them  in  the  speculum,  and  they 
drop  off  without  taking  a  sufficient  quantity  of  blood.  This  opera- 
tion seldom  lasts  more  than  a  quarter  of  an  hour,  and  gives  no  pain. 
When  the  leeches  are  in  the  speculum^  it  is  covered  with  a  fine  bit 
of  linen  to  prevent  them  from  falling  out.  The  patient  can  hold  the 
speculum  herself,  remaining  covered  until  it  is  time  for  the  medical 
attendant  to  take  away  the  leeches.  Women  have  so  great  a  dread 
of  the  leeches  remaimng  in  their  inside,  that  it  is  always  advisable 
to  count  them  before  mey  are  used,  and  count  them  as  they  are 
taken  off,  in  order  to  satisiy  the  patient.  On  the  whole,  we  think 
the  i^lication  of  leeches  on  the  neck  of  the  uterus,  in  cases  of  en- 
largement with  inflammation,  as  rational  as  their  application  on  any 
ihfiamed  tumour  on  the  external  part  of  the  body.  Frolapsus  of  the 
womb  arising  fitnn  enlargement,  has  often  been  cured  by  leeches  be- 
ing applied  two  or  three  times ;  and  precludes  the  necessity  of  wear- 
ily a  pessary,  which  is  alvmys  an  uncomfortable  remedy. 


Note  on  the  BLENNORRHAGIC  EPIDIDYMITIS.      By  M. 
RicOBD,  Surgeon  to  the  Venereal  Hospital. 

Thb  disease  commonly  known  as  Orchite  or  venereal  testicle,  &c. 
kc.  is  called  Epididymitis,  by  Mr.  Ricord,  who  is  of  opinion  that 
the  epididymis  is  a£(ected,  and  not  the  testicle. 

It  18  yery  seldom  manifest  in  the  first  week  of  blennorrhagia ;  in 
three  hundred  cases  there  may  be  one  exception.  It  is  very  com- 
mon the  second  week,  still  more  common  the  third. 

The  real  cause  of  it  is  blennorhagia,  without  which  all  other 
causes  such  as  &tigue,  constipation,  &c.  &c.  are  impotent. 

The  influence  otblennorrhagia  is  so  powerful  and  ho  certain,  that 
to  stop  the  running,  is  undoubtedly  tne  surest  way  to  prevent  a 
tomemction  of  the  epididymis. 

It  has  long  been  known  that  the  left  testicle  is  more  often  affected 
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than  the  right,  but  the  reason  of  it  had  not  been  ascertained. 
Ricord  thinks  that  it  depends  greatly  on  the  manner  of  placing 
scrotum,  those  who  place  it  to  the  left,  which  is  most  freqw 
done,  have  the  epidydimis  to  the  left ;  those  who  place  it  to 
right  have  the  epididymis  to  the  right. 

Mr.  RiccNrd  admits  of  two  sorts  of  epididymitis;  one  a  sympatl: 
when  the  epididymis  is  alone  aflFected ;  flie  other  of  sttccessur> 
which  the  inflammation  propagates  from  the  urethra  to  the  ej 
latory  ducts,  and  from  thence  to  the  vesiculse  seminales,  then  U 
va$  aeferens,  and  finally,  to  the  epididymis;  if  the  disease  be  s 
it  extends  to  the  adjoining  parts.  Sometimes  the  tunica  vagi 
is  inflamed,  and  causes  all  the  phenomena  to  which  the  serous  n 
branes  are  liable — pseudo  membranes,  serous  matter,  extravasi 
of  blood.  Sometimes  no  inflammation  takes  frface,  but  the  ph 
mena  of  sympathetic  dropsy  caused  by  want  of  free  circulati(»i 
exist. 

During  the  epididjnnitis,  the  running  diminishes,  but  does 
cease  completely ;  and  if  artificial  means  be  used  to  bring  it  on 
stead  of  curing  the  epididymis,  it  makes  it  worse. 

As  to  treatment,  what  oest  succeeds  after  the  antiphlogisti 
pressure,  with  bands  of  sparadrap  or  mgo  cum  mercurio,  methodi< 
applied. 


ON  A  NEW  PESSARY, 

With  Four  Pillars. 

It  would  be  too  long  to  enumerate  the  different  kinds  of  pess 
which  have  been  in  use  from  the  most  ancient  time  down  to  the  pre 
day.  Their  form  has  been  ever  varied — rounds  square,  oblong,  i 
cylindrical — all  shapes,  all  sizes,  have  been  put  in  use,  and 
accidents  occur.  Whatever  be  their  form  they  do  not  remain  fi: 
when  they  are  small,  the  operation  of  the  natural  functions  disf 
them,  ana  they  are  apt  to  be  expelled  and  to  fall  out  of  themsc 
when  the  woman  is  only  walking  or  standing.  Some,  indeed, 
fixed  by  the  means  of  strings,  tied  outside,  on  the  body ;  but  th 
an  annoyance  to  the  patient. 

If  they  are  of  a  larger  size  these  inconveniences  are  avoided, 
only  to  give  place  to  serious  accidents.  The  surrounding  oq 
are  compressed,  the  natural  functions  and  excretions  impeded, 
not  unfrequently,  ulcerations  are  brought  on  by  the  constant  fric 
of  the  hard  substance  with  which  the  pessary  is  made,  'fhe  ir 
duction  itself  is  sometimes  so  painful  (if  it  is  of  a  large  size)  th 
becomes,  in  such  cases,  a  most  unpleasant  operation. 

Having  had  frequent  opportunities  of  witnessing  the  accid 
caused  by  tihe  common  pessaries,  Mrs.  Robert  was  induced  to  n 
one  of  a  most  simple  form,  considering  that  complication  mus 
avoided  wherever  it  is  poipible.    She  has  now  made  use  of  it 


ITEVr  PESSARY.  41 

lereral  years,  and  a  has  always  answered  the  purpose  perfectly  well. 
Its  shape  is  such  that  it  cannot  change  its  situation  in  the  vagina, 
and,  though  of  the  smallest  size,  it  is  not  liable  to  come  out,  unless 
it  be  the  result  of  a  violent  effort.  Being  small  and  elastic  every 
way,  its  introduction  is  scarcely  perceptible  to  the  patient,  and  it  does 
not  cause  the  least  pressure  on  any  of  the  organs,  but,  on  the  con- 
trary, is  more  hkely  to  yield  to  their  momentary  distension  and  to 
regain  its  natural  shape,  as  soon  as  the  impediment  ceases.  It 
attracts,  in  no  way,  the  natural  exuberances  from  the  uteri  or  vagina, 
and  hardly  needs  to  be  removed,  as  a  simple  injection  completely 
cleanses  it.    It  requires  no  external  ligature. 

Several  patients  have  asserted  that  they  were  not  aware  of  the 
presence  or  a  foreign  body.  One  patient  had  a  prolapsus  twenty- 
six  years,  another  fourteen,  and  were  relieved  by  the  pessary,  from 
which  they  did  not  experience  the  slightest  inconvenience. 


DISCOVERIES  AND  IMPROVEMENTS. 
On  the   Inoculation   of  MORPHIA,  and   several   Substances. 

By  M.  Lafargue  db  St.  Emilion. 

M.  Lafargue  de  St.  Emilion  addressed  several  letters  to  the 
Academy  of  Medicine,  in  Paris,  relative  to  the  experiments  made  on 
the  inoculation  of  Morphia,  and  other  substances.  The  following  is 
the  result  of  Mr.  Solon  s  report : — 

M.  Martin  Solon,  physician  to  the  Hospital  Beavjon,  in  Paris, 
began  by  trying  the  effects  of  puncture,  without  puttmg  any  tiling 
on  the  lancet.  He  then  charged  the  lancet  with  distilled  water ;  this 
puncture  was  only  attended  by  the  usual  phenomena — small  transient 
areola ;  but  when  the  puncture  was  made  by  a  lancet  impregnated 
with  alcohol,  there  was  a  papula. 

When  the  punctures  were  made  with  a  lancet  charged  with  a  pre- 
paration of  opium,  there  was  always  a  papukiy  with  areola,  aa 
aimounced  by  M.  Lafargue,  though  not  the  same  in  all  subjects. 

Other  experiments  have  been  made,  in  order  to  ascertain  if  the 
papulae  were  caused  by  introducing  opium  under  the  skin,  and  out 
of  twenty  punctures,  by  the  belladona,  Mr.  Martin  Solon  has  seen 
nine  papulae  from  one  to  two  lines,  but  generally  smaller  than  those 
produced  by  opium,  and  its  preparations;  all  were  followed  by^ 
erythema  and  pruritis. 

The  introduction  of  a  mixture  of  stramonium  and  sugar,  has  pro- 
duced a  small  papula,  but  without  pruritis.  The  extract  of  hiosciami 
has  no  effect. 

Strichnia  has  been  inoculated  on  the  spinal  column  by  more  than 
sixty  punctures.  Water  has  sometimes  been  employed  as  a  vehicle ; 
sometimes  alcohol.  Half  of  these  punctures  have  ^ven  rise  to  the 
fonnation  of  circulary  papulae,  from  two  to  three  hues  in  diameter. 
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with  an  areola  rosea.      Some  of  those  papules  had  an  eliptic  form, 
and  acquired  the  diameter  of  seven  or  eight  lines. 

Some  of  these  papulae  and  areola  have  not  occasioned  pruritus. 

Four  punctures  made  with  a  lancet  impregnated  with  the  oleum 
of  euphorbia  have  manifested  no  phenomenon  during  the  day,  pruritus 
during  the  night.  The  following  day  the  puncture  was  red,  inflamed. 
The  tnird  day  the  epidermis  was  raised,  and  on  each  puncture  was 
a  pustula  of  a  line  and  a  half  in  diameter,  ombilicated  m  the  centre, 
full  of  purulent  matter,  and  a  painful  sensation  of  heat. 

The  croton  oil  produced  the  same  effects ;  thus  the  pustulee  were 
nearly  of  the  same  size,  but  were  itching  and  painful. 

The  puncture  of  a  lancet  impregnated  with  the  tart.  stib.  induced 
no  phenomenon  during  the  first  forty-eight  hours.  After  that  an 
eiytnema  round  the  puncture — ^pruntus,  raising  of  the  epidermis. 
The  third  day  a  pustula,  like  that  produced  by  the  pomatum 
stibiat. 

M.  Lafargue  proposes  taking  advantage  of  these  circumstances 
to  ascertain  in  medical  jurisprudence,  whether,  in  cases  of  sudden 
death,  narcotic  poison  has  been  introduced  into  the  stomach. 

These  experiments  should  be  renewed  and  brought  forward,  as  it 
is  not  yet  known  what  advantages  may  result  from  them. 

M.  Martin  Solon  tried  to  use  them  therapeutically,  and  we  have 
reported  a  case  of  cure  in  this  present  number ;  but  it  is  too  isolated 
to  deserve  entire  confidence.  These  punctures  are  on  the  same  prin- 
ciple as  the  endermic  method. 


ANALYSIS  OF  BOOKS, 


Essay  on  the  Dissolution  of  the  STONE.     By  Chevalier, 

Member  of  the  Academy  of  Medicine. 

In  May,  1835,  a  discussion  arose  in  the  Academy  of  Medicine,  in 
Paris,  respecting  the  treatment  of  the  Stone,  by  lithotripsy  and 
lithotomy. 

Cases  were  brought  on  both  sides  for  or  against  each  of  these 
operations,  which  induced  the  author  of  the  present  essay  to  try  and 
ascertain  if  the  different  experiments  made  to  dissolve  the  stone  had 
been  sufficiently  understood,  and  whether  the  stone  could  not  be 
cured  without  employing  hthotripsy  or  lithotomy. 

In  the  first  chapter  he  gives  an  account  of  the  lithotriptic  sub- 
stances of  the  vegetable  kingdom,  and  concludes  that  the  different 
infusions  have  no  power  unless  composed  of  water  having  the  pro- 
perty of  dissolving  the  stone,  by  weakening  the  urine.  He  uien 
states,  that  M.  de  Jussieu,  in  the  beginning  of  1720,  made  known 
to  the  Royal  Academy  of  Sciences,  oi  which  he  was  member,  thai 
Mr.  Billeret,  professor  of  anatomy  and  botany,  at  Besanpon,  had  dis- 
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ooTcred  that  the  water  of  a  riyulet,  at  Bougeaille,  dissolved  common 
stones,  he  sought  to  learn  if  it  would  have  the  same  effect  on  the 
stones  in  the  bladder,  which  effectively  was  the  case ;  but  he  could 
not  obtain  the  same  result  from  the  waters  of  the  Craye,  a  rivulet  near 
Bougeaille.  Mr.  Billeret  found  that  when  the  waters  of  the  two 
rivulets  joined  there  were  stony  incrustations,  and  that  any  thing 
that  fell  in  the  water  of  Craye  was  petrified,  and  that  the  waters  of 
Bougeaille  dissolved  these  petrifactions. 

The  experiments  made  by  Mr.  Billeret  were  repeated  by  M.  de 
Monthier,  professor  of  theology,  through  whose  pnory  the  waters  of 
Bougeaille  passed,  who  observed  that  the  fragments  ofstone  placed  in 
the  nvolet  dissolved,  but  took  more  time  than  Mr.  Billeret  had  stated, 
which  probably  may  be  attributed  to  the  stones  not  being  the  same. 
Fragments  ofstone,  which  retained  their  weight  in  the  waters 
of  Qnaye,  sensibly  diminished  if  placed  in  water  taken  from  a  well 
at  Besan^on,  yet  in  a  less  degree  than  if  they  had  been  put  in  the 
rivulet  of  Bougeaille. 

Groithuisen,  who  had  also  observed  the  action  of  water  on  stone,  < 
says,  that,  during  four-and-twenty  hours,  he  let  cold  well  water  fall, 
by  drops,  on  the  nragment  of  a  stone,  composed  of  cerate  of  ammonia 
and  tnat  this  ira^ent  which  weighed  twenty-four  grains  (one 
scrapie)  before  the  experiment,  only  weighed  mneteen  and  a  half 
when  it  was  terminated,  and  the  stone  had  become  brittle. 

Mr.  Segalas  also  made  known  to  the  Academy  of  Medicine,  on 
the  18th  of  October,  1835,  a  case  of  spontaneous  division  of  the 
stone  in  the  bladder,  and  we  have  since  learnt  that  a  patient,  who 
had  drank  some  bicarbonate  of  soda,  and  who  had  never  undergon 
any  operation,  ejected  fragments  which,  when  united,  formed  a 
calculus. 

Experiments,  by  injecting  water,  have  been  made  by  Mr.  Jules 
Cloquet.  This  celebrated  practitioner  invented  a  most  admirable 
instrument  for  his  experiments,  but  fearing  to  employ  even  the 
weakest  reactives,  he  used  distilled  water,  and  found  its  action  on 
the  stone  such  as  to  leave  great  hopes  as  to  its  dissolving  the  stone, 
if  it  be  employed  at  the  same  temperature  as  the  hquor  in  the 
bladder. 

We  are  not  ac(}uainted  with  the  result  of  Mr.  J.  Cloquet's  last 
experiments,  but  it  could  be  wished,  for  the  good  of  mankind,  that 
this  learned  surgeon  should  continue  the  researches  he  has  com- 
menced with  so  much  judgment. 

We  have  since  learnt  that  Mr.  Cloquet  has  not  published  his 
memcnr. 

Having  considered  the  action  of  the  mineral  waters,  and  named 
the  mineral  waters  of  Coutrexeville,  Plombieres,  Seltz,  Wichy,  and 
those  which  contain  alkaline  carbonate,  M.  Chevalier  proceeds  to 
consider  the  action  of  lime  water  on  calculi. 

Lime  water  viras  employed  by  Dr.  Whytt,  of  Edinburgh,  who 
administered  it  in  two  different  ways;  by  the  mouth,  and  by  the 
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urethra.     Navier,  Hales,   Langrists   and   Butler,   prescribed  lime- 
water  injections,  and  wrote  different  works  to  show  their  advantages. 

Lately  Segalais,  Bourdois,  de  Lamothe,  and  the  professor  Laugier, 
recommended  lime-water,  and  demonstrated  its  efficacy  when  the 
gravel  was  composed  of  uric  acid. 

In  1740  Miss  Stephens  received  from  the  English  government 
£6,000.,  for  the  receipt  of  a  remedy  to  cure  the  stone,  which  was 
made  public,  and  tned  by  many  individuals  suffering  from  calculi. 
Dr.  Morand  was  desired  by  the  Academy  of  Medicine,  in  Paris,  to 
try  the  remedy :  the  result  varied  according  to  the  constitution  of  the 
patient,  the  state  of  the  stone  and  gravel.  After  several  patients  had 
tried  this  remedy  Dr.  Geoftroi  concluded  that  it  might  give 
momentary  relief,  prevent  the  growth  of  the  stone,  but  not  effect  a 
perfect  cure  in  all  cases. 

Dr.  Home,  in  his  researches  and  observations  on  the  Functions  of 
the  Stomach,  announced  that  it  would  be  possible  to  prevent  the  dis- 
eases caused  by  calculi,  by  introducing  mto  the  stomach  any  sub- 
"  stance  that  could  prevent  the  formation  of  the  uric  acid ;  and  he 
considered  this  method  far  preferable  to  allowing  the  stone  to  be 
formed,  and  then  dissolving  it. 

Home  consulted  Hatchett,  who  confirmed  this  opinion,  and  demon- 
strated, by  different  experiments,  that  when  much  acid  uric  was 
formed,  magnesia  could  diminish  it  better  than  any  alkali. 

Brande  also  made  experiments  with  Dr.  Home,  and  both  of  these 
gentlemen  sufficiently  appreciated  the  result,  to  communicate  it  to 
the  London  Royal  Society ;  and  four  cases  were  reported. 

Mr.  Brande  concluded,  from  these  observations,  that  magnesia, 
taken  internally,  was  better  than  any  other  alkali,  when  the  patient 
was  predisposed  to  the  formation  of  the  uric  acid. 

Mr.  Chevalier  differs  from  Brande  on  this  subject,  and  prefers  the 
carbonate. 

Mr.  Chevalier  then  shows  the  action  of  the  acids  on  the  stone  of 
the  bladder.  He  quotes  Marcet,  Majendie,  Leroi  d'Etioles,  Fourcroy, 
Vauquelin,  and  brings  fonvard  cases  in  support  of  the  action  of  the 
acids  on  the  stone. 

Mr.  Chevalier  gives  an  account  of  different  experiments  of  Brande, 
of  Marcet,  on  the  action  of  potass  and  of  soda;  but  they  are  not 
worthy  of  any  particular  notice. 

He  gives  more  attention  to  the  bicarbonate  of  soda,  or  of  potass, 
and  reports  twelve  cases  in  support  of  the  efficacy  of  these  agents. 

But  what  Mr.  Chevalier  seems  most  to  approve,  is  the  use  of 
mineral  waters  of  Vichy,  and  he  gives  several  cases  which  seem  to 
prove  its  beneficial  effects. 

This  part  of  the  work  is  new,  and  merits  the  attention  of  those 
who  are  interested  in  the  subject.  On  the  whole,  we  think  that  we 
may  confidently  expect  fiirther  progress  to  be  made  on  this  scientific 
subject.  The  experiments  of  our  learned  master  and  fiuend,  Jules 
Cloquet,  lead  us  to  hope  that  some  eflfectual  HthotripUc  agent  may 
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be  discovered,  and,  however  doubtiul  such  a  discovery  may  appear, 
we  think  it  by  no  means  impossible,  as  it  cannot  be  cjuestioned  that 
gravel  and  stone  have  been  diminished  by  the  different  agents 
mentioned. 

It  must  never  be  forgotten,  by  all  parties  concerned  in  the  treat- 
ment of  the  stone,  that,  if  the  catheter  and  the  lithotome  can  reach 
the  bladder  they  cannot  reach  the  kidneys;  and  consequently  the 
efforts  of  medical  men,  who  seek  to  dissolve  the  stone,  or  prevent 
its  formation,  should  not  be  looked  on  with  disdain. 


De  la  PROSTITUTION,  dans  la  ViUe  de  Paris,  &c.  &c.  On 
Prostitution  in  the  City  of  Paris,  considered  in  reference  to  Public 
Hygiene,  Morals  and  Administration;  supported  by  Statistical 
Documents.  By  the  late  A.  J.  B.  Parent  Duchatelst.  Paris, 
1836,     2  vol.     8vo. 

It  required  a  man  of  undoubted  probity,  great  judgment,  and  a  high 
sense  of  conscientiousness,  to  descend  into  the  most  impure  and 
degraded  places,  and  to  give  himself  up  to  a  species  of  moral  dis- 
section of  the  most  abject  and  cadaverous  part  of  society.  An 
undertaking  of  this  revolting  kind,  painful  to  every  best  feeling, 
demanded  no  small  degree  of  courage,  and  a  virtuous  man  was 
alone  competent  to  fulfil  so  arduous  a  task. 

Mr.  Parent  Duchatelet,  no  doubt,  suffered  considerably  firom 
seeing  vice  unmasked;  he  had  a  painful  duty  to  perform.  He  was 
to  unbind  the  wound  which  dishonors  all  civihzed  nations,  and  expose 
it  in  all  its  deformity,  in  order  to  enable  those  persons  appointed  to 
repress  licentiousness,  the  better  to  effect  their  object. 

We  shall  not  accompany  the  author  through  all  the  lupanaria  of 
these  volumes,  but  merely  recommend  their  attentive  perusal  in  the 
same  manner  as  we  recommended  Morgagni's  works.  Parent 
Duchatelet  has  rendered  an  eminent  service  to  science,  in  giving  a 
social  pathology  worthy  of  all  enlightened  and  benevolent  individuals ; 
and,  according  to  the  plan  we  have  laid  down,  we  shall,  in  the 
present  work,  and  in  all  those  we  analyse,  seek  for  practical 
utihty. 

It  appears,  from  Mr.  Parent  Duchatelet's  inquiries,  that  the  dis- 
eases to  which  prostitutes  are  the  most  liable  are  the  syphilis,  and  the 
itch;  both  of  these  diseases,  but  particularly  the  former,  is  the 
natural  result  of  their  mode  of  life ;  it  is  to  them  what  the  colica 
pictonum  is  to  plumbers  and  painters. 

The  continual  discharge  to  which  public  females  are  subjected 
constituted  a  disease,  and  occurs  without  any  organic  lesion — twelve 
cases  of  this  kind  were  observed  in  six  months ;  one  proved  fatal. 

Are  these  discharges  to  be  attributed  to  the  hfe  these  women 
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lead?  There  are  innumerable  proofs  in  fevour  of  an  affirmatifi 
answer :  girls  of  fourteen  and  fineen,  who  walk  the  town,  are  liabl 
to  them,  but  they  seldom  or  ever  occur  to  other  females. 

An  observation,  worthy  of  notice,  is  the  disgusting  species  o 
tumour  degenerating  into  fistula,  with  which  prostitutes  are  ofiei 
afflicted ;  the  only  remedy  for  these  fistulas  is  to  extirpate  the  kyst 
by  which  they  are  formed,  or  else  to  let  them  suppurate.  Thi 
medical  practitioners  who  have  opened  these  kysts,  all  agree  that  th 
matter  therein  contained  is  extremely  fcetid.  Dupuytren  stated 
that  no  pathological  fluid  could  be  compared  to  it.  This  foetidity  i 
inherent  to  the  liquid,  and  cannot  be  attributed  to  the  presence  o 
the  air.  When  the  surgeons  of  the  dispensary  have  to  open  thes 
tumours,  they  make  use  of  bistouris,  with  long  handles,  to  avoi< 
touching  the  liquid,  the  smell  of  which  is  so  disgusting ;  without  thi 
precaution  it  would  be  impossible  to  get  it  off  their  hands  for  thre 
or  four  days. 

We  recommend  to  the  faculty  the  perusal  of  the  chapters  whicl 
treat  of  the  difficulty  of  the  diagnostic  in  syphilitic  diseases;  an< 
we  think  our  readers  will  be  gratified  by  our  shght  sketch  of  thi 
rules  to  which  prostitutes,  in  Paris,  are  compelled  to  submit. 

Those  guilty  of  the  following  offences  are  liable  to  imprisonmeni 
for  not  less  than  fifteen  days,  or  more  than  three  months : — 

Shewing  themselves  in  pubUc  places;  coming  out  at  forbiddei 
hours ;  getting  drunk  and  lying  in  the  streets ;  seeking  an  asylun 
for  the  night  with  the  soldiers  in  the  barracks;  walKing  in  th< 
streets,  in  the  middle  of  the  day,  d  petitspas,  and  staring  at  gentle 
men,  so  as  to  attract  attention. 

We  must  say  it  appears  to  us  rather  severe,  to  expect  a  Frencl 
woman  not  to  take  little  steps;  and  if,  in  this  country,  staring  w 
gentlemen  was  to  be  visited  with  even  a  pimishment  of*^  fifteen  oblji 
imprisonment,  Regent-street  would  be  deprived  of  more  than  hal 
its  passengers. 

Tapping  at  the  windows  of  their  apartment,  or  of  any  public- 
house  in  which  they  may  be  found;  begging  ;  going  out  with  lo¥ 
dresses,  and  without  bonnets. 

Offences  of  a  more  serious  nature  meet  with  greater  punishment 
for  instance : — A  complaint  was  made  against  a  woman  of  the  towr 
for  having  written  to  a  married  man,  and  accepted  divers  sums  o: 
money  from  him.  She  denied  the  fact,  but  receipts  were  found,  and 
she  was  condemned  to  three  months  imprisonment —two  months 
for  the  principal  fact,  and  one  month  for  having  told  a  falsehood. 

Anotner  girl,  while  in  prison,  received  considerable  sums  of  nK)ne] 
from  the  father  of  a  family;  she  was  condemned  to  a  further  im- 
prisonment of  two  months ;  and  the  strictest  orders  were  given  thai 
nothing  should  be  delivered  to  her. 

In  our  opinion  the  giver  was  more  culpable  than  the  receiver.  In 
England  a  man  might  throw  away  his  whole  property ;  he  mighl 
bring  himself  and  his  family  to  beggary  and  starvation,   no  one 
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mmld  presume  so  far  to  interfere  with  the  liberty  of  the  subject  as 
to  prevent  him. 

The  distinction  between  the  policy  of  the  two  nations  lies  herein 
—-that  the  French  call  the  authority  of  the  penal  law  to  aid  the 
moral  in  the  prevention  of  crimen  and  the  preservation  of  pubUc 
decency.  In  England  the  law  is  of  no  force  until  an  offence  is 
conmiitted.  Lying  is  no  offence  against  the  law  of  England,  which 
embodies  in  its  fictions,  falsehoods  of  the  most  glaring  description. 
In  fact,  in  the  most  serious  moral  offence  against  society — seduction, 
the  law  awards  a  compensation  in  no  other  shape  than  a  pecuniary 
recompence  to  the  parent  or  guardian,  for  loss  of  service.  Moral 
offences,  not  amounting  to  a  breach  of  the  pubUc  peace,  are  lefl  to 
self-condemnation.  In  France,  prostitution  is  acknowledged  and 
permitted  under  the  surveillance  of  the  police,  who  whitewash  it 
over,  so  that  the  eye  of  modesty  receives  no  offence.  In  England, 
where  the  most  severe  laws  are  m  force  against  it,  it  flourishes  bj 
sufferance,  in  the  most  glaring  and  outrageous  defiance  of  pubhc 
decency. 

To  return  to  our  immediate  subject.  Prostitutes  seldom  have 
children;  when,  however,  they  do  become  mothers,  the  maternal 
feeling  is  very  prominent.  If  the  parent  be  sent  to  prison,  and  takes 
ber  infant,  it  becomes  a  subject  of  amusement  to  all  the  prisoners, 
who  are  anxious  to  fondle  it,  and  the  mother,  having  no  conmiand, 
various  disputes  arise.  In  one  instance,  therefore,  it  was  thought 
advisable  to  send  the  child  to  the  Foundling  Hospital,  but  experience 
soon  shewed  the  inefficacy  of  such  a  proceeding ;  a  revolt  broke  out 
in  the  prison — five  or  six  hundred  women  took  the  mother's  part ; 
they  surrounded  her  and  her  babe,  made  a  rampart  of  their  bodies, 
overwhelmed  the  gaolers  with  abuse,  and  it  was  found  expedient  to 
let  the  prisoner  depart  with  her  infant.  Care  was  taken  not  to  make 
a  second  experiment  of  the  same  kind. 

One  of  the  most  frequent  complaints,  arising  from  the  mode  of 
life  of  the  prostitute,  is  insanity ;  their  melancholy  and  unhealthy 
pursuits  easily  account  for  mental  aberration.  An  average  of  twenty- 
one  prostitutes  are  annually  received  in  the  wards  of  the  Salt- 
petriere. 

We  shall  conclude  our  observations  by  remarking,  that  in  France 
the  CTeatest  number  of  prostitutes  are  wholly  uneducated :  they  can 
neither  read  nor  write.  Out  of  4,470  girls,  bom  and  bred  in  Paris, 
only  110  could  sign  their  names  well.  Were  it  possible  to  excuse 
the  life  these  wretched  females  lead,  ignorance  would  be  the  best 
apok^y;  for  it  must  be  remembered  that  children  who  are  not 
taught  to  read  and  write,  are  not  taught  any  thing  else.  Their 
morals  are  neglected,  they  have  no  religious  principles  instilled 
into  their  minds,  and  they  have  a  continual  evil  example  before 
them. 

In  England  the  case  is  different ;  there  are  numbers  of  pational 
schools  of  every  description,  in&nt  schools,  charity  schools,  &c.  &c., 
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and  it  would  be  difficult  to  find  any  girl  of  sixteen  or  seventeen 
who  could  not  read  and  write,  unless  she  belonged  to  the  very 
lowest  class  of  society.  Nevertheless  the  number  of  prostitutes  in 
London  is  immense — they  have  not  ignorance  to  plead  as  an  excuse; 
and  the  subordination  in  which  they  are  held  is  by  no  means  equal 
to  that  to  which  females  of  the  same  description  are  under  in 
Paris. 

On  the  whole,  this  work  is  fraught  with  interest,  not  only  for  the 
man  of  science,  but  for  every  philosophical  and  tliinking  man :  it  is 
ably  written,  and  worthy  of  general  attention. 


PARIS  AND  LONDON. 

Paris. — Academy  of  Sciences — Academy  of  Medicine — School  of 
Medicine — Public  Lectures — Comparative  facility  for  Medical 
Studies  in  London  and  Paris, 

The  death  of  Jack,  the  ourang-outang,  took  place  in  Paris  the  be- 

g'nning  of  last  month ;  in  consequence  of  a  chronic  hepatitis ;  this 
ss  has  put  a  momentary  step  to  the  philosophical  researches  now 
being  made  on  the  strict  affinity  between  man,  and  the  primitive 
quaarumane.  Should  a  new  Jack  shortly  spring  up,  it  would  renew 
the  chain  of  inductions  of  certain  naturalists,  and  decide  the  ques- 
tion, whether  the  monkey  issued  from  long  and  frequent  degrada- 
tions of  man,  or  whether  man  is  himself  but  an  improved  quadru- 
manCf  having  gradually  acquired  his  intellectual  faculties,  and  at  the 
same  time  great  bodily  improvement,  as  for  instance  in  the  shape  of 
the  bones,  of  the  leg,  m  the  development  of  the  skull  in  opposition  to 
the  general  atrophy  of  the  face. 

The  moral,  scientific,  and  literary  education  which  Jack  was 
about  to  receive,  (in  the  opinion  of  some  naturalists  who  do  not  be- 
.lieve  that  shape  and  intellectual  faculties  are  innate)  might  have 
made  him  a  perfect  gentleman.  It  is  undoubtedly  a  subject  of  deep 
regret,  that  J  ack's  decease  should  have  prevented  the  solution  of  this 
problem.  Jack  being  no  more ;  some  fossils  found  in  America  have 
given  rise  to  serious  debates*  M.  GreofFroi  St.  Hilaire  observed  that 
one  of  the  fossil  skulls  was  of  the  same  conformation  as  the  giraffes. 
M.  de  Blainville  maintained  that  it  was  more  Uke  a  stag's;  the  de- 
bate was  very  animated,  but  they  came  to  no  conclusion  as  to  the 
venerable  remains  of  the  antediluvian  world :  diluvei  testes. 

Nothing  very  striking  occurred  at  the  academy  of  medicine.  M. 
Sasse  brought  forward  an  improvement  on  the  percuteur  of  Heurte- 
loup.  M.  Loiseau,  at  the  conclusion  of  various  discussions  on  em- 
piema,  related  a  case  of  spontaneous  opening  of  the  chest  with 
pleuritic  effusion.     The  patient  is  convalescent.     M.  Louis  was  ap- 
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[XHnted  by  a  committee  to  examine  the  foDowin^  question,  Is  the 
climate  of  Algiers  favourable  or  not  to  consumptive  individuals?  M. 
Louis  replied  in  the  negative,  and  the  discussion  merely  proved 
what  was  already  iully  acknowledged,  viz.,  that  the  tuberculization 
of  the  lungs  when  in  an  advanced  state,  could  not  be  cured  by  change 
ot  climate,  and  that  perhaps  death  came  on  more  rapidly  in  warm 
climates,  particularly  if  the  patients  were  exposed  to  sudden  varia- 
tions of  temperature,  owing  to  the  current  of  air  from  the  sea,  or  the 
mountains ;  this  fact  is  proved  beyond  doubt  by  the  number  of  vic- 
tims sent  annually  from  England,  France,  and  (jermany,  to  Hieres, 
Nice,  and  Naples. 

A  member  of  the  academy  has  been  lately  much  mystified.  M. 
Oodet,  a  celebrated  dentist,  was  called  by  one  of  his  brother  practi- 
tiooers  to  extract  the  tooth  of  a  lady  who  was  so  much  terrified  at 
the  pain  she  was  to  undergo,  that  she  was  seized  with  spasms  as 
soon  as  the  dentist  appeared.  The  Dr.  proposed  magnetism,  to 
which  the  lady  readily  consented.  The  tooth  was  then  extracted 
without  causing  the  shghtest  pain;  indeed  the  patient  was  not  aware 
of  the  operation  having  been  performed.  The  dentist  was  delighted; 
he  already  hoped  to  draw  all  the  teeth  in  Christendom,  and  thus 
verify  the  dentists'  adage,  **  do  not  be  afi:aid,  I  will  not  hurt  you." 
But  to  his  great  sorrow  he  aflerwards  learnt  the  lady  had  only  pre- 
tended to  be  afraid,  and  had  the  courage  to  bear  the  operation  in 
fiileoce.  This  occurrence  reminds  us  of  M.  Jules  Cloquet,  who 
staled  that  he  had  amputated  the  breast  of  a  lady  during  magne- 
tism: comparisons  have  been  made  between  this  case  and  that  of  the 
above-mentioned  dentist,  and  it  has  been  said  that  the  lady  was  a 
party  to  the  fraud :  now  can  it  possibly  be  supposed,  that  any  woman 
voukl  willingly  undergo  so  cruel  an  operation,  merely  to  please  the 
magnetisor  ?  Besides  which,  as  in  the  case  related  by  M.  Cloquet, 
woold  it  be  possible  for  a  human  bein^,  however  great  his  courage, 
and  self  command,  to  master  every  sign  of  sensibility,  moral  and 
physical,  and  to  make  the  pulse  beat  regularly?  A  plan  might  be  laid 
to  mystify  an  individual  who  had  to  extract  a  tooth,  but  an  intelli- 
gent and  experienced  surgeon  is  not  so  easily  imposed  oiu 

In  whatever  li^ht  this  circumstance  may  be  viewed,  it  naturally 
draws  the  attention  to  the  question  of  animal  magnetism,  and  calls 
at  least  for  the  investigation  of  upright  and  honourable  men. 

The  academy^  school  of  medicine,  the  army,  the  faculty,  have 
lately  been  deprived  of  one  of  their  most  illustrious  men^  Le  Baron 
Desgenettes — he  was  like  one  of  those  ancient  statues  the  pride  of 
Romie — ^he  was  the  last  of  those  celebrated  men  the  revolution 
brought  forth.  Like  Bichat,  Cabanis,  Pinel,  Desgenettes  brought 
his  profession  to  the  highest  intellectual  rank.  Hippocrates  desued 
the  envoys  of  a  gneat  monarch  to  carry  back  their  presents^  that  his 
fervices  oeloneed  to  his  country.  Desgenettes  thought^  every  human 
beix^  had  a  claim  to  his  kind  services,  to  whatever  nation  oe  ynight 
belong;  and  when  a  young  hero,  prompted  by  a  barbarous  and 
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philosophical  sophistry,  showed  how  little  he  valued  human  life,  and 
requested  Dasgenettes'  assistance  to  ^in  his  end.  Desgenettes  re- 
replied,  my  profession  is  to  cure  and  not  to  destroy :  noble  and 
suolime  answer,  which  does  honour  to  our  times  and  to  his  country; 
while  the  service  Bonaparte  claimed,  will  ever  be  a  spot  on  the  star 
of  his  glory.  Desgenettes  reply  will  never  be  forgotten,  and  as  a 
farther  proof  of  real  benevolence,  he  inoculated  himself  with  the 
plague,  thus  restored  courage  to  the  soldiers,  and  was  the  salvation 
of  the  army. 

Magendie  has  recommenced  his  course  of  lectures  at  the  College 
of  France,  and  confines  himself  to  the  question,  what  is  the  portion 
of  phenomenon  purely  physical,  or  of  general  physic  in  the  gradation 
of  life  ?  This  learned  physiologist  endeavours  to  clear  away  the 
numerous  X,  that  are  in  biology  by  the  aid  of  formulas,  borrowec 
from  mathematical  sciences:  but  we  agree  with  him  in  thinking  tha 
geometry  and  algebra  never  can  reach  the  difficult  problem  of  th( 
primitive  cause  of  all  organic  construction :  the  machme  exists,  anc 
to  a  certain  degree,  we  may  be  acquainted  with  the  machinery  an( 
its  action,  but  how  is  this  machinery  connected  and  united,  that  i: 
the  secret :  arcanum  maynum  opijicis  sumni, 

Messrs.  Colte  and  Flourens  have  recommenced  their  lectures  oi 
embryology  and  ovology. 

The  study  of  natural  history  and  comparative  anatomy  has  at 
tracted  much  more  attention  this  year  than  the  preceding  ones 
Besides  the  public  lectures,  there  are  now  private  ones ;  amonj 
which  we  have  much  pleasure  in  noticing  the  course  of  practica 
zootomy,  by  M.  Boujot  St.  Hilaire,  which  has  been  strongly  recom 
mended  by  M.  Magendie.  There  are  certainly  a  variety  of  public 
lectures  in  Paris,  which  attract  great  attention;  when  compare( 
with  those  in  London,  the  difference  is  very  great,  and  Paris  seemi 
to  have  the  advantage  ;  but  let  us  not  lose  sight  of  justice.  Mos 
young  Englishmen  who  go  to  Paris  to  study,  generally  lose  a  year 
either  from  ignorance  of  the  language,  or  because  they  have  n< 
settled  plan.  When  their  object  is  to  dissect,  they  have  much  lea 
advantage  than  if  they  terminate  their  studies  in  England;  for  in  thii 
latter  case,  they  can  assist  at  the  clinique,  judge  of  tlie  patient 
treatment,  and  though  they  cannot  take  advantage  of  the  professor 
lecture,  they  can  witness  the  performance  of  operations.  But  i 
young  men  come  to  study  anatomy,  dissection  is  as  expensive  as  ii 
London,  for  bodies  are  not  easily  obtained,  unless  by  the  assistanc( 
of  the  hospital  pupil,  (^interne J  who  requires  a  certain  sum  for  hij 
demonstration.  If  a  body  costs  ten  shillings  in  Paris,  and  £2  ii 
London,  the  proportions  are  nearly  equal,  on  account  of  the 
number  of  pupils  paying  their  share. 

In  Paris  there  is  one  very  great  inconvenience,  which  seems  tt 
have  escaped  notice :  it  is  the  immense  distance  at  which  the  lectures 
are  given.  Suppose,  for  instance,  that  a  student  has  to  attend 
^arly  in  the  morning  at  St.  George's  Hospital,  to  hear  a  lecture  on 
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chemistry;  and  at  Bartholomew's,  or  the  North  London,  for  sur- 
gery, then  to  Guy's,  or  Middlesex,  to  dissect  for  an  hour ;  from 
thence  to  Westminster,  for  a  lecture  on  hygiene.  This  is  un- 
doubtedly a  great  evil  in  Paris;  and  though  we  naturally  take 
pride  in  seeing  young  Englishmen  pay  a  tribute  to  our  Parisian 
school,  and  are  happy  to  give  them  all  the  assistance  in  our 
power,  we  must  admit  that  the  system  of  study  adopted  in  London, 
causes  by  no  means  so  serious  a  loss  of  time  as  the  one  established 
in  Paris ;  for  although  there  is  certainly  a  degree  of  ptuly  spirit  at 
Guy's,  at  St,  Bartholomew's,  at  Middlesex,  and  at  St.  George's,  yet 
if  the  pupils  pay  more  than  in  Paris,  they  certainly  have  greater 
advantages  here  on  the  same  spot;  and  we  strongly  recommend  our 
young  colleagues  not  to  leave  London  or  Edinburgn  until  they  have 
concluded  their  medical  studies  and  acquired  some  knowledge  of 
the  French  language ;  then  let  them  go  to  Paris  as  masters,  not  as 
pupils ;  to  compare  and  judge,  not  merely  to  learn ;  and  if  the  plea 
ror  this  jommey  be  to  "  dissect,"  they  had  better  proceed  to  Naples, 
vhere  the  cost  of  a  subject  is  sixpence.  3« 


London. — Learned  Societies. — Influenza, — Acupuncture  im 
Hydrocele, — Sir  Henry  Halford  and  Morison. 

The  month  of  January  has  been  fertile  in  disease.  The  influenza, 
epidemic  catarrh,  similar  to  that  of  1782,  1803,  and  1833,  has  given 
to  some  professional  men  an  opportunity  of  talking  of  their  numerous 
patients :  but  science  has  derived  but  httle  advantage  from  their 
observations. 

A  physician,  member  of  the  London  Medical  Society,  having  said 
that,  in  some  cases  of  influenza,  he  had  found  bleeding  advisable ; 
hb  opinion  was  exaggerated  in  order  to  shew  the  danger  of  bleeding, 
and  of  the  antiphlogistic  system.  Is  the  influenza  a  bronchitis,  a 
laxyngitis,  a  pneumonia  ?  The  answer  to  these  questions  was  not 
easy  without  the  assistance  of  post-mortem  examinations,  andveiy 
few  post-mortem  examinations  have  been  made.  Was  this  epidemic 
of  an  inflammatory  nature  or  not?  was  a  question  equally  im- 
portant which  might  absolve  or  condemn  those  who  professed  to 
tpprove  of  bleeding.  Yet  the  onall  number  of  post-mortem  exa- 
minations that  have  been  made,  proved  that  the  exclusion  of  the 
lancet  might  be  as  prejudicial  as  its  iinproper  use.  What  is 
most  remarkable  in  the  discussions  for  and  against  bleedii^  for  and 
against  antimony,  is,  that,  the  word  indication^  has  not  been  pro* 
iKHmced.  Let  us  now  ask  whether  there  be  aught  but  indications 
iBsulting  from  s^ptoms,  and  from  all  the  means  of  diagnostic,  to 
guide  the  practitioner.  How  else  are  they  to  know  when  to  prBSi*' 
cribe  antimony,  or  calomel,  bleeding,  or  purgatives  ?  The  physician 
Bast  be  the  I>est  judge  of  individualities :  and  as  every  patient  has  t- 
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particular  constitution  and  mode  of  life,  all  general  rules  are  dan- 
gerous for  less  clever  practitioners,  and  particularly  for  those  who  are 
too  absolutely  guided  by  the  opinion  ot  others. 

There  is  no  practical  science  requiring  more  judgment,  more 
penetration,  more  real  knowledge,  than  medicine.  Every  man  must 
use  his  o\wi  reason  according  to  the  state  of  his  patient ;  all  general 
rules  are  therefore  blameable.  Is  it  not  the  reproach  made  to  em- 
pirics and  quacks?  is  it  not  becoming  a  follower  of  Morison  to 
adopt  the  same  remedy  for  every  patient?  Practitioners  cannot 
therefore  too  carefully  avoid  a  blind  imitation  of  others — therapeutic 
indications  are  all  individual,  dependent  on  the  cause,  the  nature, 
and  gravity  of  the  complaint ;  on  the  constitution,  age,  and  habits 
of  the  patient ;  and  the  physician  prescribing  a  remedy  can  alone 
judge  whether  it  suits  the  patient  or  not. 

From  all  that  has  been  observed  in  this  last  epidemy  it  may  be 
said,  that  its  general  character  was  not  inflammatory ;  but  it  is  cer- 
tain that  the  influenza  acted  most  seriously  on  mdividuals  pre- 
disposed to  feel  its  fatal  effects,  owing  to  previous  diseases  which 
had  weakened  the  constitution,  or  that  were  organic. 

These  diseases  required  no  general  treatment;  it  was  merely  ne- 
cessary to  guard  against  the  debility  which  might  result  from  too 
energetic  a  medication,  not  adapted  to  the  state  and  strength  of  the 
patient.  The  influenza  has  been  more  fatal  to  children  under  two 
years  of  age,  and  to  aged  persons  between  sixty  and  seventy ;  less 
fatal  to  those  from  seventy  to  eighty,  and  fifty  to  sixty ;  children 
from  five  to  ten,  and  from  ten  to  twenty,  have  suffered  less.  Accord- 
ing to  the  bills  of  mortality,  the  diseases  that  have  proved  more  fatal 
during  the  six  weeks  are- 

Debilitity 
Phthisis 
Asthma 
Inflammation 

If  we  consider  that  debility,  phthisis,  asthma,  are  diseases  seldom 
requiring  bleeding,  it  is  evident  that  the  declamations  of  certain 
practitioners  have  but  a  very  slight  foundation  ;  but  the  portion  of 
mflammation,  convulsions,  and  influenza  is  sufficiently  numerous  to 
admit  of  it. 

Tliis  epidemy  has  produced  the  same  effects  as  the  first  autumnal 
vvinds,  carried  off  all  persons,  who  like  the  yellow  leaves  on  the  trees, 
only  cUng  to  hfe  by  slender  ties. 

Among  the  numerous  discourses  to  which  the  influenza  gave  rise, 
no  orator  called  attention  to  the  sudden  change  of  temperature  of 
the  2nd  of  January,  when  the  thermometer  fell  from  twenty  to  six. 
This  circumstance  was  the  more  remarkable,  on  account  of  a  similar 
one  taking  place  the  2nd  January,  1782,  after  which  an  epidemy 
broke  out  at  St.  Petersburgh,  and  spread  all  over  Europe. 

It  bad  been  stated^  at  a  medical  society,  that  there  have  been 
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cases  similating  gonorrhea  in  young  children  of  scroiiilous  habits ;  a 
little  tepid  goulard  water  sufficed  to  remove  the  discharge.  We  are 
surprised  that  no  one  should  have  observed  that  this  discharge  was 
frequently  caused  by  the  presence  of  worms  in  the  bowels,  and 
generally  cured  by  gentle  purgatives,  or  by  bitters  and  anthelmentics. 
Very  yoimg  children  are  sometimes  afiected  in  a  similar  manner 
daring  teething. 

In  May,  1 836,  Mr.  Travers  performed  an  operation  of  Hydrocele 
by  puncture,  in  St.  Thomas's  Hospital ;  there  is  no  account  of  a  like 
operation  in  any  English  surgical  treatise,  to  Mr.  Travers,  it  might 
toerefore  be  a  novelty.  Mr.  Lewis  claimed  priority ;  then  Mr.  Keate 
came  forward  and  stated,  that  one  of  his  friends  performed  a  similar 
operation  twenty  years  ago.  The  utility  of  a  discovery  should  rather 
be  dated  from  the  time  it  is  acknowledged,  than  from  the  period  of 
its  invention.  It  is  certain  that  Papin  discovered  the  use  of  steam 
fw  machinery  and  vessels,  but  much  more  credit  is  due  to  Watt, 
who  brought  it  forward,  than  to  Papin,  who  discovered  it.  TIjus 
Mr.  Keate^s  friend  may  have  made  the  discovery,  but  if,  like  Fonte- 
nelle,  he  will  not  open  his  hand  to  shew  it  to  the  public,  and  it  re- 
mains concealed,  it  is  valueless:  discoveries  must  be  known,  and 
Mr.  B.  Travers  having  brought  forward  this  mode  of  operation  in  a 
pubhc  hospital,  is  more  entitled  to  the  gratitude  of  his  brother  prac- 
titioners, than  Mr.  Keate 's  friend,  who  did  not  bring  it  into  notice. 
This  priority,  without  reference  to  the  Chinese,  for  whom  the  use  of 
the  needle  and  the  Moxa  are  the  chief  therapeutic  means,  could  be 
claimed  by  Dionis,  who  in  1673,  in  the  reign  of  Louis  14th,  a  cen- 
tury and  a  half  since,  shewed  the  advantage  of  punction  with  a 
needle,  commonly  used  in  France  to  ascertain  whether  there  is,  or  is 
noty  water  in  a  tumour.  It  is  true  that  Dionis  threaded  the  needle, 
and  thus  formed  a  seton,  but  drew  out  the  thread  when  the  water 
ceased  to  run.  It  is  also  true,  that  hitherto,  the  French  practi- 
tioners only  used  the  needle  as  a  means  of  exploration,  but,  does  this 
fact  in  any  way  diminish  Mr.  Travers'  merit  in  having  endeavoured 
to  make  tne  operation  better  known  ? 

We  here  wish  to  mention  a  case  of  puncture,  in  diseases  of  the 
soft  cellular  tissue,  such  as  that  of  the  eyelids,  and  of  the  prepuce. 
We 'do  not  pretend  to  have  the  priority  in  puncture,  but  after  an 
acquaintance  with  Mr.  Travers'  treatment  in  hydrocele,  it  occurred 
to  us  to  try  puncture  in  a  case  of  accidental  phymosis,  with 
swelled  prepuce.  Others  may  have  performed  a  similar  operation, 
but  we  are  not  aware  of  it.  Priority  is  but  of  httle  importance  to 
the  patient,  the  object  is  to  cure.  We  shall  in  our  next  number 
give  a  full  account  of  the  swelled  prepuce,  as  well  as  that  of  the 
needles,  which  were  kindly  fumisned  us  by  Mr.  Jules  Cloquet 
before  he  left  London;  and  we  need  only  say,  that  the  success  of 
the  operation  fully  justified  our  highest  expectations. 

A  curious  trial  has  just  taken  place.      Mr.  Morison,  the  famous 
pill  merchant,  brought  an  action  against  the  editor  of  a  newspaper. 
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who  animadverted  on  the  pemiciouB  effects  of  his  drugs :  m 
withstanding  the  testimony  oi  the  President  of  the  College  of  Ph 
sicianSy  Sir  Henry  Halford,  and  Sir  Anthony  Carlisle,  Dr.  EUiotsc 
Dr.  Paris,  Dr.  James  Johnson;  Mr.  Morison  obtained  £200  d 
mages,  not  for  selling  deleterious  medicine,  but  as  a  reparation  1 
the  injury  done  to  his  trade.  As  foreigners,  we  may  be  excused  r 
understanding  this  distinction, — it  appears  to  us  singular,  that  in 
country  like  Eneland,  where  the  individual  liberty  of  the  lowest  si 
ject  is  protected,  that  no  care  should  be  taken  of  public  heali 
Did  the  jury  place  no  value  on  the  testimony  of  Sir  Henry  Halfo; 
and  other  emment  practitioners?  or  did  the  jury  place  the  trade  o 
private  merchant  beyond  the  health  of  the  community  ?  Not  lo 
since,  in  Paris,  a  frenchman,  a  licensed  Dr.,  as  lawfully  authori2 
to  practise  as  Sir  Henry  himself,  w^s  condemned  to  imprisonm< 
and  fine,  for  selling  quack  medicines ;  in  England,  a  quack  con 
forward,  and  pubhcly  makes  known  that  he  sells  annually  £30,0 
of  pills,  in  face  of  the  president  of  the  College  of  Physicians,  w 
proves  these  said  pills  to  be  deleterious,  and  mjurious  to  the  hea 
of  the  public. 

May  we  be  allowed  to  inquire  of  what  use  is  the  Apothecar 
Company,  and  the  College  of  Physicians  ?  Of  what  avail  is  it 
devote  years  to  arduous  study, — to  spend  a  fortune  to  obtain  a 
ploma,  when  it  is  so  much  easier  to  lay  out  a  sum  in  advertisemen 
and  thus  impose  on  the  credulity  of  the  public  by  selling  univer 
remedies.  Were  such  a  system  to  exist  long  in  England,  we  woi 
say  to  those  young  men  wno  have  only  the  profession  to  depend  < 
leave  off  study ;  keep  the  fees  destined  for  your  professors ;  ma 
up  any  sort  of  medicine ;  have  the  said  medicine  well  puffed  in  i 
newspapers ;  and  you  will  find  yourselves  on  the  hign  road  to  f 
tune ;  attain  it  much  sooner  than  by  patiently  waiting  till  yc 
merits  and  talents  are  appreciated  ;  for  public  ignorance  prote 
quacks,  and  the  laws  do  not  protect  the  learned. 

Let  the  walls  be  covered  with  your  name ;  the  newspapers  w 
your  wonderful  cures  ;  but  no  science,  no  learning,  which  might  e 
vate  the  mind,  be  prejudicial  to  success,  and  prevent  the  sale  of  yc 

Sills.      Make   them  in    barrels  Uke  Whitbread's,  Barclay's,   a 
leux ;  poison  the  pubUc,  and  opulence  will  necessarily  ensue. 


Letter  on  the  OPTHALMIC  ESTABLISHMENTS,  in  Lond< 
By  Dr.  Bourjot  St.  Hilaire.     London.     1837. 

Wb  have  great  pleasure  in  noticing  the  letter  before  us,  as  its  cl 
characteristic  is  a  spirit  of  impartiality.  Dr.  Bourjot  St.  Hila 
did  not  visit  London  with  preconceived  ideas,  nor  the  fancy  tl 
nothing  in  the  world  could  equal  la  Belle  France ;  but  Dr.  Bour 
St.  Hilaire  came  to  England  as  an  observer,  and  with  the  power 
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appreciating  what  was  worthy  of  notice.  Dr.  Bourjot  haviner  given 
up  his  time  to  the  skilful  practice  of  opthalmic  diseases,  he  directed 
his  particular  attention  to  the  opthalnnc  institutions,  though  he  did 
not  confine  himself  to  them  alone.     He  says, 

*'  The  hospitals  are  not  so  large  in  London  as  in  Paris,  and  this  is  an 
advantage ;  for  they  are  niore  dispersed,  and  more  within  the  reach  of  a 
patient's  friends— and,  according  to  the  lower  class  of  people,  they  appear 
less  like  hospitals.  The  wards  are  lofty,  well  lighted,  and  do  not  hold 
more  than  fourteen  beds ;  there  is  a  wide  space  between  them,  and  there 
are  many  little  utensils  which  allow  the  sutTerer  to  fancy  himself  at  home. 
Ail  the  furnit  ure  is  well  painted,  and  therefore  easily  washed ;  the  Boois 
are  of  timber,  and  cleansed  every  morning— there  are  no  cffensive  smells,  so 
common  in  France,  particularly  at  the  Hotel  Dieu,  and  which  is  a  powerful 
cause  of  insalubrity. 

'*  Jn  each  ward  there  is  a  fire-place  and  a  good  fire,  so  that  there  is 
always  boiling-water  to  make  the  tea,  which  is  brought  to  the  patients  by 
their  friends  ;  and  this  beverage  serves  as  diaphoretic,  stimulus,  diuretic, 
aperient,  for  each  and  all  cases. 

"  In  fine  weather  there  are  no  bed  curtains,  excepting  for  the  patients 
tho  have  undergone  operations;  besides  which,  at  the  foot  of  the  bed, 
there  is  a  screen.  It  would  be  very  advisable  to  introduce  this  custom  in 
our  hospitals,  particularly  in  the  opthalmic  wards  :  as  it  protects  the 
patients  from  currents  of  air  fur  better  than  curtains." — p.  4. 

Most  of  the  English  words  are  mis-spelt,  which  must  be  attributed 
to  the  French  printers. 

Dr.  Bourjot  St.  Hilaire's  observations  on  the  medical  profession 
are  perfectly  just,  when  he  says — 

"  Let  it  not  be  supposed  that  the  practice  of  Medicine,  in  London,  or 
in  any  part  of  England,  has  prompt  and  pleasing  results  for  the  young 
practitioner.  The  difficulties  are  the  same  in  England  as  in  France,  ia 
Jx)ndon  as  in  Paris ;  the  same  jealousy,  the  same  rival ity — in  fact  this 
fine  profession  does  not,  either  in  England,  France,  or  Italy,  give  the  ad- 
vantages that  might  rationally  be  expected  from  a  great  advance  of 
money ;  an  education  prolonged  to  an  advanced  period  of  life,  a  continual 
exercise  of  the  intelligence  :  and  medicine,  destined  to  play  so  great  a 
part  in  society,  is  frequently  the  most  laborious,  and  less  lucrative  pro- 
fession. 

**  The  study  of  anatomy  offers  fewer  difficulties  than  it  did  some  time 
since.  The  people,  who  make  their  religious  prejudices  give  way  to  the 
visdom  of  their  legislators,  no  longer  bear  animosity  to  the  professors  and 
pupils  who  devote  themselves  to  the  most  painful  part  of  medical  study — 
anatomy. 

"  Since,  by  Act  of  Parliament,  permission  is  granted  to  dissect  the 
unclaimed  bodies  of  persons  dying  in  hospitals,  it  has  now  become  general; 
and,  as  post-mortem  examinations  take  place  among  the  higher  ranks,  in' 
order  to  gpiard  against  hereditary  disease,  it  is  probable  that  the  prejudice 
*iU  wholly  disappear. 

'*  What  admirable  perseverance  did  it  not  require  to  conquer  so  many 
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obstacles ;  and  for  the  chiefs  of  the  medical  schools  belonging  to  the  p 
cipal  hospitals  to  erect  in  each,  anatomical  and  pathological  museums 
may  serve  as  models." 

We  shall  not  accompany  M.  Bourjot  St.  Hilaire  in  his  visit  to 
opthalmic  hospitals,  but  we  advise  the  perusal  of  his  account  of 
operations  performed  by  Messrs.  Tyrrell,  Scott,  Dalrymple  and  IV 
murdo,  as  well  as  those  of  Mr.  Guthrie.  His  reflections  and  c 
parisons  are  very  just,  and  bear  the  stamp  of  the  high  esteem 
entertained  for  English  practitioners. 

The  good  sense,  and  bon  ton  which  pervades  these  narrati 
widely  contrast  with  the  false  notions  conceived  by  some  Frc 
doctors,  who  spend  a  few  days  in  London,  are  ignorant  of  the 
guage  of  the  country,  hurry  back  to  France,  and  give  an  incor 
account  of  what  passes  in  England. 

We  should  like  to  see  M.  Bourjot  St.  Hilaire's  example  imita 
it  would  put  an  effectual  stop  to  the  petty  jealousy  and  rivalry  of 
scientific  members  of  two  of  the   most  civilized  nations   in 
world. 


MACULATED  FEVER  and  IRISH  TYPHUS,  from  the  Clinic 

Lectures  of  Professor  Gravss. 

Invasion. — Nature. — Treatment. 

It  is  generally  insidious  in  its  first  attack,  and  the  symptoms  are  b] 
means  proportioned  to  the  subsequent  danger.  From  the  third  or  fo 
to  the  seventh  day,  generally  about  the  latter  period,  an  eruption  of  < 
red  spots  appears  on  the  skm  in  various  parts  of  the  body.  Towardi 
latter  stage,  this  fever  is  characterized  by  great  nervous  derangen 
either  with  or  without  symptoms  of  cerebral  congestion.  It  rarely 
less  than  fourteen  or  seventeen  days,  and  very  seldom  terminates  by  a  i 
defined  crisis.  It  has  spread  extensively  through  this  country,  and 
been  observed  at  Liverpool,  Glasgow,  Birmingham,  Manchester,  E 
burgh,  and  London.  In  this  country  it  has  been  for  many  years  the 
vailing  type,  and  although  its  spread  as  an  epidemic  may  have  1 
checked,  and  its  course  interrupted,  by  the  occurrence  of  other  disc: 
it  is  always  found  in  this  country,  and  prevails  in  a  distinct  form.  It 
originate  spontaneously,  or  from  contagion.  From  what  I  have  seen  < 
I  have  no  aoubt  of  its  double  origin.  1  am  also  inclined  to  think  th 
never  attacks  the  same  individual  more  than  once,  and  that  when  a 
has  had  the  true  maculated  fever,  he  never  gets  it  again.  In  this  p 
as  well  as  in  the  eruption,  it  bears  a  close  analogy  to  the  exanthemata. 
It  so  much  more  common  in  Ireland  than  in  any  other  country  of  £ui 
that  my  friend.  Dr.  Lombard,  of  Geneva,  calls  it  the  Irish  typhus.  \ 
ther  it  be  from  the  moisture  of  our  climate,  or  from  the  poverty 
wretchedness  of  the  people,  I  know  not ;  but  it  is  a  fact  that  typhi 
more  prevalent  in  this  country  than  in  any  other  European  nation. 
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may  be  easily  seen  by  comparlDg  the  proportion  of  fever  patients  treated 
in  the  hospitals  of  the  various  capital  cities,  with  the  number  treated  in 
the  same  way  in  Dublin.  Dr.  Lombard  also  states,  that  the  British  towns 
which  have  most  intercourse  with  this  country,  have  more  of  this  fever 
than  those  which  are  more  remote,  or  have  less  intercourse  with  us.  Thus 
there  is  more  maculated  fever  seen  in  Liverpool  and  Glasgow,  than  in 
Edinburgh,  Birmingham,  or  London.  He  looks  upon  it  as  a  fever  pecu- 
liarly Iri^h,  originating  in  this  country  as  an  endemic,  from  causes  the 
nature  of  which  are  not  well  understood  ;  and  that  when  it  appears  in 
English  or  Scotch  towns,  it  is  the  result  of  contagion  imported  from  Ire- 
land. Yoa  will  find  some  very  interesting  observations  on  this  subject  in 
his  papers,  published  in  the  28th  number  of  the  Dublin  Medical  Journal. 

In  the  fever  of  which  I  speak,  there  is  nothing  which  would  lead  to  the 
conclusion  that  the  disease  arose  from  inflammation.  Many  persons  have 
regarded  fever  as  produced  by  inflammatory  affections  of  some  organ  or 
system  of  the  body,  and  have  asserted  that  it  is  in  every  instance  preceded 
tad  accompanied  by  some  form  of  local  inflammation  One  class  of  pa- 
thologists have  placed  the  seat  of  this  inflammation  in  the  brain,  another 
and  a  more  numerous  class  in  the  digestive  system ;  and  all  have  believed 
that  inflammatory  action,  whether  limited  to  one  or  more  organs,  is  the 
cause  of  fever.  No  opinion  can  be  more  unfounded,  so  far  as  typhus  is 
concerned.  Local  congestion  and  inflammation  may  and  do  frequently 
arise  in  fever,  but  they  are  merely  superadded  to  it,  and  form  no  part  of 
its  essence.  I  have  now  witnessed  many  cases  in  which  fever  ran  through 
its  course  to  a  fatal  termination  without  any  distinct  evidence  of  local  in- 
flammation or  even  congestion ;  and  I  have  dissected  numerous  cases  of 
fever  in  which  there  was  not  any  appreciable  trace  of  inflammatory  action 
itt  the  organs  of  the  three  great  cavities. 

Nowy  when  called  on  to  treat  a  case  of  fever,  there  are  several  things 
vhich  require  your  attention.  In  the  first  place,  you  should  examine  the 
itat/of  the  family  arrangements.  This  is  a  matter  which  men  are  apt  to 
overlook  or  treat  as  a  matter  of  indifference,  but  in  my  mind  it  is  of  no 
ordinary  importance,  and  should  always  be  attended  to.  You  should  never, 
if  possible,  undertake  the  treatment  of  a  fever  where  the  friends  or  rela- 
tions of  the  patient  supply  the  place  of  a  regular  fever  nurse.  The  mis- 
taken tenderness  of  relatives,  and  their  want  of  due  firmness,  presence  of 
mind,  and  experience,  will  frequently  counteract  your  exertions  and  mar 
your  best  efforts.  Affection  and  sorrow  cloud  the  judgment,  and  hence 
it  is  that  very  few  medical  men  ever  undertake  the  treatment  of  dangerous 
illness  in  the  members  of  their  own  families.  The  sympathy  which  a  nurse 
ihould  have  for  her  patient  should  be  grounded  on  a  general  anxiety  to 
lerve,  and  a  strict  sense  of  duty,  as  well  as  a  laudable  desire  of  increasing 
her  own  reputation  ;  it  is,  in  fact,  a  sympathy  analogous  to  that  which  a 
physician  should  have.  Again,  it  will  not  do  to  have  a  nurse  who  has 
heen  usually  employed  in  other  diseases ;  your  assistant  must  be  a  regular 
fever  nurse,  and  the  man  who  undertakes  the  treament  of  a  long  and  dan- 
gerous case  of  fever  without  such  an  assistant,  will  often  have  cause  to  re- 
fret.  I  could  mention  to  you  many  cases  illustrative  of  the  truth  of  this 
assertion.  I  could  tell  you^  that  where  I  have  permitted  the  continuance 
of  the  serviees  of  one  ot  the  family,  or  of  a  common  nurse,  I  have  been 
almost  iuTariably  annoyed  and  disappointed.     1  now  nrake  it  a  general 


56  MACULATED   FEVER,    BY    PROFESSOR   GRAVES. 

rule  to  refuse  attending  any  dangerous  and  protracted  case  of  fever  without 
a  properly  qualified  nurse. 

In  the  next  place,  when  treating  a  case  of  bad  typhus,  do  not  think  that 
it  will  be  sufficient  to  see  your  patient  once  a  day.  But  you  will  say,  per- 
haps, that  our  hospital  patients  here  do  very  well,  and  yet  they  are  visited 
only  once  in  the  twenty-four  hours.  True,— but  then  you  have  expe^ 
rienced  nurses  to  look  after  them  at  all  hours  ;  we  have  the  valuable  sur- 
veillance of  our  apothecary,  Mr.  Parr ;  we  have  the  attendance  of  the 
resident  pupils,  and  the  gentlemen  who  take  charge  of  the  cases.  You 
see,  then,  that  they  do  not  depend  on  a  solitary  visit. 

One  or  two  more  observations  of  a  general  nature.  Some  persons  have 
such  a  terror  of  foul  air  in  cases  of  fever,  that  you  will  6nd  all  the  windows 
in  the  house  thrown  open,  not  oven  excepting  those  of  the  patient's  bed- 
chamber, and  wherever  you  turn,  you  are  sure  to  meet  with  a  current  of 
air.  Now  this  is  an  unnecessary  practice,  likely  to  entail  disease  on  the 
family,  and  local  inflammation  on  the  patient.  The  bed-room  of  a  patient 
labouring  under  fever  should  be  well  aired,  but  without  what  is  termed 
thorough  air,  and  it  should,  if  possible,  be  a  quiet  back  room,  away  from 
the  street.  In  the  next  place  it  should  be  sufficiently  large  to  hold  two 
bedsteads  conveniently ;  and  you  should  order  the  attendants  to  have  two 
well-aired  beds  in  readiness,  from  one  of  which  the  patient  should  be 
changed  to  the  other  every  twelve  or  twenty -four  hours.  You  can  scarcely 
have  an  idea  of  the  coni/ort  this  affords  to  a  person  in  fever.  The  room 
can  be  kept  properly  ventilated  by  a  tire,  and  Uie  temperature  can  be  re- 
gulated by  a  thermometer.  Some  persons  are  in  the  habit  of  constantly 
sprinkling  the  room  with  vinegar,  others  with  the  chlorides.  1  do  not 
know  that  it  is  necessary,  and  the  use  of  chlorine  is  doubtful,  if  not  im- 
proper, and  may  prove  injurious  to  the  patient 

Having  made  these  few  general  observations  on  the  steps  to  be  taken  by 
those  who  enter  on  the  treatment  of  typhus,  I  shall  now  proceed  to  speak 
of  diet  and  medicines.  In  a  disease  like  fever,  which  lasts  frequently  for 
fourteen,  twenty-one,  or  more  days,  the  consideration  of  diet  and  nutri- 
ment is  a  matter  of  importance,  and  1  am  persuaded  that  this  is  a  point 
on  which  much  error  has  prevailed.  I  am  convinced  that  the  starving 
system  has  in  many  instances  been  carried  to  a  dangerous  excess,  and  that 
many  persons  have  fallen  victims  to  prolonged  abstinence  in  fever.  This 
was  one  of  the  errors  which  sprung  from  the  doctrines  of  those  who  main- 
tained that  fever  depended  on  general  or  topical  inflammation.  They  sup- 
posed that  fever  arose  from  inflammation,  and  immediately  concluded  that 
to  treat  it  successfully,  it  was  necessary  to  reduce  the  system  by  depletion 
and  low  diet,  and  to  keep  it  at  this  point  during  the  whole  course  of  the 
disease.  Hence  the  strict  regimen,  the  ditte  absolucy  of  the  disciples  of 
the  physiological  school,  and  of  those  who  looked  on  inflammation  as  the 
essence  of  fever.  The  more  the  symptoms  appeared  indicative  of  inflam- 
matory action,  the  more  rigorous  was  the  abstinence  enforced.  If  a  pa- 
tient's face  was  flushed,  or  his  eyes  suffused,  no  matter  what  the  stage  of 
the  fever  was,  they  said,  **  here  is  inflammation  of  the  brain,  and  nou- 
rishment will  exasperate  it.'*  If  he  had  red  or  dry  tongue,  and  abdominal 
tenderness,  they  immediately  inferred  the  existence  of  gastro-enteritis,  and 
all  kinds  of  food,  even  tlie  lightest,  were  strictly  forbidden.  That  this 
proceeds  from  false  notions  on  the  nature  of  fever  is  beyond  doubt,  and  I 
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poioted  out  ibis  fact  many  years  ago,  loDg  before  the  appearance  of 
Piony's  work.  Let  us  in  the  first  place  examine  the  resuhs  of  protracted 
al)stinence  in  the  healtbv  state  of  the  system.  Take  a  healthy  person  and 
deprive  him  of  food,  and  what  is  the  consequence  ?  1  irst,  hunger,  which, 
after  some  time,  goes  away,  and  then  returns  again.  After  two  or  three 
days,  the  sensation  assumes  a  morbid  character,  and  instead  of  being  a 
simple  feeling  of  want  and  a  desire  for  food,  it  becomes  a  disordered 
craving,  attended  with  dragging  pain  in  the  stomach,  burning  thirst,  and 
some  time  afterwards,  epigastric  tenderness,  fever,  and  delirium.  Here 
ve  have  the  supervention  of  gastric  disease  and  inflammation  of  the  brain 
as  the  results  of  protracted  starvation.  Now  these  are  in  themselves  very, 
singular  facts,  and  well  deserving  of  being  held  in  memory.  Read  the 
accounts  of  those  who  perished  from  starvation  after  the  wreck  of  the  Me- 
dusa and  the  Alceste,  and  you  will  be  struck  with  the  horrible  conse- 
quences of  protracted  hunger.  You  will  find  that  most  of  the  unhappy 
suflerers  were  raging  maniacs,  and  exhibited  symptoms  of  violent  cerebral 
initation.  Now,  in  a  patient  labouring  under  the  effects  of  fever  and  pro« 
tracted  abstinence,  whose  sensibilities  are  blunted,  and  whose  functions  are 
deranged,  it  is  not  at  all  improbable  that  such  a  person,  perhaps  also 
suffering  from  delirium  or  stupor,  will  not  call  for  food,  though  requiring 
it,  and  that  if  you  do  not  press  it  on  him,  and  give  it  as  medicine,  symp- 
toms like  those  which  arise  from  starvation  in  the  healthy  subject,  may 
supervene,  and  you  may  have  gastro-enteric  inflammation,  or  cerebral 
disease,  as  the  consequence  of  protracted  abstinence.  You  may,  perhaps, 
think  that  it  is  unnecessary  to  give  food,  as  the  patient  appears  to  have  no 
appetite,  and  does  not  care  for  it.  You  might  as  well  think  of  allowing 
the  urine  to  accumulate  in  the  bladder,  because  the  patient  feels  no  desire 
to  pass  it.  You  are  called  on  to  interfere  where  the  sensibility  is  impaired, 
and  the  natural  appetites  dormant;  and  you  are  not  to  permit  youjr 
patient  to  encounter  the  horrible  consequences  of  inanition,  because  he 
does  not  ask  for  nutriment.  I  never  do  so.  After  the  third  or  fourth  day 
of  fever,  I  always  prescribe  mild  nourishment,  and  this  is  steadily  and  per- 
sevenngly  continued  through  the  whole  course  of  the  disease. — London 
Medical  Gazette. 
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Placental  Presentation   and  Expulsion,  by  Mr.  E.  A.  Cory,  Surgeon 

to  the  East  London  Lying-in  Institution, 

AJt  attendance  was  requested  on  a  woman  named  Phipps,  about  38 
years  oW,  a  patient  belonging  to  the  East  London  Lying-in  Institution, 
who  was  reported  to  have  suffered  the  pains  of  parturition  for  some  hours. 
On  having  recourse  to  the  usual  vaginal  examination,  a  substance  possess- 
ing the  characteristic  peculiarities  of  the  placenta  was  discovered  occupying 
the  vagina,  being  at  the  same  time  entirely  extra-uterine.  I  could  hardly 
imagine  it  to  be  the  placental  mass,  as  there  was  scarcely  any  attendant 
haemorrhage.  A  more  particular  examination,  however,  soon  satisfied  me 
tt  to  its  retEdity,  and  that,  moreover,  there  existed  an  arm  presentation. 
The  liquor  amnii  had  been  discharged,  and  the  os  uteri  was  fully  dilated. 
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The  operation  of  version  was  immEdiately  attempted  to  be  performed ;  but 
so  firmly  was  the  foetal  body  embraced  by  the  uterus,  thut  it  would  ha\e 
been  in:possible  to  have  effected  it  without  risking  the  infliction  of  severe 
injury  upon  that  organ. 

In  this  most  unenviable  position  I  requested  the  co-operation  of  my 
experienced  friend  and  neighbour,  the  late  Mr  Bennett,  senior,  who  also 
endeavoured  to  reach  the  feet  of  the  child,  but  his  effoit^  were  alike  in- 
effectual.    He  coincided  with  me  in  the  opinion  that  the  woman  ought  to 
be  delivered  as  soon  as  it  could  be  accomplished  with  safety,  as  it  vras 
evident  that  we  were  indebted  for  the  absence  of  hoemorrbage  to  the  un- 
usual contractile  power  exerted  by  the  uterus;  and  that  any  sudden  or 
gradual  diminution  of  its  contractility,  although  it  night  facilitate  the 
operation  of  turning,  yet  would  in  all  probability  give  rise  to  a  copious 
hsemonhage,  highly  dangerous  to  the  life  of  the  patient;  and  as  the  want 
of  pulsation  in  the  umbilical  cord  demonstrated  that  the  foetus  no  longer 
possessed  vitality,  it  was  therefore  determined  to  eviscerate  the  chest  and 
abdomen,  according  to  the  plan  proposed  by  Douglas,  of  Dublin.     The 
operation  was  immediately  commenced,  and  after  the  necessary  iuterxal 
the  delivery  completed. 

On  the  third  day  after  the  operation  some  symptoms  of  uterine  inflam- 
mation were  experienced,  which  soon  yielded  to  venesection,  leeching, 
fomentations,  with  the  free  exhibition  of  calomel,  opium,  and  tartariz^ 
antimony,  &c.  At  the  expiration  of  seven  or  eight  days  all  dangerous 
symptoms  had  disappeared.     She  perfectly  recovered. 

What  renders  this  case  so  remarkable  is  the  almost  incredible  fact,  that 
there  was  no  more  hsemorrhage  th.^n  in  an  ordinary  parturition;  and  the 
deficiency  of  this  formidable  symptom  can  only  be  attributed  to  the  power- 
ful contraction  which  the  uterus  so  beneficially  exerted  to  the  foetal  body. 
It  may  be  proper  to  remark,  that  the  placenta  was  completely  expelled 
from  the  vagina  before  the  operation.  It  was  nearly  of  the  natural  size. — 
London  Medical  Gazette, 

Rules  for  the  application  of  the  Forceps. 

The  orifice  of  the  womb  must  be  fully  dilated,  the  membranes  burst,  and 
the  head  or  breech  of  the  infant  the  descending  part. 

It  is  advised  that  the  labour  should  have  continued  twenty  four  hours 
before  the  use  of  the  forceps  (Hamilton),  or  that  the  head  of  the  infant 
should  have  rested  for  six  hours  after  the  cessation  of  the  labour  pains  in 
the  cavity  of  the  pelvis  (Denman). 

It  appears  to  me  that  no  determinate  period  of  time  can  be  fixed,  because 
the  head  may  become  impacted,  and  not  advance  sooner  than  twenty-four 
hours,  or  even  six,  and  the  pains  may  be  so  strong  as  to  make  most  inju- 
rious pressure  on  the  bladder,  rectum,  or  other  soft  parts  within  the  pelvis, 
and  cause  contusion  and  sloughing;  or  rupture  of  the  uterus.  Moreover, 
when  the  head  does  not  advance  during  strong  pains,  or  is  not  in  the  na- 
tural position  as  regards  the  pelvis,  the  repeated  pressure  of  the  womb  uill 
destroy  the  infdut,  as  well  as  destroy  the  mother  in  the  manner  already 
stated,  and  under  such  circumstances,  the  obstetrician  would  be  no  more 
justified  in  waiting,  in  my  opinion,  than  in  a  case  of  hemorrhage,  convul- 
sions, or  fainting. 
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But  as  a  general  rule,  the  precepts  of  Dr.  Hamilton  and  Dr.  Denman 
OQght  to  be  implicitly  foIlo>i^ea,  as  most  women  who  have  regular  labour 
pains  are  delivered  without  instruments  within  twenty-four  hours  from  the 
commencement  of  the  function  of  parturition. 

The  exact  time  for  applying  the  forceps  must  be  subject  to  the  judgment 
of  the  obstetrician  in  any  individual  case.  Ihe  lower  the  head  has  de- 
scended into  the  cavity  of  the  pelvis,  the  easier  it  is  to  apply  the  forceps. 
It  should  never  be  employed  unless  when  there  is  real  necessity,  and  never 
CD  the  ground  of  saving  the  time  of  the  obstetrician. 

It  is  not  necessary,  according  to  some  obstetricians,  oftener  than  once  in 
I  thousand  cases,  and,  according  to  others,  as  often  as  one  in  two  hundred 
cases. 

There  is  no  danger  whatever,  either  to  the  woman  or  infant,  when  the 
forceps,  or  any  other  blunt  obstetric  instrument,  is  judiciously  applied. 

The  bladder  and  rectum  should  be  empty  before  the  forceps,  or  any 
other  obstetric  instrument  can  be  safely  employed^  or  the  operation  of 
version  performed 

The  bladder  should  be  evacuated  with  a  catheter,  and  the  rectum  with 
ID  enema. 

The  use  of  the  forceps  is  to  diminish  the  size  of  the  head  when  the  pelvis 
is  small,  or  the  scalp  is  congested  with  blood  by  the  uterine  action,  and  the 
iottrument  is  so  constructed  that  this  end  can  be  accomplished  without 
daoger  to  the  life  of  the  infant,  as  nature  leaves  the  sutures  of  the  skuli 
nooss  fied,  so  that  the  bones  of  the  head  may  overlap  each  other  to  a  cer- 
iaia  extent  on  the  pressure  of  the  instrument. 

The  same  consummate  wisdom  is  evinced  in  the  conformation  of  the  in- 
fantine pelvis,  which  is  composed  of  fourteen  bones  united  by  cartilage,  so 
that  the  breech  may  b«  compressed  when  it  is  the  presenting  part,  to  a  con- 
siderable extent,  without  any  serious  danger  to  the  life  of  the  infant. 

The  shoulders  of  the  infant  also  admit  of  considerable  compression 
during  parturition. 

Thus  the  head,  shoulders,  and  pelvis  of  the  infant  are  so  formed,  that  in 
certain  circumstances,  as  when  the  infant  is  large,  and  the  maternal  pelvis 
small,  they  can  be  reduced  and  moulded  to  the  passage  of  the  parent  by 
oUure  or  by  art. 

No  obstetric  instrument  or  manual  operation  ought  ever  to  be  performed 
QDtil  necessity  is  explained  to  the  relatives  of  the  parturient  woman  or  to 
kenelf  when  she  possesses  a  strong  mind;  so  that  an  opportunity  is  afforded 
of  calling  in  another  medical  practitioner,  if  convenient,  should  it  be  de- 
sired by  the  woman,  her  relatives,  friends,  or  acquaintances.  Every 
medical  practitioner,  whether  old  or  young,  ought  to  observe  this  precept. 
The  woman  or  her  friends  have  an  undoubted  right  to  have  opinion  or 
ttsistance  of  as  many  medical  practitioners  as  they  please. 

it  is  scarcely  necessary  to  state,  that  tlie  medical  attendant  may  be  con- 
sidered too  old  or  too  young — and  there  may  not  be  sufficient  confidence 
bhim. 

It  is  always  to  be  remembered,  that  women  in  labour  have,  in  general, 
the  greatest  dread  of  manual  or  instrumental  operations;  and  that  huma- 
nity and  religion  command  every  thing  to  be  done  to  appease  their  fears 
uid  alarms,  as  these  are  always  more  or  less  prejudicial  to  their  condition 
^  restoration  to  health. 
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It  may  be  necessary,  as  is  well  observed  by  Denman,  to  explain  the  ob 
jcct  of  using  ihe  forceps,  or  other  blunt  instrument,  and  to  prove  that  n 
injury  can  be  inflicted  upoin  the  woman  or  infant,  when  the  instrument  i 
used  with  caution  and  judgment. 

"  In  some  cases  of  great  apprehension  I  have  always  shewed  them  upo 
one  of  my  knees,  all  I  intended  to  do  with  the  forceps." — Denman 
Aphorisms. 

I  have  long  followed  this  excellent  advice,  and  observed  to  women,  tha 
the  instrument  was  blunt,  and  not  cutting,  that  it  could  pass  where  th 
hand  could  not,  and  that  its  blades  might  be  considered  as  artificial  hands 
and  would  not  injure  the  woman  or  infant,  and  that  the  latter  might  o 
would  be  born  alive. 

This  explanation  almost  invariably  removes  all  fear  and  apprehension. 

There  are,  however,  some  nervous,  hysterical,  irritable,  and  impatien 
women,  who,  impelled  by  their  fears,  impatience,  or  sufferings,  implore  u; 
to  deliver  them  with  instruments,  long  before  there  is  a  real  necessity  fo 
using  them. 

Such  individuals  may  be  encouraged,  by  fixing  some  remote  period  a 
which  it  is  most  likely  they  will  be  delivered,  as  six  or  twelve  hours,  anc 
unless  they  are,  and  when  twenty-four  hours  of  actual  and  regular  labou; 
have  elapsed,  that  then  instruments  will  be  employed. 

They  should  also  be  told,  that  most  women  are  delivered  within  twenty- 
four  hours,  without  instruments;  that  others  remain  in  labour  a  day  or  two 
and  are  safely  delivered  without  artificial  interference,  and  that  the  gooc 
old  remedies,  time  and  patience,  ought  to  have  a  fair  trial— and  that  nature 
is  the  oldest  and  safest  obstetric  practitioner. 

The  forceps,  or  any  other  obstetric  instrument,  ought  never  to  be  used 
clandestinely,  or  without  the  knowledge  of  the  woman  or  her  friends. 

There  is  always  great  caution  required  in  the  use  of  obstetric  instru- 
ments, as  great  fears  are  entertained  by  most  women,  and  great  blame 
attached  to  the  obstetrician  unless  the  woman  and  infant  do  well  ulti- 
mately, and  unless  he  possess  a  high  reputation. 

It  is  always  necessary  to  impress  upon  the  woman  the  imperious  neces- 
sity of  remaining  quiet  during  the  use  of  obstetric  instruments,  for  when 
she  is  restless,  there  is  more  or  less  danger  of  injuring  her,  however  expe« 
rienced  the  obstetrician  may  be. 

When  she  moves  suddenly, or  changes  her  position,  though  the  operator 
removes  his  hand  off  the  instrument,  it  may  contuse  her  slightly,  and  give 
her  pain. 

It  is  therefore  manifest,  that  instruments  ought  not,  as  a  general  rule,  to 
be  applied  without  her  knowledge,  and  not  until  having  impressed  her  with 
the  indispensable  necessity  of  her  remaining  quiet  and  motionless. 

Every  woman  endowed  with  common  sense,  will  obey  the  advice  of  her 
medical  attendant,  when  she  places  proper  confidence  in  him. 

The  forceps  is  most  commonly  used  when  the  head  of  the  infant  has 
descended  into  the  cavity  of  the  pelvis,  and  it  should  always  be  applied 
over  the  ears  of  the  infant.* 


*  There  is  an  exception  in  the  case  of  the  right  occiptto-iliac  positions,  in  which  one 
blade  of  the  forceps  is  to  be  placed  over  the  occiput,  and  the  other  over  the  forebead. 
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It  is  considered  improper  and  dangerous  to  employ  it  wlien  the  car  can- 

DGf  be  felt. 

Before  the  head  makes  the  half  turn,  and  the  face  is  placed  in  the  ca- 
vity of  the  sacrum  towards  the  back  of  the  mother,  one  ear  will  be  felt 
under  the  pub(  s,  or  under  one  of  ihe  rami  of  the  ischia. 

But  when  the  face  has  fully  turned  into  the  cavity  of  the  sacrum,  a  part 
of  the  occiput  or  hind  head  will  be  under  the  pubes,  and  the  ears  will  be 
towards  the  sides  of  the  pelvis. 

As  a  general  rule,  the  convexity  of  the  forceps  ought  to  be  finally  brought 
towards  the  concavity  of  the  sacrum,  or  back  of  the  woman,  so  that  the 
concavity  will  be  towards  the  abdomen,  and  the  handles  through  the  centre 
of  the  genital  fissure,  in  the  axis  of  the  outlet  of  the  pelvis. 

The  short  forceps  is  used  when  the  face  is  towards  the  cavity  of  the 
sacrum,  or  towards  the  pubes,  or  towards  either  ischium,  when  the  crown 
of  the  head  will  be  transverse  to  the  genital  fissure;  and  lastly,  when  the 
breech  of  the  infant  presents,  the  hips  being  towards  those  of  the  mother, 
or  transverse  to  the  oudet  of  the  pelvis  and  genital  aperture. 

Before  using  the  forceps,  it  should  be  brought  to  the  temperature  of  the 
body,  by  being  immersed  in  a  bason  of  warm  water,  or  held  near  a  fire. 
It  should  then  be  wiped  dry,  and  smeared  with  pomatum,  lard,  &c. 

Position  of  ihe  patient, — The  obstetric  position  recommended  by  most 
British  obstetricians  is  the  left  side,  and  the  back,  by  foreign  writers, 
which,  in  my  opinion,  is  by  far  the  better,  and  more  natural,  and  it  also 
enables  the  operator  to  form  a  more  accurate  opinion  of  the  relative  situ-, 
ation  of  the  head  to  the  pelvis,  and  when  using  the  forceps,  he  is  not 
incommoded  by  the  right  inferior  extremity  of  the  patient  as  when  she  is 
placed  on  the  left  side. 

The  pelvis  of  the  woman  ought  to  be  close  to  the  edge  of  the  bed,  and 
she  ought  to  be  strongly  Impressed  with  the  necessity  of  keeping  it  in  this 
position. 

When  the  patient  is  placed  on  the  left  side,  the  nurse  or  some  other 
female  must  support  and  raise  the  right  inferior  limb,  to  allow  the  instru- 
ment to  be  introduced;  but  this  assistance  is  not  necessary  when  the  dorsal 
position  is  adopted. 

The  female  assistant  often  allows  the  supported  limb  to  fall  against  the 
blade  or  handle  of  the  forceps,  while  it  is  being  passed,  which  incommodes 
the  operator,  and  pains  the  patient. 

When  the  patient  is  placed  on  the  back,  her  pelvis  should  be  near  the 
foot  of  the  bed,  or  near  the  edge,  or  she  may  be  placed  across  the  bed — 
her  head  and  shoulders  being  raised  with  pillows. 

The  lower  extremities  should  be  separated,  each  foot  placed  on  a  chair 
and  the  knees  held  by  an  assistant,  and  the  obstetrician  should  sit  on  a 
chair,  between  the  limbs,  the  person  of  the  woman  being  covered. — London 
Med.  and  Surg.  Journal, 
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On  the  ENDERMIC  and  INOCULATIVE  METHOD,  or  Treat- 
ment of  Diseases  by  the  introduction  of  Medicines  by  the  Skin^ 
deprived  of  its  Epiderm. 

Mascagni,  in  1797,  wrote  thus  to  the  illustrious  Desgenettes,  "The 
innumerable  eminences  on  tlie  surface  of  the  human  body  are  cover- 
ed with  the  gaping  mouths  of  the  absorbent  vessels,  forming  at 
first  the  tissues  of  the  epiderm,  then  the  net  work,  branches, 
and  finally  the  trunks.  The  mtemal  layers  communicate  with  the  ex- 
ternal, and  thus  all  parts  correspond  with  the  skin.  The  membranes 
of  the  absorbent  vessels  of  the  epiderm,  and  the  hairs  are  of  a  finer 
texture  than  that  of  the  other  parts;  they  are  therefore  better  calcu- 
lated to  absorb  the  substances  reduced  to  a  state  of  vapour.  When 
medicines  are  introduced  through  this  channel  into  the  circulation, 
they  certainly  produce  good  effects.  We  may  therefore  now  hope 
for  the  most  satisfactory  results,  from  the  Knowledge  of  the  ao- 
sorbent  system,  combined  with  the  practice  of  medicine ;  whose  pro- 
gress shcKild  be  the  chief  end  of  our  labours,  as  well  as  the  great 
object  of  our  desire." 

Without  being  acquainted  with  the  anatomy  of  the  absorbent  ves- 
sels, guided  by  observation  and  experience,  the  ancients  subjected 
medicaments  to  the  absorbent  powers  of  the  skin.  In  the  time 
of  Hippocrates,  the  arteries  were  supposed  to  absorb  atmospheric 
air.  Tnis  first  step  naturally  led  to  the  employment  of  liquids,  and 
solid  agents  reduced  till  they  could  be  absorbed  by  the  pores  of  the 
skin.  Hippocrates  frequently  employed  medicinal  frictions  in  the 
treatment  oi  the  diseases  of  females.  iHocles  brought  on  vomiting  by 
Applying  hellebore  to  the  skin.  Theophrastus  observed  that  aromatic 
motions  on  the  integuments,  caused  eructations,  with  an  odoiur 
similar  to  the  aromatic  plant  employed.  Celsus  recommended  squills 
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to  be  rubbed  on  the  abdomen  for  dropsy.  ArettBus  prescribed  Aloes 
in  friction.  Galen  made  experiments  with  vanous  decoctions 
and  with  cantharides.  The  Arabs  thought  the  skin  the  best  chan- 
nel for  the  introduction  of  medicinal  substances,  and  friction  was 
common  among  the  greeks;  but  a  therapeutical  method  founded  on 
so  imperfect  a  knowledge  of  the  absorbent  functions,  and  the  uncer- 
^nty  of  their  effects  on  account  of  the  epiderm  preventing  the  in- 
troduction of  the  medicaments,  could  only  be  had  recourse  to  upon 
extraordinary  occasions.  This  method  fell  into  disuse  for  some  time, 
till  the  enidite  works  of  Cruikshank,  Mascagni,  Spallanzani,  again 
brought  it  into  notice.  Attention  was  once  more  paid  to  the  import- 
ance of  cutaneous  absorption,  and  the  possibility  of  making  it  a 
substitute  for  the  intestinal  tube,  which  in  a  state  of  irritation  would 
be  unfit  to  receive  medicinal  agents.  Previously  to  Ahbert's  expe- 
riments, Boyle  had  observed  that  aperient  substances  used  as  fric- 
tions produced  the  same  effect  as  if  taken  internally. 

Kennedy  found  that  quinine  rubbed  on  the  skin  proved  anti-fe- 
brile. Chiarenti  and  Brera,  in  Italy,  made  numerous  experiments 
with  medicines  employed  as  frictions.  Alibert,  Pinel  and  Dnmes- 
ril  confirmed  their  efficacy.  Chrestien,  of  MontpeUer,  extended  the 
limits  of  this  therapeutical  method ;  its  progress  is  due  to  him,  he 
called  it  latraleptic,  which  refers  to  the  manner  of  applying  me- 
dicaments by  friction. 

Among  all  the  diseases  in  which  the  iatraleptic  method  has  pro- 
ved benencial,  none  have  shewn  its  efficacy  so  well  as  the  syphilitic 
diseases  treated  by  Cirillo's  method  of  friction  with  mercury;  or  by 
Chrestien's,  friction  with  a  preparation  of  gold.  There  are  number- 
less scientific  facts  to  warrant  confidence  in  the  employment  of  me- 
dicaments by  friction.  Fumi^tions  in  herpetic  and  syphilitic  dis- 
eases, frictions,  unctions,  batns,  lotions,  poultices,  are  in  common 
use ;  but  not  collectively  united,  so  as  to  form  a  separate  scientific 
therapeutical  branch,  under  the  name  of  external  medication.  The 
ancients  were  well  aware  of  the  aptitude  the  skin  possessed  for  ab- 
sorbing external  substances,  but  what  progress  could  be  made 
while  they  were  only  acquainted  with  the  two  vascular  systems,  the 
one  arterial,  the  other  vemous?  and  the  existence  of  the  lymphatic 
system  was  hardly  suspected.  Since  AzelU,  Mascagni,  Lippi,  and 
tne  researches  of  Chrestien,  Pinel,  Ahbert,  Dumeril,  this  branch  of 
science  has  made  some  progress.  It  must  however  have  been  limited 
as  long  as  the  epiderm  was  a  bar  to  the  introduction  of  medicaments. 
Why  not  sooner  have  surmounted  this  slight  obstacle  ? 

It  is  extraordinary  that  the  advantages  to  be  expected  from 
subcutaneous  absorption  have  not  been  sooner  understood;  but 
the  human  mind  ever  proceeds  by  slow  and  almost  imperceptible  de- 
grees. Who  is  not  aware  that  syphilis  and  vaccine  are  inoculated 
.when  the  slightest  sore  exists,  or  when  there  is  only  a  trifling 
scratch  ?    The  effects  of  the  sting  of  a  serpent;  of  a  wound  with  a 
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dissecting  scalpel,  are  universaUv  known.    Among  the  aniients  how 
frequently  death  resulted  from  tne  wound  of  a  poisoned  arrow! 

How  is  it  that  in  England — the  cradle  of  vaccination,  the  land 
famed  for  useful  applications,  this  method,  so  rational,  so  certain, 
has  not  been  employed  more  frequently  ?  How  is  it  that  medical 
encyclopedists  have  not  consecrated  a  few  pages  to  call  the  atten- 
tion of  practitioners  to  a  subject  of  such  deep  interest? 

It  is  by  the  lymphatic  and  veinous  capillaries,  profusely  spread  in 
the  thickness  of  the  skin,  that  absorption  is  effected.  Ck>yered 
with  its  epiderm,  the  skin  has  no  longer  the  same  absorbing 
power ;  and  this  power  is  much  less  than  that  of  the  mucous  mem- 
brane. The  method  of  cutaneous  absorption  differs  but  little  from 
that  of  the  absorption  of  chyle  on  the  intestinal  surface,  and  is 
not  merely  an  act  of  simple  imbibition  analogous  to  that  foimd  in 
inert  bodies. 

Once  deprived  of  the  protecting  epiderm  which  covers  the  veinous 
and  lymphatic  extremities  of  the  periphery  of  the  body,  the  skin  be- 
comes more  absorbent;  nearly  all  agents  reduced  to  nne  powder  or 
liquid,  or  to  a  gaseous  state,  are  immediately  absorbed  when  the  epi- 
derm is  off  the  skin ;  some  substances  which  laid  on  the  skin,  when 
intact  produce  no  effect,  are  on  the  contrary  always  absorbed  when 
the  epiderm  is  taken  off.  Such  is  the  principle  of  the  endermic  or 
inoculative  method. 

All  attempts  to  render  the  epiderm  permeable  by  frictions  or 
preparatory  applications,  are  but  of  Uttle  consequence  compared  to 
the  skin  deprived  of  its  epiderm.  The  important  point  is  to  open 
the  veinous  and  lymphatic  vessels  on  the  surface  of  the  body,  so 
that  they  may  receive  all  the  substances  placed  in  contact  with 
them. 

In  1823,  Messrs.  Lembert  and  Lesieur  conceived  the  idea  of  the 
endermic  method.  Before  then,  Murray  had  given  out  that  aloes 
appUed  to  the  surface  of  a  blister  or  seton,  proauced  alvine  evacua- 
tioDs.  Bally  observed  narcotism  in  a  child  who  had  moxas  applied, 
composed  oi  salve  washed  in  distilled  laurel  water.  Professor  Diune- 
ril  inoculated  the  small  pox  by  applying  to  the  surface  of  a  blister, 
a  thread  covered  with  variolic  virus.  The  same  practitioner  cured 
a  paralysis  of  the  eyelid  by  introducing  into  an  incision,  extract  of 
nux  vomica;  but  all  these  facts  appertaining  to  science  remained 
sterile,  till  Lembert  and  Lesieur  tnought  of  deducing  from  them  a 
new  therapeutical  method. 

These  advantages  were  fully  appreciated  at  a  period  when  it  was 
sopposed  that  active  medicines  always  produced  intestinal  irritation; 
and  although  there  is  at  present  less  dread  of  irritation,  there  are 
nevertheless  a  great  number  of  circiunstances  to  recommend  the 
endermic  method.  Are  there  not  morbid  states  which  sometimes 
prevent  the  injection  of  medicaments?  May  not  the  intestinal 
mucous  membrane  be  irritated  or  inflamed?  At  other  times  are 
we  not  obliged  to  seek  new  channels  for  the  introduction  of  medicine 
^  f2 
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when  the  stomach  and  intestines^  accustomed  to  the  stimulus,  cense 
to  feel  its  effect  ?  What  is  to  be  done  in  chronic  gastralgia,  and 
schirrus  and  cancer  of  the  stomach? 

The  introduction  of  active  medicaments  by  the  rectum,  will  be 
considered  as  supplementary  means  in  the  cases  here  named ;  but 
how  many  chances  against  tliis  method;    for  is  not  the  rectum 
sometimes  in  a  state  of  irritation  similar  to  that  of  the  stomach  and 
the  intestines,  or  is  it  not  habitually  filled  with  foBces,  and  conse- 
quently unfit  to  receive  or  retain  the  medicaments  there  conveyed? 
When   the  possibility  of  conveying  medicines  to   the   internal 
pulmonary  surface  by  inhalation,  was  given  out,  the  most  happy 
results  were  anticipated.     Was  it  {>ossible  to  convey  to  the  lun^, 
air  impregnated  with  medicinal  principles,  without  destro)ring  its 
purity  (  and  good  air  is  as  necessary  as  good  food.     Chloride,  aro- 
matic substances,  and  the  vapour  of  tar  have  not  realized  the  ex- 
pectations formed. 

How  many  well  founded  motives  exist  for  endeavouring  to  fmd  a 
new  channel  for  the  introduction  of  medicine  !  how  many  good  rea- 
sons for  appreciating  the  method  presented  by  Lembert,  and  for 
confiding  to  the  subcutaneous  absorbents,  medicines  that  could 
not  be  introduced  by  ordinaiy  means.  When  once  the  epiderm  is 
destroyed,  the  veinous  and  lymphatic  absorbents  receive  the  sub- 
stances applied,  and  convey  them  unaltered,  and  almost  without 
mixture  through  the  whole  extent  of  the  circulatory  system.  This 
method  is  peraaps  more  simple  than  any  other:  if  any  positive  re- 
sult may  be  ein)ected  fi'om  a  medicine,  it  is  when  the  substance  shall 
have  been  applied  on  absorbent  vessels,  and  that  the  digestive  powers 
have  no  action  on  it.  The  greater  the  progress  of  chemical  know- 
ledge, the  greater  will  be  the  advantages  of  the  endermic  method ; 
as  the  active  part  of  medicines,  freed  from  the  useless  mass  which 
surrounds  them,  may  act  with  greater  safety  on  the  tissues. 

Why  have  medicines  always  something  uncertain  in  their  action  1 
It  is  because  they  reach  a  surface  ever  varjring  in  its  condition,  or  the 
intestinal  mucous  membrane  is  irritated  or  covered  with  mucosities. 
or  the  stomach  and  bowels  are  full.  In  subcutaneous  absorption, 
die  absorbent  vessels  are  always  in  a  free  state  when  recently  depri- 
ved of  their  epiderm. 

Previously  to  employing  the  endermic  method,  it  is  necessary  tc 
be  acquainted  with  the  action  of  the  difterent  agents  on  the  tissues; 
the  caustic  agents  are  not  absorbed,  because  they  destroy  both  th« 
tissues  and  the  absorbent  vessels  they  touch :  then  agam,  absorp- 
tion cannot  take  place,  even  after  raising  the  epiderm,  if  time  d< 
left  for  the  establisnment  of  the  pseudo  membrane,  which  is  secretec 
so  speedily  after  the  epiderm  is  taken  off. 

Before  we  lay  down  rules  for  the  endennic  method,  let  us  judgi 
of  its  appUcation  in  the  hands  of  men  whose  very  name  is  an  au 
thority,  afier  which  we  shall  draw  consequences,  and  establid 
rules  to  guide  the  practitioner. 
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Treatment  of  Intermittent  Fever  by  the  Endermic  method^  by 
M.  Chombl,  Hotel  Dieu. 

M.  Chomel  tried  the  effects  of  sulphate  of  quinine  by  the  ender- 
mic method,  at  the  H6tel  Dieu.  Numerous  observations  led  to  the 
belief  that  this  salt  might  be  absorbed  and  prevent  the  return  of  pe- 
riodical attacks;  the  experiments  of  this  practitioner  have  not 
only  proved  its  efficacy,  but  have  also  proved  that  it  sufficed  to  ap- 
ply the  medicament  on  the  raw  skin  one  or  two  hours  before  the  in- 
irtflion  of  the  attack  in  order  to  prevent  its  return ;  while  it  is  well 
blown  that  a  much  longer  interval  is  generally  requisite  when  the 
nedtcine  is  given  internally. 

A  man  a^ed  38,  vras  received  into  the  Hdtel  Dieit,  on  the  21st  of 
March,  ffe  had  an  intermittent  fever  which  had  lasted  seventeen 
lays;  the  first  attack  was  caused  by  witnessing  the  sudden  death 
>foiie  of  his  companions.  The  fever  came  on  towards  eleven  and 
lasted  till  four« 

The  25th  March,  at  ninc^  in  the  morning,  two  grains  of  sulphate 
of  quinine  were  spread  on  a  small  blister  applied  to  the  epigastrium. 
The  fit  returned,  but  was  delayed  two  hours  and  a  half,  and  only 
lasted  an  hour  and  a  half  instead  of  five  hours.  Two  grains  more 
of  sulphate  of  quinine  were  applied  to  the  sore.  The  2/thand  28th 
March,  no  attack ;  sulphate  of  quinine  was  however  given  inter- 
Dally,  and  there  was  no  further  appearance  of  fever. 

Another  patient  with  a  similar  complaint  was  admitted  into  the 
Hospital  the  21st  April ;  two  grains  of  sulphate  of  quinine  were  ap- 
plied the  25th,  three  hours  before  the  supposed  time  the  attack 
came  on.  No  fever  appeared.  Two  more  grains  were  applied  tho 
bliowing  day,  and  four  grains  the  day  aflber;  the  medicine  was  then 
administered  internally,  and  the  man  was  cured.  In  several  other 
cases  a  stronger  dose  of  quinine  has  been  applied,  and  the  effecta 
obtained  have  b^en  nearly  similar.  M.  Chomel  has  always  cow- 
cluded  by  prescribing  a  few  grains  of  sulphate  of  quinine  to  be  takeu 
internally. 

On  the  action  of  Acetate  of  Morphia  in  a  case  of  Cancer  of  the 
Uterus.     Hopital  de  la  Fiti6.     M.  Serres'  wards. 

Madame  Detty,  aged  53  years,  having  all  the  attributes  of  per- 
fect health ;  married  at  five  and  twenty ;  mother  of  five  children ; 
her  labours  were  always  severe ;  at  the  birth  of  the  last  child  forceps 
were  employed,  and  the  infant  was  still-bom.  At  the  age  of  51,  she 
had  a  dartre  (herpes)  on  the  left  fore  arm ;  sulphureous  baths  were 
oidered,  and  brought  on  an  irritation  in  the  interior  of  the  womb, 
and  an  abundant  menorrhagia.  The  treatment  at  the  hospital 
Necher  proved  firdtless.  The  womb  was  explored  through  the  spe- 
cidum,  in  the  course  of  July,  1824;  there  was  hard  schirrus  unequal 
ooDgestion  on  the  neck  of  tne  uterus,  it  bled  on  the  slightest  pres- 
sure ;  there  was  a  white  discharge,  with  a  foetid  odor ;  great  diffi- 
culty in  voiding  the  urine ;  the  skin  was  yellow,  and  the  flesh  tur* 
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gid  and  bloated.  The  patient  grew  worse  in  November,  she  wa 
agonies,  rolled  in  her  bed,  and  loudly  invoked  death  as  her  ( 
rehef.  Narcotics,  the  most  powerful  antispasmodics,  strong  d( 
of  spirit  of  morphia,  had  no  effect.  The  cruel  suflFerings  were  c 
allayed,  and  the  blessing  of  sleep  procured,  by  putting  two  gr 
of  acetate  of  morphia  on  a  seton.  The  application  proved  so  so 
ing  that  her  existence  was  prolonged  till  the  20th  December,  II 
without  any  further  sufFenngs.  This  observation  proves  tha 
cases  where  a  cure  cannot  be  hoped  for,  great  advantages  may 
vertheless  be  found  in  external  applications. 

Rheumatismal  Fever,    Hdtel  Dieu.     M.  Ballt. 

A  young  man,  named  Choubert,  a^ed  24,  a  baker  by  trade, 
seizea  with  such  violent  pains  in  all  his  limbs,  that  he  could  nei 
move  nor  sleep.  The  patient  attributed  his  complaint  to  exceft 
fati^e  in  kneading  the  bread,  intense  perspiration,  and  sud 
cold  aflter  his  hard  work.  On  the  foiuth  day  after  the  appean 
of  the  disease,  the  pains  settled  in  the  shoiilder,  the  arm,  and 
elbow,  the  limbs  affected  were  perfectly  motionless,  a  contii 
burning  pain,  the  patient  lost  his  appetite,  and  his  countenf 
bore  an  expression  of  sorrow  and  suffenng. 

The  10th  March,  a  blister  was  applied  to  the  arm,  but  ^ve 
relief.  The  13th,  die  surface  of  the  bhster  was  covered  wim  ha 
grain  of  acetate  of  morphia.  Spent  a  good  night,  sUjght  pain^ 
nmction  disturbed.  The  14th  and  15th,  same  medication,  s 
effect.  The  16th,  one  grain  of  morphia,  complete  rehef,  no  cha 
in  the  functions,  excepting  slight  contraction  of  the  eyehd. 
1 7th  and  18th,  the  applications  having  been  omitted,  the  pat 
spent  two  bad  nights,  and  suffered  considerably.  The  19tn, 
grain  of  morphia,  the  patient  c^uite  calm,  but  cannot  raise  his  hx 
The  same  means  continued  until  the  cure  was  complete. 

Asthma  treated  by  Mtisk,    Hopital  Cochin.    M.  Bbrtix. 
M.  LoUot,  aged  62,  a  farrier  by  trade,  was  admitted  into  the  1 
pital  Cochin,  with  an  intense  orthopnea;  the  sibilant  rale  was  he 
The  complaint  was  so  violent  that  the  patient  remained  sea 
holding   fast  any  object  near  him,    his  shoulders  up  to  his  e 
his  head  thrown  back,  mouth  open,  his  neck  stretched  out,  i 
endeavouring  to  meet  the  air  he  longed  to  breathe.     Bleeding  1 
ing  given  omy  momentary  reUef,  a  draught  containing  six  grain 
musk  was  administered.    Abundant  perspiration,  breathing  eai 
circulation  less  rapid ;  the  dose  was  increased  to  ten  grams, 
the  patient  lefl  the  hospital,  cured.     He  went  to  his  work  for 
months,  at  the  end  of  which  he  returned  to  the  hospital  in  the  » 
state  as  before.  A  blister  was  applied  to  the  arm,  and  at  the  exp 
tion  of  a  week  it  was  covered  with  six  grains  of  musk.    A  few  h( 
after  it  was  found  to  have  precisely  the  same  effect  as  if  gi 
internally. — abundant  perspiration,  aner  which  increaaed  relief, 
rapid  disappearance  ot  all  accidents.    Cure  followed. 
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imPHRITIS,  or  INFLAMMATION  of  the  KIDNEYS.     By 

M.  Chomel. 

It  will  so  generally  be  found,  after  perusing  the  different  works  or 
essays  ou  the  diseases  of  the  Kidneys,  that  nephritis  is  developped 
hy  direct  causes,  such  as  a  blow,  a  wound,  and  particularly  by  the 
formation  of  calculi  in  the  pelvis  of  the  kidney,  or  in  the  urethra, 
or  by  any  other  obstacle  to  tne  passage  of  the  urine,  that  it  might 
be  asked  whether  the  kidneys  are  not,  by  their  structure  or  situation, 
or  from  any  unknown  cause,  free  from  those  inflammations  we  have 
called  spontaneous,  because  we  are  ignorant  of  the  cause  by  which 
they  are  produced,  and  merely  exposed  to  accidental  or  symptomatic 
inflammations. 

If  we  review  the  various  conditions  pointed  out  by  authors  as 
causes  of  inflammation  of  the  kidneys,  there  will  still  be  a  greater 
certainty  that  nephritis  is  nearly  always  owing  to  calculi  in  ^e  kid- 
neys, or  in  the  excretory  passage,  if  we  except  cases  in  which 
the  disease  is  produced  by  a  contusion,  a  sore,  a  fall ;  in  all  others, 
the  causes  assigned  to  nephritis  are  precisely  those  which  pnxnote 
the  formation  of  calculi  in  the  kidneys,  or  the  displacement  of  the 
stones  already  existing ;  among  the  predisposing  causes  to  nephritis 
may  be  classed,  a  sedentary  life,  remaining  too  long  in  bed,  sleeping 
on  a  feather  bed,  high  living,  &c.  &c.  Among  the  secondary  or 
occasional  causes  may  be  noticed,  violent  efforts,  too  much  walking, 
riding  on  horseback,  and  the  jolting  of  a  carriage.  It  is  almost  unne- 
cessary to  add,  that  all  mechanical  obstacles  majr  give  rise  to  an 
inflammation  of  the  kidneys,  by  obstructing  the  urinary  passage. 

It  is  generally  thought  that  the  internal  use  of  certain  acrid  sub- 
stances, such  as  cantharides  or  turpentine,  causes  inflammation  of 
the  kidneys;  but  these  substances  nave  not  the  direct  action  on  the 
urinary  passages  that  is  generally  supposed,  and  I  do  not  know 
whether  there  be  any  authentic  example  of  nephritis  due  to  this  cause. 

It  has  also  been  supposed  that  cold  on  the  loins,  a  rheumatismal 
metastasis  on  the  kicmeys  or  their  membranes,  might  give  rise  to 
a  nephritis,  but  these  are  only  assertions,  not  supported  hitherto  by 
any  proper  demonstrations.  Inflammation  may  be  developped 
fiimuitaneously  or  successively  in  both  kidneys,  or  be  confined  to 
one  alone.  It  is  by  no  means  certain  that  tne  left  kidney  is  more 
frequently  inflamed  than  the  right,  though  P.  Frank  thinks  that  it 
is  so. 

Formerly  it  was  thought  that  the  membrane  of  the  kidney  might 
be  separately  inflamed,  this  was  also  Chopart's  opinion,  and  some 
authors  have  distinguished  two  separate  species  of  nephritis ;  the 
one  membraneous,  and  the  other  parenchymatous ;  but  if  paUiolo- 
gical  anatomy  sometimes  leaves  traces  of  inflammation  on  the 
outside  of  the  kidney  without  the  parenchyma  participating  in  it, 
there  is  nothing  to  show  the  symptoms  corresponding  with  this 
lesion. 
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Inflammation  of  the  kidney  is  seldom  preceded  by  the  general 
distress  observed  in  other  inflammations:  this  difference  is  ac- 
counted for  by  the  species  of  causes  which  preside  at  the 
development  of  the  nephritis,  which  causes  act  immediately  on  the 
kidney. 

In  the  symptoms  of  acute  nephritis  the  paroxysms  are  usually 
more  marked  tnan  in  other  phlegmasise.  The  pain  is  sometimes  so 
violent,  that  the  countenance  changes,  the  patient  rolls  in  bed,  or 
even  on  the  floor,  and  utters  the  most  piercing  shrieks :  the  pain 
becomes  so  intense,  that  convulsions  and  delinum,  cold  perspira- 
tions and  hunting  comes  on. 

These  accidents  which  are  peculiar  to  the  nephritic  coUc,  princi- 
pally occur  in  cases  where  the  inflammation  of  the  kidneys  arises 
firom  a  stone  being  engaged  in  the  urethra ;  it  is  also  in  the  same 
sort  of  nephritis  that  these  intolerable  pains  are  sometimes  suc- 
ceeded by  a  state  of  such  complete  calm,  that  the  patient  believes 
himself  cured. 

The  nephritis  differs  in  various  respects  from  other  inflammations; 
its  invasion  may  be  more  sudden,  and  its  local  symptoms  far  more 
intense,  its  termination  abrupt,  its  duration  shorter,  though  equal 
in  intensity ;  it  may,  for  instance,  give  way  in  a  few  days,  some- 
times in  twenty-four  hours,  after  commencing  with  great  violence, 
and  if  it  becomes  chronic  it  may  last  for  years ;  all  these  pecu- 
liarities of  the  inflammation  of  the  kidney  may  be  attributed  to  the 
special  cause  which  produces  and  classes  tins  disease  among  the 
symptomatic  inflammations. 

But  if,  as  is  generally  the  case,  the  inflammation  arises  from  an 
obstacle  existing  in  the  urinary  passages,  and  tiiis  obstacle  be  not 
overcome,  and  removed  into  tne  bladder,  the  internal  membrane  of 
the  calix,  the  pelvis,  ureter,  and  that  part  of  the  urethra  placed 
above  the  obstacle  are  doubly  irritated  by  an  increasing  extension, 
and  the  progressive  concentration  of  the  unne ;  a  purulent  matter  is 
secreted,  iimich  mixing  with  the  urine,  increases  the  inflammatory 
irritation  from  which  it  is  derived. 

From  this  increasing  and  prolonged  accumulation  of  urine  and 
matter  in  the  calix,  and  the  pelvis  of  die  kidneys,variou8  effects  arise, 
the  matter  does  not  always  pass  through  the  natural  channel,  nor 
by  any  sores  that  may  exist,  and  causes  by  its  lengthened  stay  a 
distension,  an  alteration  of  the  kidney,  which  joined  to  the  fiital 
effects  arising  from  the  presence  of  so  mucn  pus,  terminate 
fatally. 

Pison  relates  the  case  of  a  woman  in  whose  kidney  he  found 
fourteen  pounds  of  pus;  the  substance  of  this  kidney  was 
destroyed,  and  its  size  was  considerable. 

Cases  in  which  pus  remains  thus  accumulated  until  death,  are 
very  rare ;  generally,  after  having  to  a  certain  degree,  distended  the 
parts  that  contain  it,  the  matter  passes  through  the  natural 
urinary  canals. 


BT  M.  CHOMU*  73 

Some  practitioners  have  observed^  that  when  the  matter  first 
came  away  by  the  urinary  passages  its  expulsion  was  attended  with 
great  pain,  but  its  appearance  is  the  first  phenomenon  that  strikes 
the  patient,  and  enU&^htens  the  physician.  After  this  evacuation, 
there  is  often  a  notable  diminution  in  the  symptoms,  of  which  the 
kidney  is  the  chief  seat;  less  pain,  distension,  vomiting,  and 
heaviness  in  the  corresponding  thigh.  But  it  often  occurs  that  the 
bladder,  irritated  by  tne  matter,  becomes  the  seat  of  tenesmus, 
which,  however,  is  removed  in  a  few  days,  sometimes  in  a  few 
hours. 

When  the  matter  has  a  passage,  and  the  urine  comes  finely,  the 
patient  cannot  yet  be  considered  out  of  danger.  Sometimes  the 
excretion  of  the  matter  diminishes  daily,  the  urine  becomes  gradu* 
ally  natural,  the  fever  ceases,  strength  returns,  and  a  rapid  con- 
Taiescence  succeeds  to  a  dangerous  malady. 

But  in  many  cases  it  is  not  so,  the  urine  remains  purulent, 
either  continually  or  at  intervals  the  pulse  is  rapid,  and  the  patient 
continues  thin  and  weak.  In  some  persons  when  the  pus  ceases 
to  pass  with  the  urine,  the  most  serious  accidents  ensue,  and  are 
only  removed  by  the  matter  again  being  expelled.  These  states  of 
improvement  or  exasperation  may  be  prolonged  several  months,  and 
eren  several  years.  But  the  more  numerous  these  changes,  the 
smaller  are  the  chances  of  recovery. 

Chopart  refers  to  cases,  in  which  the  pus  contained  in  the 
urinary  canals,  had  fallen  into  the  abdominal  cavity,  but  he  does 
not  state  any  particular  case.  Fanton  gives  a  case  in  which  the 
matter  escaped  by  the  tranverse  colon. 

In  other  circumstances  the  matter  found  in  the  kidney  has 
passed  through  the  teguments  of  the  lumbar  region,  and  at  the 
same  time  through  the  natural  channel. 

In  another  case,  given  by  Dehaen,  the  matter  having  consider- 
ably distended  the  left  kidney,  appears  to  have  passed  through  the 
diaphragm  of  the  pleura  and  pulmonary  parenchyma  to  the  bronchii, 
80  as  to  be  partly  brought  up  by  expectoration ;  at  the  same  time 
to  be  excreted  witn  the  urine.  P.  Frank  also  speaks  of  abscess  in 
the  kidney,  opening  into  the  liver  or  spleen,  but  he  brings  forward 
Qocaae. 

It  is  quite  evident  that  the  suppuration  of  the  kidney,  which  ge- 
nerally originates  in  acute  inflammation,  is  essentially  chronic.  It 
is,  therefi>re,  nearly  impossible  not  to  combine  in  one  description, 
the  acute  and  chrome  nephritis,  which  are  generally  only  two 
periods  of  the  same  disease,  and  not  two  distinct  diseases.  There 
are,  however,  a  certain  number  of  cases  in  which  inflammation  of 
the  kidney  begins  with  dumb  pains  in  the  lumbar  region,  with  or 
without  heaviness  in  the  corresponding  thigh ;  advances  gradually, 
fever  comes  on,  and  death  ensues,  without  there  having  been  any 
t}rmpt0ms  peculiar  to  acute  nephritis. 

Sappanition  of  the  kidney,  m  whatever  manner  it  may  commence. 
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is  almost  always  accompanied  by  chronic  or  slow  hectic  fever. 
Several  authors  have  designated  this  disease  phthisis  renalis.  The 
passage  of  the  matter  in  the  cellular  tissue  of  the  abdomen,  or  in 
the  peritoneum,  may  add  to  the  first  aflection,  one  of  still  more 
serious  nature,  which  proves  fatal  to  the  patients  at  a  period  wheu 
the  lesion  of  the  kidney  seemed  to  cause  no  immediate  danger. 

Does  the  inflammation  of  the  kidneys  ever  end  in  gangrene? 
Chopart  says  that  he  has  seen  this  termination  in  a  man  otsix^- 
two,  who  died  on  the  9th  day  of  a  disease,  which  from  the 
S3anptoms  might  be  supposed  to  be  an  acute  nephritis.      On  the 

Kst  mortem  examination,  the  kidneys  were  found  voluminous,  red, 
id,  and  speckled  with  dark  stains.  Fabrice  de  Hilden  says,  that 
he  had  seen  a  similar  termination  in  his  child,  a  boy  of  nine  years 
old:  the  kidneys  and  adjacent  parts  beine  remarkably  inflamed, 
ended  in  mortification.  However  valuable  uie  authority  of  Fabrice, 
the  case  he  relates  is  so  void  of  details,  that  it  cannot  elucidate 
the  question. 

Chopart's  observation  is  also  incomplete,  a  simple  inflammation 
of  the  kidney  may  give  rise  to  the  lesions  he  indicates,  hvid  redness 
and  ramollissement ;  there  is  a  specific  odor  in  the  gangrene,  and 
the  texture  of  the  affected  parts  is  completely  altered.  Chopart's 
silence  throws  great  uncertainty  on  the  existence  of  these  charac- 
tenstic  alterations.  But  if  there  be  no  case  to  shew  that  gangrene 
has  occurred  in  acute  nephritis ;  in  persons  who  fall  a  prey  to  a  long 
existing  suppuration  of  uie  kidney,  there  have  been  dark  spots  on 
the  suppurating  siurface,  with  the  specific  odor,  softness,  and  absence 
of  apparent  organization  common  to  eschars. 


THERAPEUTICS  of  the  GOUT.    By  Reveillb  Parisbt. 

SECOND    ARTICLE. 

The  radical  cure  of  the  gout,  as  I  have  already  observed,  is  a 

Eroblem  which  the  faculty,  and  those  who  usurp  its  noble  functions, 
ave  long  endeavoured  to  solve. 
Its  therapeutics  may  be  considered  as  a  sort  of  philosophical 
stone,  which  even  in  our  time  of  doubt  and  uncertainty  on  this  point 
of  pathology,  we  nevertheless  hope  to  find.  For  my  part,  I  by  no 
means  blame  similar  researches,  I  think  they  should  be  encouraged, 
when  made  with  care  and  method,  science  and  conscience. 

The  same  thing  happens  here  as  with  alchymy :  by  following  a 
chimerical  object,  excellent  things  are  occasionally  discovered,  of 
which  art  can  take  advantage. 

It  must  be  allowed  that  an  invincible  obstacle,  which  no  one  yet 
has  been  able  to  surmount,  opposes  the  complete  solution  of  this 
problem,  the  nature  of  the  gout  is  completely  unknown.  To  whom 
then  can  frecourse  be  had  m  these  circumstances?    Shall  we  run 
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sfter  a  phantom  blindfolded,  which  phantom  we  shall  never  be  able 
to  reach  ? 

I  know  that  it  can  be  averred  that  there  are  other  diseases, 
the  origin  of  which  is  equally  unknown.  It  is  true  that  chance, 
and  long  maintained  experience,  have  sometimes  thrown  us  in  the 
way  of  obtaining  a  cure  for  certain  affections,  but  for  the  gout 
chance  has  denied  its  assistance,  and  experience  has  constantly 
proved  the  uselessness,  and  even  danger,  of  a  thousand  boasted 
remedies,  praised  by  the  ignorant,  and  received  by  the  credulous. 
Besides,  how  can  we  hope  to  cure  a  disease  that  has  often  lasted 
for  years,  and  become  constitutional,  almost  coexistent  with  life ; 
that  has  worked  on  the  whole  economy,  invaded  the  tissues,  altered 
yarious  organs,  impeded  various  functions,  and  which,  in  fact, 
seems  so  inherent  to  organism,  that  through  the  spermatic  channel 
it  is  communicated  to  a  future  generation. 

This  unusual  remedy  for  the  gout,  this  panpharmacon,  ever  pro- 
mised, ever  announced^  has  not  yet  been  realized.  Let  us  now 
avoid  all  exaggeration ;  because  long  existing  gout  is  not  always 
radically  cured,  we  are  not  to  conclude  that  medicine  is  impotent 
in  this  disease;  it  would  be  running  into  another  extreme.  Not 
only  are  there  proper  medicines,  efficacious  methods  of  treatment 
for  the  morbid  affections  in  question,  but  by  the  assistance  of  well 
combined  hygiene,  persevennely  employed,  it  may  justly  be  ex- 
pected if  not  to  eradicate  the  disease  entirely,  at  least  to  reduce  it 
considerably. 

It  is  true  that  sundry  causes  are  alone  acted  on,  but  these  causes 
are  sufficiently  powerful  to  give  to  the  arthritic  principle  its  viru- 
lence and  its  activity.  The  essential  point  is  to  be  seconded  by  the 
patients  themselves,  which  does  not  always  happen ;  there  is  indeed 
an  important  remark  to  be  made  on  this  subject. 

Persons  afflicted  with  gout  are  sometimes  wholly  bent  on  ob- 
taining a  cure  without  regard  to  the  means  or  the  state  of  the  dis- 
ease ;  they  not  only  take  the  advice  of  their  professional  attendant, 
but  unfortunately  allow  themselves  to  be  influenced  by  servile 
quacks.  Patients  will  give  their  fiiU  confidence  to  whoever  pre- 
tends to  have  infallible  remedies  for  the  cure  of  gout,  at  what- 
ever cost  they  may  afterwards  learn  the  value  of  such  an  assertion. 

Other  patients,  on  the  contrary,  are  wilful  martyrs  to  the  gout, 
persuaded  that  this  disease  is  a  salutary  crisis,  a  patent  for 
bealth ;  they  scarcely  do  any  thing  to  arrest  its  progress.  They  are 
willii^  imitators  of  the  author  who  wrote  a  dissertation,  called 
De  dea  Podagra.  Feltman,  Breme,  1693.  Satisfied  with  their 
state,  and  their  particular  pains,  they  look  on  them  as  a  blessing. 
It  is  said  that  Varron  pointed  out  three  hundred  sorts  of  happiness, 
but  I  am  not  aware  that  the  excruciating  pains  attendant  on  the 
gout  were  numbered  among  them. 

The  origin  of  this  error  is,  that  gouty  persons  seldom  have  any 
other  affectioD^  and  for  this  reason  it  was  formerly  called  dtminvs 
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morbum.  This  is^  however,  aiiite  a  mistaken  notioiiy  for  the  gout 
is  only  a  preventive  to  other  diseases,  because  of  the  strict  regimen 
and  sobriety,  which  it  necessitates.  However  this  may  be,  most 
patients  considering  the  gout  as  a  very  serious  affection,  intolerable 
m  its  effects,  its  persistance,  its  relapses,  and  dangerous  in  its 
results,  willingly  consent  to  follow  a  rational  treatment,  and  pre- 
serve a  proper  regimen,  were  it  merely  with  a  view  to  keep  the 
disease  within  as  limited  a  circle  as  possible.  It  is  for  this  class  of 
patients  that  the  faculty  have  made  so  many  researches,  and  pro- 
posed so  many  remedies.  I  shall  be  careful  how  I  expose  such  a 
medicinal  farrago,  my  intention  being  merely  to  indicate  those 
which  experience  has  proved  to  be  efficacious. 

To  know  them  well,  it  is  necessary  to  estabhsh  the  following 
order:  sudorifics,  diuretics,  anti  periodics,  empirical  remedies; 
external  applications,  and  hygienic  means. 

In  the  most  ancient  times  sudorifics  have  been  used,  but  with 
very  variable  results.  On  comparing  these  results,  vapour  baths, 
more  or  less  active,  more  or  less  repeated,  are  those  wliose  effica- 
cacity  appears  incontestible.     I  have  reconunended  them  to  an  old 

gentleman  whose  gouty  diathesis  was  most  decided,  and  he  was 
iree  years  without  having  any  serious  attack  of  the  gout. 
The  only  inconvenience  arising  from  these  baths,  is  to  make  the 
skin  very  tender,  and  Uable  to  be  afiected  by  atmospheric  tem- 
perature :  the  greatest  possible  care  should  therefore  be  taken  to 
guard  against  cold,  damp,  and  fog.  Besides  these  precautions, 
while  the  baths  are  taken,  there  are  two  others  requiring  the 
strictest  attention.  The  first  is  to  abstain  entirely  from  bathing, 
while  the  temperature  is  either  extremely  hot  or  cola,  the  reason  of 
which  is  easily  understood ;  the  second  is  to  observe  if  there  be  no 
danger  of  sanguine  congestion  either  cerebral  or  pectoral,  j>articu- 
larly  when  the  patient  is  plethoric,  which  is  oflen  the  case. 

A  few  leeches  previously  applied  to  the  anus  may  produce  good 
results;  or  perspiration  may  be  brought  on  by  getting  naked 
in  a  bath,  having  it  well  covered  with  a  heavy  blanket;  a  lamp 
burning  with  spirits  of  wine  put  in  the  bath,  soon  brings  on  a  heavy 
perspiration.     This  is  called  un  bain  de  cahrique. 

Some  persons  now  prescribe  Bains  Musses  as  a  cure  for  the 
gout  or  rneumatism.  For  my  pail,  I  fear  that  fashion  has  brought 
forward  the  all-powerful  influence,  and  I  much  doubt  whether  in 
our  uncertain  climate,  on  impaired  constitutions,  exhausted  by  the 
enervating  labours  of  civilization,  we  can  with  impunity  expose 
ourselves  to  the  sudden  contrast  of  two  extreme  temperatures ; 
hitherto  the  results  of  such  a  proceeding  have  proved  far  from 
satisfactory. 

Among  the  sudorifics  which  may  be  depended  on,  when  the 
gout  is  not  too  acute,  is  a  solution  of  guiacum  resin  in  alcohol^ 
given  in  various  doses,  in  a  decoction  of  dogs  grass,  Triticum 
repens,  with  a  little  nitre  and  sugar.     In  cases  of  gout,    I  bave 
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seen  great  relief  obtained   from   the  following   prescription,  very 
much  in  vogue  at  one  time. 

Guiacum  resin  3j. 

Sal  volatile  of  hartshorn  gr.  xiij . 

to  be  mixed  with  the  yolk  of  an  egg,  and  add 

Water  Jiij. 

Syrup  of  marsh  mallow  3i. 

A  third  of  this  mixture  to  be  taken  at  night,  before  going  to  bed, 
and  to  be  continued  several  days,  unless  it  should  disagree  with 
the  patient. 

2nd.  NarcoticSy  for  the  radical  cure  of  the  gout^  have  always 
been  either  too  much  lauded  or  too  much  reviled.  What  I  have 
already  said,  proves  that  there  are  various  opinions  on  this  subject. 
However  this  may  be,  when  the  patient  is  very  irritable,  and  that 
his  economy  is  able  to  bear  this  medicine,  the  effects  obtained  are 
always  salutary.  Under  some  circumstances  the  doses  may  be 
safely  increased,  but  this  must  always  be  done  gradually.  The 
essential  point  is,  to  watch  that  there  be  no  narcotism  or  obstinate 
constipation. 

Most  practitioners  admit  that  the  extract  of  hemlock  has  not  had 
great  success,  at  least  in  France.  The  same  may  be  said  of  the 
extract  of  aconitum  napellas,  which  has  been  so  much  vaunted. 
Nevertheless,  the  following  passage  will  be  found  in  the  Traiti  des 
Maladies  Goutteuses,  1 — 161.  "  The  Abbe  Manu  was  completely 
cured  of  a  severe  and  inveterate  fit  of  the  gout,  by  taking  pills  com- 
posed of  hemlock  and  aconite."  These  differences  may  be  attributed 
to  various  modes  of  preparing  these  medications,  always  important 
in  their  results,  though  mixed  with  more  or  less  care. 

3rd.  Purgatives  have  always  been  used  for  the  gout,  particularly 
in  England.  Who  has  not  heard  of  the  meoicinal  waters  of 
Husson,  and  their  wonderful  effects  ?  Jalap,  gum  gutta,  extract 
of  delaterum,  aloes,  calomel,  have  been  given  in  various  doses, 
and  various  forms.  But  there  is  another  very  iiiiportant  question 
that  yet  remains  undecided.  Is  there  any  purgative  that  possesses 
any  specific  properties  against  the  gout ;  or  else,  do  they  all  act 
as  simple  revulsives  ?  This  point  has  not  yet  been  clearly  ascertained. 
Expenence  has,  however,  shewn  that  purgatives  have  an  action 
more  or  less  direct  on  the  arthritic  principle.  Active  purgatives 
more  frequently  employed  in  the  North,  have  had  the  most 
marked  success ;  but  then  again,  their  continued  use  may  give  rise 
to  the  most  serious  consequences.  I  have  seen  Leroi's  medication 
—this  universal  panacea,  relieve  some  individuals,  and  prove  fatal 
to  others.     The  purgative  most  generally  employed  is  colchicum. 

It  is  certain  that  m  many  cases  this  medication  has  given  speedy 
relief,  which  has  been  of  longer  or  shorter  duration.  The  patient 
can  best  judge  whether  his  stomach  can  bear  the  action  of  the  col- 
chicuni,  which  sometimes  gives  acute  colics,  and  produces  a  state 
of  general  discomfort.    /Si^mt  purgation  must  be  avoided,  but  the 
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purgative  effect  must  take  place,  or  there  will  be  no  action  on  the 
gout.  Of  the  divers  preparations  of  colchicum,  the  following 
appears  to  me  the  most  efHcacious. 

One  part  of  the  best  grains  of  colchicum,  to  be  disolved  in  ten 
parts  of  Malaga  Wine.  This  preparation  must  then  be  filtered, 
and  an  ounce  taken  three  times  per  day. 

Notwithstanding  the  good  effects  of  colchicum,  it  would  be 
erroneous  to  depend  on  its  infalUbility  as  a  cure  for  the  gout ;  or  to 
suppose  that  it  completely  destroys  the  principle  of  this  affection.  I 
have  seen  a  great  many  patients  relieved  by  tlie  methodical  use  of 
this  medication,  but  I  never  yet  saw  one  complete  cure. 

4th.  Among  Diuretics  used  for  the  gout,  colchicum  may  be 
classed,  for  it  often  acts  powerfully  on  the  urinary  passages,  more 
particularly  oximel  colchique.  The  other  diuretics  so  much  vaimted 
for  arthritic  gout,  are  almost  useless.  I  must  except  champagne 
and  whey,  which  I  have  already  named,  as  useful  in  the  acute 
paroxism  of  this  disease. 

There  is  another  remedy  still  more  simple,  much  more  easy  to 
prepare,  and  by  no  means  expensive.  A  decoction  of  linseed,  with 
a  Uttle  spirits  of  nitre,  two  or  three  tea  cups  full  to  be  taken  before 
breakfast.  We  may  smile  at  this  i*emedy,  which  certainly  holds  a 
very  modest  place  in  the  anti  gouty  pharmacopia,  but  I  can  positively 
assert  that  the  result  has  always  been  favorable.  It  is  evident  that 
this  only  acts  as  a  dilutive,  facilitating  the  free  course  of  urine, 
and  thus  carrying  off  certain  principles  producing  gout. 

6th.  The  anti-periodicals  must  have  a  decided  action  on  gout.  Phy- 
aiologism,  which  has  prevented  the  progress  of  therapeutic,  had 
adopted  the  strange  idea  that  gout  was  only  a  chronic  gastritis, 
while  nothing  is  more  evident  than  the  full  digestive  powers  of 
gouty  patients.  What  has  been  the  consequence?  That  quinine,  as 
a  remedy  for  the  gout,  has  been  completely  overlooked.  Yet  Held, 
Haygartn,  Small,  and  Tavar^s,  portuguese  physicians,  pointed  it  out 
as  a  cure.  Tavar^s  having  a  gouty  patient,  he  secretly  consulted  a 
a  sort  of  quack,  and  the  patient  was  cured.  Tavares,  anxious  to 
become  acquainted  vnth  the  lucky  secret,  obtained  the  most  correct 
information,  and  found  that  this  efficacious  remedy  was  nothing 
but  quinine ;  he  afterwards  administered  it  himself  with  the  greatest 
success.  Gianini,  Alphonse  Leroy,  have  also  obtained  tne  most 
satisfactory  results.  When  expenence  puts  these  remedies  to  the 
test,  they  are  speedily  declaredf  useless,  dangerous,  or  efficacious ; 
but  the  mode  of  trying  is  most  essential,  and  produces  the  most 
positive  results.  Hitherto  no  methodical  trial  has  been  made  of 
quinine  in  the  gout,  and  practitioners  are  yet  undecided. 

Besides,  as  periodical  attacks  of  the  gout  are  never  very  exact, 
it  would  be  difficult  to  believe  that  the  action  of  quinine  could  pot 
a  complete  stop  to  the  paroxysms  of  this  disease ;  nevertheless,^ 
I  prescribed  quinine  to  four  patients  afflicted  with  gout ;  since  then, 
mi  is  to  say,  within  the  last  two  years,  these  patients  have  oaXj 
had  slight  attacks  of  gout.  But  speeay  conclusions  are  so  fitllacious 
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m  therapeutic,  and  it  can  so  seldom  be  asser^  that  a  patient  has 
been  cured  by  any  particular  remedy,  that  it  is  better  to  state  a 
number  of  cases  relative  to  the  important  malady  to  which  we  now 
give  our  attention.  It  sufRces  for  us  to  know,  that  quinine  may  be 
rationally  employed  for  the  gout,  and  can  produce  no  fatal  result. 
6th.  Empirical  remedies, — In  this  class  are  understood  all  those 
•■  whose  action  cannot  be  traced  to  any  positive  indication.  These 
\  remedies  are  very  numerous,  independently  of  those  that  quacks 
\  and  gossips  continually  recommend  to  the  opulent.  I  shall  be 
careful  how  I  draw  tnese  medications  from  the  obscurity  into 
which  most  of  them  have  fallen,  as  well  as  their  supporters,  who 
enjoyed  transitory  iame.  How  many  quacks,  now  loaded  with 
the  odium  they  merit,  have  nevertheless  had  the  reputation  of 
curing  the  gout.  Then,  again,  why  reject  all  without  examination? 
Chance,  instinctive  inspirations,  may  lead  us  to  the  discovery  of 
most  important  subjects.  Jenner  did  not  despise  the  vulgar  re- 
port spread  in  the  county  of  Gloucester:  from  thence  resulted 
vaccination.  Blind  empincism  and  dogmatic  pride  are  to  be 
equally  avoided  in  meaicine.  I  once  knew  a  man  who  had  not 
the  sh^hest  knowledge  of  our  art,  not  perform  a  radical  cure,  but 
give  tne  gouty  patient  much  reUef  by  the  external  and  internal 
use  of  a  fcetid  sucNstance,  that  I  afterwards  found  to  be  the  animal 
oil  of  Dippel,  a  medication  perhaps  too  much  neglected  in  the 
present  day.  There  are  also  empiric  remedies  used  by  very 
clever  men;  among  these  may  be  classed  the  enormous  quantity 
of  warm  water  prescribed  by  the  late  Gassicourt  the  younger. 
James's  powders,  eat£x^a2rei£«ef,  &c.  &c. 

Dr.  Wytt,  quoted  by  Scudamore,  relates  an  example  of  the  re- 
markable effects  of  hme  water  to  procure  perfect  exemption  from 
frequent  returns  of  fits  of  the  gout.  I  am  well  aware  that  among  these 
empiric  remedies,  there  are  some  of  so  extraordinary  a  nature,  that 
a  sensible  practitioner  is  averse  to  their  usage.  Yet  we  must  re- 
collect, that  when  the  gout  has  become  chronic,  and  has  deeply 
penetrated  the  economy,  it  is  a  principle  highly  destructive  to  our 
organs,  and  every  means  should  be  sought  to  destroy  it,  or  at  least 
anest  its  progress.  Again,  it  often  happens  that  a  medication  that 
does  not  benefit  one  patient  may  cure  another,  which,  as  I  have 
already  observed,  would  almost  make  us  excuse  the  ridiculous 
,  pobmnarmacy  directed  against  the  gout. 

Ttn.  Extemcd  remedies. — When  I  spoke  of  the  acute  paroxysm 
:  of  the  gout,  I  named  the  topical  apphcations  which  appeared  the 
;  most  efficacious.  I  shall  now  merely  add,  that  in  cases  of  chronic 
gout,  we  must  insist  on  external  applications  being  tonic,  to  a  de- 
gree adapted  to  the  weakness  of^  the  articulations.  Among  these 
medications  I  class  Pradier's  plaster,  the  receipt  for  which  may  be 
foond  anywhere ;  Quarin's  limment,  with  boiled  soap  and  camphor; 
bathing  toe  feet  in  ferugginous  water,  or  in  a  decoction  of  tobacco ;. 
^  saqphureous  baths. 
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We  must  not  forget  iodine  pomatum,  recommended  by  Dr. 
Gendrin,  of  which  I  have  witnessed  the  good  effects. 

In  chronic  gout  the  articulations  are  sometimes  filled  with  coa- 
cretionSy  formed  of  one  part  of  urate,  of  phosphate  of  lime,  and  an 
animal  matter.  I  say  sometimes,  for  in  certam  cases  of  gout,  there 
is  no  formation  of  this  nature,  while  in  other  cases,  it  abounds. 
These  concretions  are  occasionally  so  abundant  that  the  whole 
economy  seems  saturated.  This  gave  rise  to  the  observation  that 
persons  long  afflicted  with  gout  might  be  said  to  be  buried  in 
chalk,  and  fliat  a  tomb  might  be  made  of  the  plaster  fnmished  by 
their  articulations.  However  this  may  be,  cases  of  this  description 
are  very  scarce. 

These  concretions  seldom  exist  in  the  suffering  articulation;  exter- 
nal applications  have  not  the  power  of  dissolving  them,  but  they 
gradually  decrease  as  the  gout  oecomes  less  intense.  But  if  they 
be  numerous  and  bulky,  it  is  almost  impossible  to  destroy  them, 
not  only  on  account  of  their  seat  and  their  adherence,  but  because 
they  shew  the  disease  to  be  of  long  standing,  and  that  there  exists 
a  positive  gouty  cachexia. 

8th.  Hygienic  means  have  such  importance  in  this  disease,  that 
without  tnem  no  treatment  can  avail ;  they  alone  cause  sufficient 
improvement  to  make  the  disease  tolerable.  The  fact  is  incontest- 
able, and  however  much  practitioners  may  differ  on  other  subjects, 
on  this  point  they  are  unanimous.  The  fundamental  principle 
is,  that  tne  system  should  be  excited  as  little  as  possible,  eitncr 
physically  or  morally. 

The  importance  and  the  truth  of  the  general  considerations 
here  made  respecting  the  gout  are  evident.  Animal  food  must 
be  little  used,  vegetables  are  far  preferable.  Wine  and  spirituons 
liquors  do  not  engender  gout,  though  it  is  often  asserted  that  snch 
is  the  case,  but  they  undoubtedly  keep  up  the  disease,  and  render 
it  more  complicated.  I  am  acquainted  with  two  physicians  afflicted 
with  the  gout ;  their  attacks  are  not  severe,  unless  they  drink  a 
little  wine,  they  then  immediately  suffer  acutely.  One  of  theae 
gentlemen,  compelled  to  be  abstemious,  fancied  himself  cured, 
although  aware  that  the  primitive  cause,  the  virtual  arthritic  prin- 
ciple was  not  eradicated  from  the  system. 

Judicious  practice  of  medicine  has  however,  shewn,  that  to< 
much  importance  must  not  be  given  to  this  precept ;  therefore,  fra 
gality,  however  strongly  recommended  to  gouty  patients,  should  b 
modified  according  to  circumstances. 

For  instance,  in  cases  of  chronic  atonic  gout,  too  great  an  al 
stinence  weakens  the  organism  as  well  as  the  articulations,  to  sue 
a  degree,  that  the  patient  can  no  longer  walk.  The  same  may  l 
said  of  beverage;  it  the  patient  be  young  and  vigorous,  the  ca 
stant  use  of  water  is  indispensable ;  but  when  the  strength  of  tt 
patient  has  been  diminished  by  frequent  attacks,  wine  and  wati 
may  be  taken. 
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For  those  patients  whose  gouty  diathesis  has  worn  out  their 
constitutions,  and  weakened  their  organism,  reason  and  facts  shew 
the  necessity  of  taking  a  little  good  wine,  and  h^ht  strengthening  food 
in  order  to  ward  off  serious  accidents.  On  the  whole,  as  in  most 
chiooic  affections,  the  diet  must  be  regulated  on  the  knowledge  of 
the  precise  state  of  the  patient,  confirmed  by  experience,  and  rati- 
fied by  the  constitution.  We  may  thus  see  ttie  true  meaning: 
natura  paucis  contenta  est,  et  temperantia  cum  actione  contra 
^fodagram. 

To  remain  in  a  warm  climate  is  certainly  a  most  powerful  remedy 
for  the  gout.  A  vast  number  of  Englishmen  get  rid  of  this  disease 
when  they  reside  in  India,  but  on  their  return  to  England,  even 
after  an  absence  of  many  years,  the  disease  always  reappears. 

I  have  met  with  gouty  persons  in  the  mountains  of  Spain, 
who  have  obtained  great  relief  from  residing  in  the  plains,  in  the 
south  of  this  beautiful  country. 

Bodily  exercise  giving  activity  to  the  circulation,  and  restoring 
to  the  skin  its  dynamic  capacity,  and  all  its  respiratory  faculty, 
is  an  excellent  antidote  for  the  ufiwi.  But  this  exercise  must  be 
moderate,  and  well  regulated,  (gentlemen  who  hunt  one  day,  and 
the  next  remain  in  a  state  of  complete  repose,  nearly  approaching 
to  indolence,  should  not  be  held  up  as  examples. 

Flannel  and  a  flesh  brush  are  indispensable.  Our  observations 
on  rheumatism  are  alike  applicable  to  the  gout,  and  the  principles 
we  have  laid  do\^Ti  are  founded  on  experience.  Nothing  tends  so 
much  to  cure  the  gout  as  good  temper  and  an  undisturbed  mind. 
Whoever  wishes  to  be  free  from  gout,  or  at  least  diminish  its  pain- 
Fal  intensity,  must  shake  off  the  yoke  of  his  passions,  avoid  as 
lUich  as  possible  all  strong  emotions,  and  even  excess  of  joy  more 
than  sorrow.  I  am  well  aware  that  this  precept,  found  in  every 
Biedical  work,  is  easily  laid  down,  though  not  so  easily  followed ; 
»ttt  I  also  know  that  reason  never  forfeits  her  rights,  and  if  Posse- 
leaion's  observation,  quoted  for  so  many  centuries,  is  a  proof  of 
[toic  pride,  it  also  shows  the  power  of  the  mind  over  physical  suf- 
erings.  At  all  events,  recourse  must  always  be  had  to  moderation 
ind  prudence  Abstine  vel  sustine,  there  is  no  possibility  of  leaving 
iis  circle,  traced  by  medicine  and  philosophy.  We  shall  terminate 
htse  studies  by  a    few  practical  considerations     on    anomalous 
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Some  years  since,  I  made  known  the  result  of  my  experiments  on 
fe  use  of  subnitrate  of  bismuth  in  gastralgia.  Since  then  I  have 
ad  numerous  o{^rtunities  of  trying  the  good  effects  of  this  medi- 
ane.  In  most  cases  of  gastralgia  that  have  come  under  my  notice, 
[  have  always  prescribed  bismuth,  and  have  generally  obtained  a 

TOL.  I.  NO.  II.  G 


82  ON   GA8TRALOIA, 

lemarkable  improvement,  often  a  perfect  cure.  Grastralgia,  with  c 
without  vomitmg,  mostly  gives  way  to  the  administration  of  bis 
muth ;  the  pain  and  vomiting  attendant  on  the  cancer  of  th 
stomach  are  also  calmed  by  this  medicine,  althoi^h  the  progress  < 
the  disease  be  not  arrested ;  but  to  relieve  is  ever  a  great  disderatun 
even  when  there  is  no  hope  of  cure. 

Whatever  mav  be  the  antigastralgic  properties  of  bismuth,  i 
must  be  allowed  that  there  are  a  certain  number  of  cases  that  d 
not  admit  of  its  use,  and  the  practitioner  is  compelled  to  ha? 
recourse  to  less  efficacious  means.  I  have  endeavoured  to  ascertai 
which  were  the  best  substitutes  for  bismuth,  and  in  which  cas€ 
they  succeeded  when  this  medication  failed. 

I  shall  first  point  out  oxide  of  zinc  which  has  calmed  gastralgi 
and  vomiting,  unsuccessfully  treated  by  bismuth.  Oxide  c 
zinc  may  be  administered  in  doses  of  six  or  twelve  grains  in  twenty 
four  hours ;  its  action  seems  to  be  nearly  similar  to  that  of  bismutl 
that  is  to  say,  it  causes  a  sedation  of  the  pneumo  gastric  nerves. 

The  use  of  zinc  is  specially  indicated  in  gastralgia  sympathetic  witi 
leucorrhea,  it  then,  perhaps,  exercises  some  influence  on  the  secre 
tion  of  the  uterine  mucosities,  and  its  action  on  the  stomach  is  onl 
secondary;  however  this  maybe,  females  affected  with  leucorrhea 
who  suffer  from  violent  pains  in  the  stomach  are  greatly  relieved  b; 
the  use  of  oxyde  of  zinc  added  to  some  narcotic  agent,  such  a 
extract  of  hemlock  or  opium. 

The  action  of  alkali  is  very  different  from  that  of  bismuth  ant 
rinc;  and  it  often  occurs  that  medicines  belonging  to  this  clas 
succeed  where  metallic  sedatives  have  failed.  We  have  observe< 
that  pyrosis,  acid  vomiting,  and  gastralgia  in  all  its  forms,  appa 
rently  dependent  on  acid  on  the  stomach,  generally  ^ve  way  whei 
bismuth  is  taken ;  there  are,  however,  some  cases,  in  which  thi 
medicament  fails ;  then  a  chemical  medication  arrests  the  morbi< 
symptoms ;  the  use  of  soda,  potass,  magnesia  and  lime,  often  con 
tne  different  forms  of  gastralgia  we  have  mentioned.  The  subcar 
bonate  and  bicarbonate  of  soda  are  most  beneficial  in  cases  o 
pyrosis  and  acid  vomiting ;  they  are  also  very  useful  in  a  species  o 
gastralgia  originating  in  the  want  of  a  sufficient  quantity  o 
salivating  secretion. 

Gastralgic  symptoms  are  accompanied  by  dryness  of  the  mouti 
in  speaking,  or  atter  mental  emotion,  and  particularly  by  the  wan 
of  copious  drink  to  assist  mastication,  and  later  on,  digestion. 

In  these  cases  soda  water,  or  the  waters  of  vichy,  are  most  de 
sirable ;  subcarbonate  of  magnesia,  lime  water,  or  a  solution  of  causti< 
potass,  answer  the  same  purpose,  in  all  cases  where  addi^  is  th( 
predominant  feature  of  gastralgic  symptoms.  The  solution  of'^caustk 

Eotass,  admmistered  in  doses  of  a  few  drops  in  an  aromatic  infusion 
as  often  succeeded  when  other  medicines  have  fiuled ;  its  actioc 
seems  to  be  both  chemical  and  tonic,  and  this  combined  property  ii 
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Drecious  in  a  number  of  cases  where  the  acid  secretion  is  caused 

Of  a  debility,  which  tonics  only  can  surmount. 

To  this  last  cause  are  probably  due  the  good  effects  obtained  by 
a  angular  method  formerly  much  in  vogue.  I  allude  to  the  injection 
of  hot  water  in  considerable  quantities,  to  be  swallowed  as  warm  as 

K'ble.  This  remedy  has  calmed  gastral^ia  in  cases  where  neither 
uth,  alkaUes,  nor  antispasmodics  had  been  effectual ;  it  was 
most  successful,  particularly  in  females  who  are  not  regular,  or 
those  affected  with  leucorrhea. 

Seven  or  eight  ounces  of  water  should  be  taken  as  warm  as  pos- 
sible, which  dose  may  be  repeated,  two,  three,  four,  and  even  ei^ht 
or  ten  times  in  the  course  of  the  day,  principally  when  the  pams 
return,  and  whether  the  stomach  be  full  or  not.  In  most  cases  I 
have  not  found  it  necessary  to  mix  anything  with  the  water,  which 
patients  generally  prefer  pure. 

This  medication  has  been  taken  during  several  weeks,  without 
weakening  the  stomach,  and  not  only  has  gastralgia,  which  for 
years  had  resisted  every  other  sort  of  medication,  been  cured  by 
these  simple  means,  but  the  digestive  functions  have  recovered 
their  activity,  and  a  regularity  which  has  given  strength  and  embon-^ 
paini  to  de^tated  patients. 

It  is  probable  that  mineral  waters,  with  but  slight  active  prin-' 
ciples,  are  as  powerful  by  their  temperature  as  the  hot  water  is  by 
the  quantity  taken,  and  it  appears  that  hot  water  would  be  an 
excellent  substitute  for  mineral  waters,  as  its  administration  has 
often  superseded  the  necessity  of  sending  patients  to  take  mineral 
waters. 

There  is  no  practitioner  who  has  not  had  frequent  opportunities 
of  observing  a  return  of  gastralgia  under  the  influence  of  moral 
causes,  and  who  has  not  remarked  that  the  derangement  of  the 
digestive  functions  in  most  patients  may  be  generally  attributed  to 
sorrow  and  mental  emotion ;  it  is,  therefore,  easy  to  understand 
that  antispasmodics  are  advisable,  either  as  principal  medicines, 
or  as  accessaries  in  numerous  cases  of  gastralgia.  Experience 
shews  that  either  valerian  or  assafoetida,  and  other  medications  of  the 
same  class  often  calm  nervous  gastralgia  :  the  animal  oil  of  Dippel, 
one  of  the  most  potent  antispasmodics  in  the  pharmacopia,  succeeds 
in  umilar  doses  of  eight  and  ten  drops  per  day,  given  in  pilb,  on 
iccount  of  its  nauseous  taste. 

Purgatives  sometimes  succeed  where  every  other  remedy  has 
proved  fruitless.  In  young  girls  affected  with  chlorosis,  and 
who  do  not  menstruate  sufficiently,  gast^gia,  with  or  without 
nmiiting,  is  one  of  the  most  constant  symptoms  which  is  never  re- 
lieved by  sedatives,  or  antispasmodics. 

Acrid  purgatives,  especially  aloes,  relieve  gastralgia,  by  caus- 
ing numerous  stools,  ana  by  probably  strengthenmg  the  uterus,  whose 
functions  act  on  the  stomach  by  means  of  the  sympathy  existing 
between  the  two  otgana.    Gastralgia,  caused  by.  atony  or  the  liver, 

o  2 
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or  by  decrease  of  the  biliary  secretioiiy  requires  a  purgative.  Mer- 
curial preparations  are  oflten  insufficient  to  bring  uie  liver  to  itc 
normal  state,  then  saline  pur^tives,  aloes,  coloquint,  and  gum- 
gutta,  put  a  stop  to  the  vomiting  and  pains  in  the  stomach,  foi 
which  all  other  treatment  had  proved  fruitless.  Leroy's  remedy 
probably  acts  as  a  pui^tive,  and  its  success  in  many  cases 
cannot  be  doubted. 

Gastralgia  often  results  from  the  atony  of  the  muscular  fibres  ol 
the  stomach,  and  in  this  case  the  digestion  is  imperfect  and  remark- 
ably slow,  thence  arise  pain,  heat  at  the  epigastrium  and  vomiting, 
originating  in  the  food  being  badly  digested. 

These  different  symptoms  are  favorably  modified  by  a  medicine 
having  the  property  of  accelerating  the  muscular  contractions  of  the 
stomach  and  intestines,  as  nux  vomica,  in  doses  of  a  few  drops  of 
tincture  or  a  fraction  of  a  grain  of  the  extract,  which  powerfully 
aids  digestion  in  accelerating  the  passage  of  the  alimentary  bole  into 
various  parts  of  the  stomach  and  the  small  intestines ;  this  same 
medicine  is  very  precious  to  induce  stools  in  persons  who  have  atony 
of  the  intestinal  muscles.  One  or  two  drops  of  tincture  generally 
suffice  to  effect  this  purpose. 

There  is  another  species  of  gastralgia  to  be  treated  by  a  parti- 
lar  method,  which  is  the  nervous  surexcitation  of  the  stomach  that 
not  only  renders  the  contact  of  the  aliments  painful,  but  almost 
insupportable,  thence  arise  those  pains  and  vomiting  which  occur 
a  few  minutes  afler  the  repast. 

A  few  drops  of  laudanum  in  the  first  spoonful  of  soup,  generally 
calms  the  pain  and  vomiting,  by  blunting  the  mucous  membrane  of 
the  stomach,  and  thus  permitting  the  contact  of  the  alimentary 
bole,  and  its  regular  passage  in  the  duodenum. 

Internal  medicaments  are  not  employed  alone  in  gastralgia; 
external  applications,  either  sinapisms,  blisters,  moxas,  or  soothing 
plasters,  as  morphia  and  prussic  acid,  are  most  beneficial  in  Vo- 
miting, and  in  cramps  in  the  stomach.  Cutaneous  derivatives  are  a  va- 
luable resource  when  other  methods  of  treatment  fail,  or  act  slowly; 
sinapisms  are  useful  when  there  is  great  pain,  but  blisters  are  rar 
more  successful,  particularly  if  suppuration  be  maintained  by  epi- 
gastric pomatum :  blisters  applied  to  the  epigastrium  have  some- 
times ciu-ed  gastralgia  that  existed  for  a  considerable  length  of  time. 
The  most  desirable  effects  have  been  induced  by  a  bhster  on  the 
nucha  in  gastralgia  which  depends  apparently  on  the  morbid  state  of 
the  brain  or  pneumo  gastric  nerves ;  it  seems  more  appropriate  to 
apply  the  derivation  as  near  as  possible  to  the  origin  of  the  nerve ; 
this  physiological  consideration  has  led  me  to  place  the  blister  on  the 
nucha,  and  thus  succeed  in  calming  vomiting  that  had  existed 
several  months ;  gastralgic  pains  are  also  relieved  by  the  method  I 
now  lay  before  practitioners  as  one  of  the  most  effectual  for  vomit- 
ing,  either  spasmodic  or  of  any  other  nature. 
The  use  of  antispasmodics  and  narcotics,  on  the  epigastrium, 
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often  succeeds  in  calming  the  most  severe  gastralgia,  a  plaster  of 
assafoetida  oseful  in  cases  of  palpitation,  is  also  efficacious  in  calming 
gastralgic  pains,  particularly  when  they  originate  in  nervousness,  ana 
are  lelievea  by  antispasmodics.  But  whatever  virtue  assafoetida  may 
possess,  it  is  by  no  means  equal  to  morphia  and  prussic  acid  applied 
as  frictions  on  the  epigastrium  ;  morphia  and  cyanure  of  potass  may 
be  mixed  with  water,  in  proportions  of  six  to  twelve  grains  of  these 
salts,  to  three  ounces  of  water ;  morphia  and  cyanure  of  potass  may 
also  be  mixed  with  lard,  and  three  to  six  grains  of  each  should  be 
added  to  an  ounce  of  lard. 

Havine  made  some  observations  on  the  different  medications  that 
relieve  £e  pain  and  arrest  vomiting  in  gastralgia,  we  shall 
merely  add  a  few  remarks  respecting  me  treatment  of  this  disease 
and  the  r^men  which  persons  subjected  to  it  should  adopt.  In 
the  first  place,  the  absence  of  all  indigestible  food  is  essentially 
Decessarv ;  secondly  asses  or  cows  milk,  should  always  be  tried : 
and  if  they  do  not  agree  with  the  patient,  ielUes  and  e^gs  may  be 
taken.  There  are  cases  of  vomiting  in  which  all  medications  are 
impotent,  and  yet  a  tea  spoonful  of  milk  taken  every  quarter  of  an 
hour  gives  relief;  it  therefore  appears  probable  that  if  milk  alone  can 
be  retained^  while  all  other  liquids  are  thrown  up,  it  is  the  only  one 
that  acQuires  solidity  on  reaching  the  stomach,  and  it  does  not  con* 
sequently  induce  contractions  in  occupying  successively  different 
positions  of  irritated  membrane.  The  action  of  ice  is  diametncally  oppo- 
site to  that  of  milk  ;  as  from  a  solid  it  becomes  a  liquid ;  but  then  its 
tonic  action  subtracting  the  caloric  from  the  surrounding  parts  com- 
pensates for  the  local  influence  of  the  liquid.  Ice  is  considered  one 
of  the  best  antiemetics  in  use.  Effervescent  and  sahne  draughts  have 
the  same  properties.  White  of  egg  beaten  up  and  mixed  with  water 
is  a  valuable  beverage  in  cases  of  gastralgia.  I  shall  end  these 
practical  reflections  by  stating  that  change  of  air,  particularly  in  an 
elevated  situation  is  most  conducive  to  the  cure  of  gastralgia  at- 
tended with  vomiting  of  long  duration.  I  have  often  cured  patients 
by  this  latter  method  when  every  other  had  failed^  and  that  no 
benefit  whatever  had  been  derived  from  the  different  medications 
abovementioned . 
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Cakcbrs  of  the  stomach  mostly  originate  in  moral  causes,  if  I  may 
judge  fipom  the  facts  I  have  had  an  opportunity  of  noticing.  In 
almost  all  cases  of  cancer  of  the  stomach,  sorrow  and  painful 
emotions  have  long  existed,  and  there  has  generally  been  a  predis- 
position to  melancholy  before  the  disease  aj^ars.  In  some  cases 
excess  of  drink  has  been  the  only  appreciable  cause ;  at  other  times 
OLooer  has    been    develoi^^  without    any^  i^f^arent   cause    or 
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distinct  symptoms,  and  I  am  led  by  this  circumstance  to  say  a  few 
words  on  certain  symptoms  which  play  an  active  part  in  the  cancer 
of  the  stomach  ;  for  mstance,  the  extreme  acidity  of  the  gastric  and 
salivating  secretion;  a  fact  worthy  of  the  attention  of  the  pathologist 
as  well  as  the  physician.  If  the  saliva  and  matter  thrown  off  the 
stomach  be  put  to  the  test,  their  acidity  is  speedily  ascertained,  and 
it  is  by  no  means  uncommon  to  hear  patients  complain  of  having  the 
ffisophagus  burnt,  and  the  teeth  set  on  edge  by  the  vomiting.  On 
this  circumstance  I  have  founded  the  palliative  treatment  I  adopt  in 
cases  of  cancer  on  the  stomach,  which  consists  in  administering 
alkali  in  various  forms,  and  with  decided  advantage,  in  arresting  the 
painful  tumefaction  of  the  stomach  distended  by  gaz,  or  in  preventing 
the  acid  vomiting.  The  aspect  of  the  matter  brought  off  the  stomai£ 
is  too  well  known  to  require  any  observation:  I  shall  merely 
remark,  that  it  most  commonly  resembles  a  linseed  poultice. — 
Sometimes  it  is  like  brown  pomatum,  though  the  patient  has  not 
eaten  any  thing  Ukely  to  cause  such  a  return.  It  is  probable 
that  these  matters  are  produced  by  a  particular  secretion,  and  a 
mixture  of  a  certain  quantity  uf  blood,  the  albumen  of  which  being 
coagulated,  forms  the  matter  alluded  to. 

I  cannot  terminate  the  observations  relative  to  symptoms  without 
contradicting  the  statement  made  at  the  academy  of  medicine  very 
lately,  that  in  cancers  of  the  stomach  there  is  always  an  external 
tumour.  I  have  brought  forward  cases  which  directly  prove  the 
contrary ;  and  if  I  may  be  allowed  to  judge  from  recollection,  I 
should  be  rather  disposed  to  consider  the  absence  of  an  external 
tumour  as  more  frequent  than  not. 

The  different  remarks  on  gastralgia  are  equally  applicable  to  the 
first  and  second  dcCTce  of  the  cancer  of  the  stomach,  which  in  fad 
are  generally  consSered  as  a  simple  gastral^a,  until  pultaceous 
vomiting,  or  the  development  of  tne  epigastric  tumour,  leaves  no 
doubt  as  to  the  existence  of  a  cancerous  disease.  In  1830  I  had 
already  observed  the  good  effects  of  bismuth  in  relieving  the  pain 
and  vomiting,  attendant  on  the  cancer  of  the  stomach.  I  have  nad 
many  opportunities  of  trying  this  medication,  and  having  done  sc 
for  several  years,  have  found  it  cure  the  pain,  and  arrest  the 
vomiting  for  weeks,  sometimes  months,  during  which  the  disease 
seemed  to  have  entirely  disappeared. 


General  Considerations  on  the    DISEASES   OF   CHILDREN 

and  their  THERAPEUTIC. 

Hospital  far  sick  Children. 

Of  all  the  diieaie*  observed  in  the  bospitab  of  Paris,  none  seem  U 
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call  for  more  special  attention,  or  to  afford  greater  interest  to  the 
practitioner  than  the  study  of  diseases  incident  to  childhood  :  there 
IS  an  hospital  in  Paris  expressly  adapted  for  sick  children.  No  idea 
can  be  formed  of  the  number  and  variety  of  acute  and  chronic  affec- 
tions met  with  in  this  establishment,  especially  in  the  ward  we 
intend  to  review,  which  may  be  considered  one  of  the  most  curious 
in  the  hospital,  on  account  of  the  number  of  children,  and  the  nature 
of  their  complaints.  Dr.  Bandelocque's  wards  are  divided  in  acute  and 
chronic  diseases.  The  first  division  contains  about  sixty  beds,  occu- 
pied by  children  from  two  to  fifteen  years  of  age.  A  ward  of  thirty 
oeds  is  destined  to  older  children ;  another  ward  contains  children 
under  five;  and  nervous  diseases,  epilepsy,  chorea,  convulsions 
are  attended  to  in  another  ward. 

The  division  of  chronic  diseases  composed  of  three  small  wards 
contains  those  patients  who  are  scrofulous,  or  who  have  diseases 
of  the  skin.  This  part  of  the  service  is  the  most  interesting, 
owing  to  the  pains  M .  Baudelocque  takes  in  the  treaunent  of  these 
children,  ana  by  the  variety  and  multipUcity  of  medications  he 
employs.     All  the  patients  in  this  ward  are  girls. 

Among  affections  so  numerous,  and  so  various,  we  shall  be 
puzzled  which  to  choose ;  we  shall  put  aside  all  facts  which  are  not 
unmediately  practical  and  merely  make  our  readers  acquainted  with 
what  is  eminently  useful. 

M.  Baudelocque  does  not  seem  to  approve  of  active  medications 
in  acute  diseases  of  children ;  he  is  of  opinion  (excepting  in  certain 
circumstances  we  shall  take  care  to  note)  that  when  these  juvenile 
patients  are  put  in  a  suitable  condition,  the  disease  goes  through  its 
different  stages,  and  nature  powerfully  assists  the  cure.  For  bron- 
chitis, angina,  and  in  general  all  eruptive  diseases,  the  best  remedy 
is  to  observe  children,  to  put  them  on  moderate  diet,  and  keep 
them  fi-om  all  stimulating  causes.  If  for  example,  a  child  has  the 
hooping  cough,  he  does  not  bleed,  unless  the  young  patient  be  veiy 
strong  and  full,  or  that  there  is  some  serious  complication ;  a 
moderate  diet  is  prescribed,  emulsions,  and  a  few  doses  of  white 
oxyde  of  antimony.  With  this  treatment  the  attacks  become  slight^ 
and  the  hooping  cough  gradually  disappears. 

The  same  remarks  are  applicable  to  angina  preceding  scarlatina, 
bronchitis  which  is  generally  the  forerunner  of  the  measles.  Blood 
letting  is  very  seldom  prescribed  in  these  cases.  Dr.  B.  thinks  it  is 
better  avoided,  and  he  observes  that  in  cases  where  leeches  have 
been  recommended,  and  that  the  recommendation  has  been  neglected, 
thepatients  have  nevertheless  been  cured. 

We  must  however  state  that  Dr.  B.  has  more  frequently  recourse 

to  bleeding  in  his  private  practise  than  in  the  hospitals  :  the  children 

of  the  indigent  are  of  a  much  weaker  constitution,  and  seldom  need 

the  same  antiphlogistic  treatment  as  the  opulent. 

Dr.  B.  does  not  think  an  acute  malady  can  be  got  rid  of  by  profuse 
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bleeding.  Its  intensity  may  be  diminished,  its  complications  de- 
creased, but  to  arrest  it  suddenly  by  bleeding  is  not  possible.  In  a 
typhus  fever  for  instance^  neither  sanguine  evacuations,  nor  purgatives 
can  arrest  the  progress  of  the  disease,  it  must  have  its  course,  and  if 
bleeding  be  not  injurious,  it  is  at  all  events  useless. 

But  however  cautious  and  timid  Dr.  B.  may  prove  in  acute  dis- 
eases of  children :  he  is  equally  active  in  the  treatment  of  chronic 
diseases,  employing  alternately,  the  most  active  and  varied  medi- 
cations, and  neglectmg  none  of  the  resources  of  medicine.  The  division 
of  chronic  disease  is  not  assuredly  the  least  interesting,  and  before 
we  trace  their  particular  history,  we  must  cast  a  rapid  glance  on 
the  different  medications  in  general  use. 

Dr.  B.  frequently  employs  purgatives  in  the  ohronic  diseases  of 
children ;  there  are  certain  affections  for  which  he  only  prescribes 
opening  medicines,  and  for  most  others,  purgatives  are  nearly  always 
combined  with  the  different  remedies  he  reconmiends. 

Purgatives  considered  as  a  method  of  treatment,  are  usually 
given  to  children,  and  all  other  medicines  are  excluded,  when  they 
have  for  any  given  time  been  accustomed  to  take  any  medication. 
Aperient  draugnts  are  then  to  be  administered  twice  a  week  ;  but  if 
the  child  be  under  any  other  course  of  medicine,  it  must  be  sus- 
pended the  day  on  which  the  purgative  is  taken. 

These  purgatives  may  be  continued  for  several  months  without 
any  fear  of  accident,  the  children  do  not  appear  to  suffer,  their 
appetite  is  not  diminished,  and  we  have  seen  several  scrofulous 
patients  who  during  two  or  three  months  were  regularly  purged 
twice  a  week,  without  the  digestive  tube  having  the  least  suffered 
from  it.  Certain  diseases  have  been  completely  cured  by  this  simple 
medication,  others  have  seen  their  symptoms  considerably  amended, 
and  the  cure  has  been  rapidly  achieved  by  means  of  other  remedies. 

It  is  rather  difficult  to  make  children  take  medicine,  owing  to  its 
disagreeable  taste;  Dr.  B.  has  found  the  following  prescription 
made  up  with  coffee,  answer  the  desired  purpose,  for  it  is  by  no  means 
impleasant  to  children,  to  whom  it  should  be  given  early  in  the 
morning,  and  their  breakfast  sometime  after. 

Senna  3iij. 

Water  four  ounceSr 

To  be  mixed  with  coflfee,  to  which  a  little  milk  should  be  added. 

This  purgative  has  a  good  effect,  children  take  it  with 
pleasure,  and  it  generally  procures  eight  or  ten  stools  without 
colics. — Manna,  or  sulfate  of  soda,  is  sometimes  substituted  forsenna. 

It  is  rather  the  fashion  at  present  to  prescribe  syrup  of  acoins, 
which  was  lately  termed  a  precious  tonic. 

This  syrup  is  extracted  from  acorns,  torrefied  and  reduced  to  a 
powder,  of  which  a  syrup  is  made. 

A  decoction  of  hops  so  frequently  prescribed  for  children,  and 
taken  so  reluctantly,  has  been  replaced  by  oxymel  scillitic. 
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extract  of  hemlock,  arseniate  of  soda,  barytes,  kc.  &c. 
ations  frequently  employed  by  Dr.  B.  Our  readers  will  be 
>  appreciate  the  value  of  these  substances  by  the  numerous 
Bhall  bring  forward.  In  the  mean  time  we  shall  say  a  few 
the  manner  of  administering  them. 

tract  of  hemlock  is  generally  given  in  doses  of  four  to 
ins ;  which  dose  is  increased  gradually^  and  as  much  as 
forty,  or  even  sixty  grains  may  be  taken.  No  accident 
occurred  from  the  administration  of  this  medicine,  when 
since,  all  the  patients  who  had  taken  it,  Vere  on  the  same 
d  with  head-aches,  vertigo,  and  other  symptoms  of  poison, 
ndents  were  attributed  to  a  change  in  the  mode  ofprepa- 
t  apothecary  having  that  day  made  use  of  a  new  extract, 
seniate  of  soda  is  at  this  present  time  prescribed  for  a  girl 
who  has  a  lupus  on  her  nose.  Afler  removing  the  scab 
ling  poultices,  cauterization  with  hydrochloric  acid  has 
>rted  to,  the  treatment  with  arseniate  of  soda,  was  then 
sd,  and  we  have  not  yet  had  sufficient  time  to  judge  of  it 

at  a  future  period  we  shall  give  an  account  of  its  results, 
i  girl  of  eight  years  old,  having  a  white  swelling  of  the 
1  articulation,  takes  muriate  of  barytis,  two  ounces  of 
»f  muriate  of  barytis  in  two  doses,  one  in  the  morning  the 
le  evening,  each  ounce  of  solution  contains  one  grain. 
rh  muriate  of  barytes  has  been  lately  given  in  enormous 
.  Baudelocque  has  never  been  able  to  prescribe  more  than 
B  without  danger.  Chronic  opthalmia  are  very  numerous — 
petitioners  have  lately  prescribed  tincture  of  Rhus  toxico- 

n  affected  with  chorea  and  epilepsy  are  also  very  numerous, 
docque  has  obtained  great  success  with  sulphuric  baths  in 

dance ;  he  has  also  administered  sulfate  of  quinine  to  a 
ilve,  who  had  long  been  subjected  to  vertigo,  these  attacks 
r  similar  to  those  of  chorea,  her  arms  and  legs  were  con- 
he  recovered  in  a  few  minutes,  and  appeared  m  a  state  of 
alth. 

Uy  those  children  treated  in  the  wards  of  chronic  diseases, 
cted  to  an  alimentary  diet,  and  eat  according  to  their 
unless  a  complication  arises,  they  have  wine  and  meat. 
to  are  affected  with  acute  diseases  are  very  seldom  put  on 

experience  having  proved  that  the  privation  ot  eood 
oit  during  any  length  of  time,  is  very  prejudicieu  to 
shildren.  Thus  milk,  eggs,  vegetables,  meat,  are  given 
regard  to  the  digestive  faculties  of  the  juvenile  patients. 

9118  and  practical  considerations  on  the  GANGRENOUS 

STOMATITIS. 

lenous  inflammation  of  the  mouth  in  yoimg  duldren,  it 
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very  common  in  large  towns,  especially  among  the  poorer  classes* 
It  is,  therefore,  by  no  means  surprising  there  should  be  so  many 
cases  of^it  in  the  hospital  for  sick  children.  During  the  last  six 
weeks,  four  affections  of  this  kind  have  been  treated  by  Dr.  Baude- 
locque,  and  notwithstanding  the  danger  of  this  disease,  proved 
fatal  only  to  one  of  the  four  children.  We  shall  give  a  rapid 
sketch  of  the  four  cases,  and  shew  the  plan  of  treatment  adopted 
byDr.  B. 

On  the  13th  of  September,  a  httle  girl,  six  years  and  a  half  old, 
was  admitted  into  tne  hospital,  with  a  cankerous  affection  of  the 
mouth.  This  child  had  been  ill  for  a  week,  and  still  had  remains 
of  the  measle  rash ;  the  face  was  much  swelled,  tlie  left  side  edema- 
tized,  the  eyelids  nearly  closed :  in  the  middle  of  the  cheek  there 
was  a  sore  rather  larger  than  a  shilling ;  inside  the  mouth  was  an 
ulceration,  and  the  whole  depth  of  the  cheek  was  invaded ;  lower 
down  there  was  another  sore;  a  dark  excretion,  of  very  fetid  odour, 
flowed  from  the  mouth ;  the  gums  were  swelled  and  bleeding. 
Two  large  sinapisms  had  been  appUed  to  the  legs  during  the 
measles,  and  there  remained  two  large  gangrenous  sores  invading 
the  chief  part  of  the  teguments  of  the  legs.  Auscultation  shewed 
that  the  lungs  were  seriously  affected.  The  pulse  was  slow, 
scarcely  perceptible,  and  a  continual  diarrhea  contnbuted  to  weaken 
the  patient. 

Although  there  could  be  but  little  hope  of  recovery.  Dr.  Baude- 
locque  had  the  internal  sore  cauterized  with  hydrochloric  acid,  and 
externally  with  a  hot  iron ;  the  eschars  were  then  to  be  sprinkled 
with  the  powder  of  chloride  of  lime.  He  also  prescribed  a  mixture 
of  a  drachm  of  acetate  of  ammonia,  and  an  ounce  of  syrup  of 
quinine,  two  moderate  injections  of  bark,  and  the  sores  of  the  l^s 
to  be  powdered  with  the  chloride  of  lime. 

The  cauterization  was  renewed  several  times.  The  following 
day  the  pulse  was  better,  there  was  no  sweUing  round  the  cauteriz^ 
parts,  and  the  face  was  less  edematized. 

On  the  26th,  the  cauterization  was  again  made  on  the  internal 
sore  ;  four  ounces  of  Mala^  wine  to  be  taken  by  spoonsful,  weie 
prescribed ;  the  syrup  of  quinine,  the  acetate  of  ammonia,  and  other 
means  indicated  were  continued,  but  the  young  patient  sunk, 
became  delirious,  and  died  on  the  28th. 

A  post  mortem  examination  was  made  the  ensuing  day.    The 

Seriostes  of  the  whole  side  of  the  lower  jaw  to  the  articulation  wa> 
etached^     The  lungs  were   hepatized  in  various  degrees,  and 
sprinkled  with  miliary  tubercles ;  the  digestive  tube  was  empfy. 

There  was  not  the  slightest  chance  of  saving  this  patient ;  the 
state  of  the  lungs  rendered  all  care  useless. 

The  cauterization,  however,  seemed  to  have  a  good  effect  on  the 
stomatitis,  which  made  no  farther  progress,  the  fetid  odor  no  longer 
existed,  a  degree  of  reaction  had  ^en  place,  but  the  double 
pneumonia  and  excessive  suppuration  arising  fh>m  the  gangrenous 
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sores  on  the  legs,  necessariljr  led  to  a  fatal  termination.  In  the 
other  three  cases  this  cauterization  has  been  followed  by  a  hap- 
pier result,  though  one  child  was  very  young,  and  her  state 
most  serious. 

A  httle  girl,  of  five  years  old,  had  several  gangrenous  spots  on 
the  cheeks  and  upper  and  lower  gums.  This  disease  had  also 
made  its  appearance  during  the  measles.  There  was  cough,  fever, 
diarrhea,  and  the  running  m)m  the  mouth  was  so  fetid,  that  it  was 
difficult  to  examine  it. 

All  the  gangrenous  parts  were  touched  with  hydrochloric  acid, 
and  then  powdered  with  chloride  of  lime.  Syrup  of  quinine,  tonic, 
md  antiseptic  injections  were  prescribed.  The  fetid  odour  soon 
fisappeared,  and  the  gangrenous  spots  did  not  increase.  The 
ipper  and  lower  teeth  fell  out  with  the  mucous,  and  a  large  splinter 
Of  the  maxillary  bone,  so  that  after  the  child's  recovery  there  was  a 
double  solution  of  continuity  which  seemed  to  result  from  two  semi- 
dfedc  sections  made  in  the  upper  and  lower  jaw. 

This  cure  is  imdoubtedly  very  remarkable,  and  (]^uite  unexpected 
far  children  of  the  same  age  token  into  the  hospital,  and  having 
tay  severe  illness  seldom  recover. 

The  other  two  cases  offer  but  little  interest  afler  those  j  ust  related. 
A  little  girl  admitted  into  the  hospital,  had  been  ill  three  months, 
there  was  a  considerable  swelling  of  the  under  maxillary  gangUa 
oa  the  lefl  side.  When  the  mouth  was  opened,  several  ulcerations 
of  the  cheek,  the  palate,  and  the  tongue  were  visible ;  this  affection 
nipeared  local.  The  ulcers  were  touched  with  hydrochloric  acid, 
men  covered  with  powder  of  chloride  of  lime.  A  gai^le  of  honey 
nd  syrap  of  bark  was  prescribed. 

Tlie  progress  of  this  stomatitis  was  arrested  after  the  second 
eaaterizatioD,  and  the  young  patient  left  the  hospital,  cured,  at  the 
cad  of  a  week. 

The  finirth  case  is  that  of  a  little  girl,  who  had  two  large  ulcers 
ia  the  cheek  and  on  the  tongue ;  the  same  treatment  was  followed 
as  for  the  other  child,  and  she  seems  to  be  in  a  £ur  way  of 
ncovery. 

In  the  two  latter  patients,  tlie  stomatitis  existed  independently  of 
my  other  disease,  which  does  not  often  occur.  This  affection  is 
ilmott  always  concomitant  with  an  eruption,  and  especially  with 
the  measles,  and  there  are  generally  serious  lesions  in  the  lungs,  so 
that  tiie  stomatitis  may  he  considered  a  dangerous  comjdication, 
vUch  htmies  on  the  fiital  termination. 

The  dieestive  tube  does  noting^tieral  shew  forcible  marks  of 
Mammatiofi,  and  the  purging  is  apparently  owing  to  deglutition 
tf  the  matter  secreted  by  the  gangrenous  mucous  membrane  of  the 
deek.  The  pr^Muration  of  bark  appears  to  be  useful  in  mode- 
iMitag  Hds  diarriiea. 
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Cure  of  CHAPPED  BREAST,  by  Lotions  with  Nitrate  of  Silw, 

by  Mr.  Allaro. 

The  25th  of  November,  1834,  I  was  called  to  visit  a  lady  who  had 
been  confined  only  three  days,  and  who  suffered  a  great  deal  from 
her  breasts  being  chapped  ;  I  prescribed  the  following  lotion : — 

Distilled  water  one  ounce. 

Nitrate  of  silver  two  grains. 

The  patient  bathed  her  breast  with  this  lotion,  after  suckling  her 
infant,  and  was  perfectly  cured  in  six  days. 

I  prescribed  the  same  lotion  for  two  other  ladies,  who  derived 
equal  benefit  from  it. 


Considerations  and  observations  on  the  symptoms,  treatment,  and   ^ 

result  of  DRUNKENNESS. 

Dr.  Bonte  has  published  a  memoir  on  drunkenness.  He  is  of 
opinion  that  no  special  remedy  can  be  adapted  to  this  disease, 
wnich  shews  itself  in  such  dinerent  degrees.  Generally  a  few 
glasses  of  water,  cold  lotions  on  the  head,  and  repose,  suffice  to 
restore  calm ;  but  sometimes  the  functions  are  so  out  of  order,  that  it 
is  necessary  to  employ  more  active  measures,  which,  however,  vaiy 
according  to  circumstances. 

When,  for  instance,  the  stomach  is  too  much  loaded,  and  is 
painfiil,  and  that  there  is  intolerable  head  ache,  drowsiness,  and 
general  a^tation,  it  is  expedient  to  cause  vomiting;  a  UtUe  tea 
will  sometunes  effect  this  object:  if  not,  an  emetic  must  be  «dr> 
ministered. 

If  there  be  symptoms  of  congestion  of  the  brain,  blood-letting 
must  be  had  recourse  to,  without  however,  failing  to  bring  am 
vomiting  by  every  possible  means. 

Great  praise  has  lately  been  given  to  ammonia,  as  an  antidote  In 
drunkenness;  Mr.  Bont^  does  not,  however,  grant  much  to  this 
medication ;  he  had  recourse  to  it  in  the  following  cases. 

A  soldier  was  brought  to  the  barracks  completely  drunk ;  thirljr 
drops  of  ammonia  were  administered  in  a  little  wat^,  in  two  doM^ 
to  be  taken  in  half  an  hour ;  he  was  not  sick,  did  not  perspire 
but  in  a  quarter  of  an  hour  he  was  more  quiet,  went  to  sleep,  tad 
when  he  awoke,  foiu:  hours  afterwards,  he  vras  quite  calm« 

An  officer  being  drunk  at  the  very  time  he  should  have  been  tl 
his  post,  it  was  important  to  bring  hun  speedily  to  reason ;  twentf 
drops  of  ammonia  in  eight  ounces  of  infusion. of  linden 
administered,  but  had  no  effect,  and  the  taste  of  this  medicine 
so  disagreeable  that  he  refused  to  take  a  second  dose.  A  fiew 
hours  s^p  completely  restored  him. 
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>Idier  who  was  Tery  drunk,  took  forty  drops  of  ammonia,  and 

it  op  what  was  on  his  stomach ;  after  a  few  hours  sleep  he  was 

ober. 

Bont6  often  prescribed  ammonia,  but  never  saw  it  bring  a  man 
senses  immediatelvi  though  many  practitioners  have  found  it 
this  purpose.  M.'Bonte  prefers  sulphuric  ether,  ten  or  twelve 

n  an  inftision  of  linden,  generally  has  the  effect  of  carrying  off 

aptoms  of  drunkenness. 


kable   case  of  PARALYSIS,  EFFICACY  of  ELECTRO 
PUNCTURE,  by  M.  J.  Cloqubt. 

5  15th  of  September,  Charles  Adrien,  aged  fifty  two,  was 
id  into  the  Hospital  de  fUcole,  his  right  arm  was  paralysed. 
ing  the  war  this  man  had  received  a  bullet  in  tne  elbow, 
ition  was  considered  necessary,  but  the  man  reftised  to  submit, 
'ertbeless  recovered,  though  a  little  injured.  The  articulation 
3  ankylosed,  but  the  hand  retained  its  powers,  and  the  patient 
1  use  of  it,  till  within  three  weeks  of  his  entrance  into  the 
J.  This  case  confirms  us  in  the  opinion  we  have  ever 
sted  respecting  the  too  common  habit  of  having  recourse  to 
ifi^  when  the  patient  might  be  cured  by  well  directed  gentle 
snt. 

sn  this  patient  entered  the  hospital,  his  right  arm  was  com- 
paralysed,  he  had  lost  the  entire  use  of  it  for  three  weeks ; 
lere  was  no  reason  to  suspect  an  affection  of  the  brain  or 
marrow.  The  phenomenon  might  perhaps  have  been  ac- 
il  for  by  rheumatism,  but  the  patient  had  felt  no  rheumatic 

'ever  this  may  be,  blisters  and  moxas  on  the  the  whole  length  of 
ical  nerve  were  applied,  and  proved  beneficial.  But  what  best 
led  was  the  electro  puncture,  on  the  lengjth  of  the  nerves,  fix)m 
wider  to  the  hand,  in  the  first  instance  it  was  scarcely  felt,  it 
irds  became  gradually  painful,  the  feeling,  motion  and  strength 
fingers  returned  by  degrees,  and  the  patient  left  the  hospital 
ly  cured. 


!al  considerations  on  the  Pathological  Anatomy,  progress, 
eatment  of  TUMOURS  in  the  BREAST,  by  M.  Lisfranc. 

e  tumours  in  the  breast,  known  by  the  name  of  cancer,  and 
rated  schirrus,  carcinomatous  in  every  respect  ?  It  has  too 
tn  the  custom  to  give  an  affirmative  answer,  but  long  ex- 
e  and  numerous  researches  have  led  M.  Lisfranc  to  draw  the 
ig  ccmclnsions. 
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Twenty-five  years  since,  it  was  stated  that  well  directed  bbh 
letting  might  cure  cancers.  Such  was  the  opinion  of  a  man  of  gre 
geniuSy  but  as  he  was  not  a  surgeon,  he  could  not  point  out  wb 
this  medication  should  be  resorted  to.  Experience  could  aloi 
decide  the  question,  and  the  attention  of  several  surgeons  wi 
attracted. 

It  was  then  ascertained  that  cancers  of  the  skin  might  be  cun 
by  blood  letting,  M.  Lallemand  andM.  Lisfi*anc  himself,  publiahi 
cases  of  this  kind ;  but  when  a  similar  attempt  was  made  to  redu< 
a  glandular  cancer  it  failed  entirely.  Yet  M.  Lisfirtnc  remarlu 
that  when  sanguine  evacuations  and  resolutives  had  been  proper 
administered,  if  the  centre  of  the  tumour  remained  in  the  same  stal 
its  circumference  was  considerably  circumscribed,  and  that  a  vol 
minous  tumour,  too  extensively  spread  to  permit  of  an  operatio 
became  so  much  confined  as  to  be  easily  extirpated.  Dissection  soi 
proved  that  in  the  middle  of  these  tumours  there  was  real  carcinomato 
tissue ;  fiirther  on,  these  tissues  were  only  schirrus,  and  still  deep 
there  was  merely  a  white  induration  and  finally  inflamed  tissues. 

This  observation,  founded  on  so  great  a  number  of  facts,  does  e 
lead  M.  Lisfitmc  to  conclude  that  the  cancer  is  but  an  inflammatic 
but  in  his  opinion  it  is  an  irritated  part,  in  the  midst  of  our  tissue 
causing  a  determination  of  blood  which  enlarges  the  diameter  oft 
vessels ;  the  tissues  then  become  inflamed,  then  schirrus,  then  car 
nomatous.  Undoubtedly  all  cases  are  not  similar,  but  the  major 
follow  this  progressive  course.  It  must  then  be  concluded  tl 
when  the  cancer  is  too  extensive  to  admit  of  extirpation,  it  is  Ti| 
to  reduce  the  volume  of  the  tumour  by  blood  letting,  and  then 
dissolvents,  unless  the  patient  be  too  weak. 

Whentheknife  is  used,  the  cancer  i8eitherextirpated,orthedisea£ 
part  amputated.  M.  Lisfranc,  in  the  numerous  operations  of  ti 
kind  that  he  has  had  to  perform,  has  observed  that  recidivivus  aeldi 
occurred  after  amputation,  though  it  frequently  took  place  af 
extirpation.  It  is  true,  he  generally  takes  ofl*  a  quarter  or  half 
inch  of  healthy  tissue,  if  the  locality  admits  of  it,  because  it  cam 
be  doubted,  that  there  is  a  certain  analogy  between  the  ccmceiK 
parts,  and  those  by  which  they  are  surrounded  ;  thanks  to  this  p 
caution,  patients  who  had  been  unsuccessfully  operated  two  or  thi 
times  have  been  quite  cured  by  the  last  operation ;  when  cancers  i 
painful,  and  accompanied  by  decided  symptoms  of  inflammati< 
the  patients  should  bathe  frequently,  take  emulsient  beverage,  a 
be  bied  a  few  days  before  the  operation ;  experience  has  shewn  tl 
patients  thus  prepared  are  far  less  subject  to  recidivivus. 

When  an  individual  of  seventy,  eighty,  or  ninety,  is  afflid 
with  a  cancer,  is  it  right  to  perform  an  operation  ?  In  order 
answer  this  question,  distinctions  must  be  established.  An  afi 
person,  having  a  cancer  that  did  not  threaten  immediate  disaolutb 
should  certainly  not  be  operated;  but  if  the  pain  was  gi« 
the  cancer  grew  rapidly,  and  that  death  might  ensue  in  a  i 
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itltt,  the  operation  ahould  undoubtedly  be  performed ;  the  justice 
iX  this  precept  may  be  substantiated  by  numerous  facts,  and  we 
give  the  following  case  as  well  worthy  of  attention. 

A  Creole  who  was  very  thin,  active,  and  having  the  viscera  in 
excellent  condition,  suffered  dreadfully  from  cancer,  M.  Lisfiranc  did 
not  like  to  perform  the  operation  on  account  of  her  age,  she  was 
ninety  six;  out  the  pains  became  so  acute,  that  M.  L.  made  up  his 
mind  to  extirpate  the  cancer ;  this  lady  was  cured,  lived  to  be  a 
hundred  and  one,  and  did  not  die  of  recidivivus. 

When  all  the  circumstances  that  may  cause  recidivivus  are  con- 
fldered,  the  question  of  heredity  naturally  presents  itself.  If  a 
person  afflicted  with  cancer  has  already  lost  several  relations  by 
this  disease,  can  it  be  considered  as  a  contra  indication  to  tbie 
operation  ? 

It  is  not  positively  so,  though  it  cannot  be  denied  that  the  danger 
oTiecidivivus  is  greater.  Tumours  of  an  enormous  size,  hard,  and  even 
adherent  have  been  taken  off,  and  there  has  been  no  recidivivus, 
though  the  patients  had  members  of  their  family  who  had  suffered 
in  a  similar  manner;  but  in  all  cases  their  organs  were  healthy  at 
the  time  of  the  operation. 

The  cancerous  diathesis  should  not  prevent  an  operation  if  the 
viscera  be  healthy,  unless  the  bones  are  soft. 

The  number  of  recidivivus  should  give  no  cause  for  alarm,  while 
the  organs  are  healthv,  and  the  diseased  part  can  be  taken  off,  and 
that  there  is  no  necessity  for  making  too  extensive  a  wound.  There 
have  been  patients  who  aner,  three,  tour,  or  five  recidivivus  have  been 
e&ctually  cured,  and  have  lived  ten,  twelve,  fifteen  years,  without 
offering  any  traees  of  cancer ;  the  more  serious  cases  are  those  in 
which  there  are  round  the  cancerous  tumour,  small  swelled 
lymphatic  ganglia,  these  ganglia,  not  always  noticed  by  the 
foigeon, become  later  on,  the  origin  of  afresh  cancer,  which  grows  in 
six  or  eij^ht  place  at  once. 

Mr.  Csfranc  has  met  with  ganglia,  the  size  of  a  grain  of  millet, 
under  the  pectoral  muscles,  in  the  coats  of  the  breast,  under  the 
scapulum,  m  as  lar^e  a  number  as  in  diseased  swine.  These  tu- 
bercles are  the  origm  of  so  many  cancers,  which  are  often  deve- 
VsfeA  before  the  wound  is  cicatnzed.  There  is  positively  nothing 
to  oppose  to  a  recidivivus  of  this  sort,  and  all  operations  should  be 
avoided. 

It  is  sometimes  impossible  to  take  off  all  the  swelled  tissue  sur- 
nmnding  a  cancerous  tumour ;  anatomy  will  not  admit  of  it.  In 
these  cases  it  is  advisable  not  to  perform  an  operation ;  there  are, 
however,  examples  of  definitive  cures  obtained,  even  when  the 
ablation  of  the  swelled  tissues  had  been  imperfect.  Mr.  Lisfiranc 
amputated  the  breast  of  a  woman  who  had  a  larm^  tumour  near  the 
ann  pit.  It  was  not  thought  proper  to  take  off  this  tumour,  and 
antipU^giBtics  were  thought  preteraole.     Leeches  having  been  inad- 
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vertently  employed  on  the  swelled  eanglia,  a  violent  infiammatioa 
took  place,  and  there  were  signs  of  lluctuatjon  on  the  tumour. 

Mr.  Lisfranc  thought  it  was  an  occult  cancer,  and  in  cases  of 
this  kind,  the  tissues  must  be  divided  as  late  as  possible :  he  de- 
layed opening  the  tumour,  when  on  taking  off  the  bandages,  he 
was  surprised  to  find  an  abundant  discharge  of  matter ;  the  ganglia 
were  larger,  but  of  good  aspect. 

By  leeches,  emulsions,  and  later  on,  resolutives  and  compressioiii 
a  complete  cure  was  obtained.  Three  months  afterwards,  this  woman 
was  presented  to  the  academy.  Several  other  facts  might  be  ad- 
duced, but  this  one  suffices  to  prove  that  lymphatic  sw^lings  so^ 
rounding  cancerous  tumours,  are  not  always  of  the  same  nature. 
There  are,  nevertheless  distinctions  which  snould  not  be  lost  sight 
of,  in  order  to  form  a  proper  decision. 

Thus  an  operation  should  not  be  attempted  if  the  swelling  be  of 
long  standing,  hard,  knotty,  voluminous,  and  adherent.  If  in  this 
case  it  be  inipossible  to  take  off  all  the  diseased  part,  an  imperfisct 
extirpation  of  the  tumour  should  not  be  attempted,  as  hitherto 
similar  operations  have  never  been  attended  with  success. 

But  if  the  cancer  be  recent,  not  hard  nor  voluminous,  nor  adherent, 
there  are  still  chances  of  cure,  though  it  may  not  be  possible  to 
take  off  all  the  swelled  tissues,  and  the  chances  will  be  greater  if 
resolutives  be  judiciously  and  perseveringly  employed. 


Considerations  and  treatment  on  TRAUMATIC  PARALYSIS, 
by  M.  Blandin,  Surgeon  to  the  Hotel  Dieu,  in  Paris. 

John  Bissi^re,  aged  thirty-five,  drummer  in  the  7th  Light  Infantry, 
was  admitted  into  the  Hotel  Dieu,  to  be  treated  for  a  traumatic 
paralysis  of  the  right  arm.  There  was  a  recent  luxation  of  the  right 
shoulder,  it  was  easily  reduced,  without  causing  much  pain ;  but  on 
the  following  day  the  patient  perceived  that  he  had  lost  the  use  of 
his  arm;  on  examination,  Mr.  Blandin  found  it  paralysed,  the 
hand  was  similarly  affected,  but  the  sense  of  feeling  still  existed. 
Stimulating  fricttonSy  successive  blisters  on  different  parts  of  the 
brachial  plexus.  The  blisters  to  be  dressed  wiih  a  solution  of 
strychnia. 

After  the  fifth  blister  there  was  a  marked  improvement ;  the  arm 
and  fingers  began  to  recover  their  powers.  Mr.  Blandin  ordered  a 
sixth  blister  on  the  commencement  of  the  nerves  already  indicated. 
There  is  every  reason  to  hope  that  the  patient  will  be  cured. 

Cases  of  traumatic  paralysis  of  the  arm  are  by  no  means  uncom- 
mon, this  lesion  appears  in  different  shapes. 

1st.  The  circumflex  nerve  of  the  deltoid,  is  alone  injured  or  dis^ 
organized;  in  this  case  the  paralysis  is  confined  to  the  top  of  the 
shoulder;  and  the  patient  cannot  raise  the  arm^  but  all  the  under 
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Mrtg  retain  their  Donnal  state.    This  sort  of  paralysis  or  fracture 
oar  occur  either  after  a  &11  or  a  blow. 

Antiphlogistics  and  local  soothing  applications^  in  the  first  in- 
tance,  then  stimulating  fiictions,  witn  a  mixture  of  tincture  of 
mdiaridesy  ammonia^  oalm  of  fioraventi,  sweet  oil  of  almonds, 
enerally  cure  this  species  of  paralysis.  Sometimes,  however,  these 
imedies  do  not  sujmce,  and  the  use  of  the  arm  may  never  be  re- 
irered,  if  the  nerve  be  disorganized,  or  if  the  innrmity  be  not 
tore  energetically  attacked. 

In  February,  1830,  a  coal-heaver,  aged  thirty-two,  was  admitted 
ito  the  Hospital  de  la  Charite,  in  Paris,  having  lost  the  use  of 
is  left  arm ;  he  was  carrying  a  hod,  heavily  laden,  and  had  fallen 
a  his  shoulder,  three  weeks  since ;  the  strap  which  was  round  the 
»d  had  tightened  the  top  of  the  shoulder  and  armpit  so  violently, 
urt  be  had  suffered  considerable  pain,  and  had  not  since  been 
ble  to  raise  his  arm.  Pins  stuck  in  the  deltoides,  unknown  to  the 
itienty  were  not  even  felt.  The  inferior  joints,  however,  he  could 
lOve  as  he  pleased. 

Boyer  diagnosticated  a  lesion  of  the  circumflex  nerve,  and  pre- 
oibed  severe!  frictions  a-day  with  the  following  lotion : — 

Balm  of  fioraventi  ^  j  v. 

Liquid  ammonia  3  &. 

Tincture  of  cantharides  J  f?. 

The  patient,  afler  following  this  treatment  during  a  fortnight  was 
onsiderably  better,  he  could  raise  his  arm,  and  make  use  of  it. 
le  left  the  hospital,  and  was  advised  to  continue  these  frictions  toil 
linutes  each  time.     Boyer  has  related  a  similar  case. 

2nd.  Sometimes  the  lesion  is  situated  in  the  sub-axillary  part  of 
b  brachial  plexus,  which  may  occur  in  the  dislocation  of  the 
amerus,  either  subcoracoid  or  subclavian  artery,  (by  some 
itfhors  this  is  considered  as  a  dislocation  forwards.)  In  this  case 
lie  patient  endures  a  combination  of  painful  sensations,  cold,  and 
ioknt  pain.  The  arm  is  powerless,  the  hand  seems  dead ;  a  sense 
f  feeling  may  still  exist,  as  is  the  case  with  Mr.  Blandin's  patient, 
bovementioned ;  but  sometimes  this  does  not  occur.  Treatment 
iOk  irritating  liniment  has  also  occasionally  succeeded  in  pa- 
ilysis. 

A  woman,  aged  fifty-one,  fell  on  her  right  elbow,  she  was 
letching  out  her  arm  to  find  support  against  the  wall,  and  dislo- 
ited  the  humerus.  Great  pain  m  the  articulation  of  the  shoulder, 
Kpor,  and  a  sense  of  cold  in  the  inner  side  of  the  arm  and  hand ; 
0  power  of  moving  the  wrist  or  fingers.  The  patient  was  taken  to 
le  Hotel  Dieu,  and  Desault  made  the  reduction  without  any 


The  following  day,  as  the  torpor  continued,  and  the  muscles  were 
iKtive,  and  me  skin  without  feeling,  the  shoulder  and  the  arm 
ittt  robbed  with  liniment,  composed  of  an  ounce  of  (h1  of  oUves, 
md  three  grains  of  volatile  caustic  alkali* 

TOL.  I.  WO*  n.  H 
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These  frictions  were  repeated  twice  a  day  during  three  weeks 
with  little  advantage ;  but  the  quantity  of  alkali  having  been  much 
increased,  the  arm  became  rea,  phlyctena  arose,  which  made  it 
necessary  to  suspend  the  liniment.  Shortly  af^rwards  the  skin 
recovered  its  sensibility,  the  muscular  paralysis  ceased,  and  the 
patient  soon  had  the  perfect  use  of  her  arm. 

An  important  circumstance  that  should  not  be  lost  sight  of,  is,  that 
dislocation  may  happen  frequently  after  it  has  been  reduced.  Dis- 
location is  often  the  result  of  paralysis ;  in  Dupuytren's  ward  there 
was  an  old  woman  whose  left  arm  was  paralysed  by  an  affection  of 
the  spinal  marrow,  she  could  not  raise  her  elbow  vnthout  dislocatii:^ 
the  humerus,  but  it  was  easily  reduced  by  moving  the  arm  up  and 
down.  There  are  numerous  cases  of  this  kind  both  in  ancient  and 
modem  works. 

Paralysis  of  the  arm,  by  lesion  of  the  sub-axillary  of  the  brachial 
plexus  may  be  attributed  to  other  causes.  An  accidental  wound, 
an  ill  performed  chirurgial  operation,  such  for  instance  as  the 
ligature  of  several  arteries  together.  The  consequences  of  this  sort 
or  paralysis  are  sometimes  very  serious,  gangrene  may  arise  and 
terminate  in  death ;  or  else  a  sort  of  mummified  atrophy  embraces 
the  whole  of  the  paralyzed  part.  Nevertheless  in  some  circum- 
stances the  impotency  disappears,  and  the  patient  recovers.  These 
propositions  are  confirmed  by  the  experiments  made  on  dogs  by 
Fouteau  and  others. 

Although  the  brachial  plexus  may  have  been  disoi^ganized,  or 
divided  at  one  end,  yet  the  two  extremities  may  eventually  be 
joined,  and  the  normal  iimervations  reappear  (Larrey) ;  or  else  an  intact 
portion  of  the  same  nerve  has  the  transmission  of  the  sensitive 
principle.  An  officer  had  part  of  the  brachial  plexus  divided  by  a 
Dullet,  the  arm  was  paralyzed.  Mr.  Poirson  endeavoured  to  restore 
muscular  power  by  stimulating  frictions,  some  parts  had  nearfy 
reached  their  natural  state,  when  mental  causes  carried  off  thlc 
patient.  A  post  mortem  examination  proved  that  the  nerve  had 
been  wounded. 

Sometiipes  the  source  of  the  traumatic  paralysis  is  in  the  ori^ 
of  the  brachial  nerves.  Ill  directed  or  too  violent  efforts  in  reduoiig 
a  dislocated  member  may  injure  the  roots  of  the  brachial  plexus^ 
and  cause  a  sort  of  apoplexy  which  proves  fatal. 

When  stimulating  frictions  had  not  the  desired  effect,  the  ancients 
were  in  the  habit  of  applying  hot  iron  for  paralysis.  Mr.  Severin  in 
his  treatise  of  Medidna  efficaci,  has  related  two  cases  of  paralysis  of 
the  arm  which  he  cured  by  putting  a  hot  iron  on  the  shoulder,  a 
remedy  advised  by  Hippocrates  and  Galen.  Larrey  has  also  proved, 
by  many  experiments  the  eflicacy  of  this  remedy.  There  exists  no 
doubt  at  present  of  the  cure  of  paralysis  of  the  arm,  even  when  the 
brachial  plexusor  spinal  marrow  has  been  injured  by  a  bullet- 
thanks  to  the  power  of  moxas  placed  along  the  same  i^rve.  Tliv 
therapeutical  fact  is  now  no  longer  contested. 
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Stiychnia,  which  has  lately  been  employed^  according  to  the 
idenoic  method,  for  paralvsiSy  may  be  considered  as  a  valuable 
Idition  to  the  means  alreaay  used  to  obtain  a  cure. 
We  must  however  observe  that  this  mode  of  introducing  strychnia 
18  its  disadvantages ;  the  ulcerated  surface  is  speedily  covered  with 
fidse  membrane,  and  there  is  no  absorption  after  the  second  or 
iid  dressing.  Mr.  B.  therefore  applies  blisters  on  different  parts, 
d  thus  obtains  an  effect  doubly  useful — a  stimulant  and  revulsive 
r  the  blisters,  and  a  special  one  by  the  strychnia,  and  if  requisite 
is  medication  could  be  rendered  more  energetic,  by  uniting  it  to 
Qxas  and  stimulating  frictions  at  the  same  time. 

Note  on  OILY  INJECTIONS  in  Cases  of  DRY  LABOUR. 

1.  MoHTAiN  has  published  a  paper  on  oily  injections,  which  he 
tqposes  introducing  into  the  deptn  of  the  womb,  by  means  of  an 
strament,  called  Uie  uterine  syphon.  This  syphon  consists  cf  a. 
ber  tube,  five  or  six  inches  long,  slightly  bent,  and  pierced  with 
}les  at  one  extremity,  the  opposite  side  admits  the  tube  of  a 
Momon  syringe.  This  syphon  is,  by  the  aid  of  the  finger  placed 
stiveen  tne  hc^d  of  the  fetus  and  the  neck  of  the  uterus,  and  the 
rj  parts  are  sprinkled  with  oil.  Mr.  Montain  has  always  found 
m  sBght  operation  prove  beneficial. 

This  jMractitioner  has  employed  the  same  instrument  to  introduce 
i  the  vagina,  and  even  in  the  uterine  cavity,  a  solution  of  ergot 
frje,  thus  prepared :  --  let  half  ah  ounce  of  ergot  of  rye  be  ground^ 
Qdinfused  m  tnree  or  four  ounces  of  alcohol ;  this  mixture  to  be 
reserved  in  a  well  corked  bottle.  One  or  two  spoonsful  to  be. 
died  with  warm  water,  is  injected  by  means  of  the  uterine 
Ifphon,  and  the  injections  must  be  repesrted  till  the  desired  effect 
e  obtained. 

It  is  thus  easy  to  avoid  giving  ergot  of  rye  internally  to  those 
ioiales,  in  whom  the  irritabiuty  of  the  nervous  system,  or  state  of 
iflsunmation  of  the  digestive  organs,  would  prevent  this  medicatipu 
maining  in  the  gastnc  mucous  membrane,  and  it  ivould  be  easy 
)  moderate  its  effects  by  sedative  injections,  were  they  found  too 
owerfuL 


]ANCER    of  the    UTERUS,— Lymphatic    Vessels,    contwning 

encephaloid  matter. 

By  Da.  HouRMAVN.    Agr^g6  k  la  faculty,  de  Paris. 

rax  stfody  of  organic  alterations  in  the  lymphatic  system,  like  the 
iHbatipns  in  the  veinoussystem,is  of  the  deepest  interest,  as  most  pro* 
m>|y46fti9ed  tp  enlighten  aquestioh  of  high  pathologicalphysiology, 
Pcir  tms  reason  thegen^ral  attention  of  meoical  men  was  attradM 
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as  soon  as  anatomical  works  revealed  the  existence  of  this  importan 
apparatus.  But  for  a  lonjg  while  hypothesis  usurped  the  place^c 
exact  observations ;  and  if,  in  the  present  day,  thanks  to  pathologies 
anatomy  now  so  rigorous  and  positive,  all  these  hypothesis  are  notec 
and  the  greater  part  destroyed,  science  nevertheless  is  still  far  froi 
having  on  this  point  acc][uired  all  that  is  essential,  and  it  is  easil 
ascertained  that  the  peculiar  lesions  of  the  lymphatic  vessels  are  bt 
little  known.  Too  many  materials  cannot  be  iumished  on  thi 
subject,  and  this  opinion  induces  us  to  relate  the  following  case. 

An  old  woman  of  seventy-five  was  admitted  into  the  hospiti 
de  la  Salpetriire  in  1836,  she  was  in  a  state  of  extreme  emaciatioi 
the  mind  and  body  seemed  alike  worn  out.  Her  complexion  wi 
straw  coloured,  and  indicated  a  deep  organic  lesion,  a  profuse  dii 
charge  from  the  vagina  having  a  most  fetid  odour  indicated  thi 
the  seat  of  the  disease  was  in  the  uterus.  The  patient  was  in  i 
pain,  but  being  closely  questioned,  said  she  had  formerly  suffere 
very  severely,  and  she  thought  the  disease  had  existed  three  year 
The  touch  left  no  doubt  as  to  the  intensity  of  the  malady,  the  fing 
reached  the  neck  of  the  uterus,  and  plunged  into  a  mass  of  pu 
taceous  and  clotty  matter,  which  appeared  to  fill  the  whole  of  tl 
pelvis.  The  rectum  was  explored,  and  no  solution  of  continuii 
found ;  it  was  the  same  with  the  bladder,  its  state  was  ascertainc 
by  intix)ducing  a  catheter. 

This  patient  was  so  extenuated  that  there  could  be  no  hopes 
her  recovery ;  attention  to  cleanliness,  and  nourishment  calculat« 
to  maintain  the  little  strength  left,  was  all  that  could  be  done  f 
her;  she   expired    three    weeks    after   her    admittance    into   tl 
hospital. 

The  poor  creature  when  she  died  was  literally  nothing  but  sk 
and  bone,  one  part  only  excepted  which  was  the  vulva,  and  tl 
nymphee  were  so  cedematized  and  swelled  that  the  orifice  they  circui 
scribed  was  completely  obtused.    The  abdomen  was   opened,  tl 

Eubis  taken  off,  and  the  cavity  of  the  pelvis  fiiUy  exposed,  a  bro¥ 
notted  lump  as  large  as  the  head  of  a  fetus  of  six  or  seven  montl 
represented  the  uterus  and  its  appendages,  and  occupied  the  pelvii 
excavation  between  the  rectum  and  the  bladder.  The  face  of  th 
lump,  smooth  in  several  places  and  covered  by  the  peritoneum  st 
intact,  was  here  and  there  alterated,  the  edges  were  turned  do¥ 
and  the  inside  covered  with  grey  fungosities;  the  scalpel  w; 
employed  to  bring  away  a  pulp  that  might  be  compared  to  wet  lir 
The  rectum  was  healthy.  The  bladder  alone  was  sUghtly  afiecte 
The  incision  of  the  morbid  mass  covering  the  uterus  and  its  appen< 
ages,  of  which  no  traces  could  be  found,  had  all  the  character  of  i 
encephaloid  cancer,  and  the  soft  matter  combined  to  the  infiltrate 
uterine  tissue  gave  the  appearance  of  mud,  which  is  natural  to  cane 
of  the  uterus,  though  difficult  to  describe  properly;  so  far  nothii 
uncommon  had  been  observed  at  this  post  mortem  examination,  bi 
on  proceeding,  a  portion  of  the  intestines  having  been  detached 


BY.    DR.    HOURUANN.  101 

plexus  of  knots^  formiug  a  lump  the  size  of  the  fore  finger,  and 
of  a  yellow  colour  appeared  on  each  side  of  the  lumbar 
column.  These  knots  sprung  from  the  pelvis,  and  took  root  on  the 
caocerous  mass  of  the  uterus,  from  the  lateral  parts  of  which  they 
were  detached.  In  following  their  traces,  they  were  found  to 
proceed  from  the  bottom  to  the  top,  to  the  front  of  the  artery,  and 
oraric  veins,  which  they  seemed  to  surromid.  On  the  top  of  the 
kidneys,  these  knots  mcreased  in  size  and  number.  There  they 
parted  from  the  ovaric  vessels,  and  divided  in  two  branches,  one 
vertical  and  the  other  transversal.  The  latter  branch  was  bent 
towards  the  median  line,  and  meeting  the  aorta,  united  with  the 
opposite  branch.  The  junction  was  marked  by  an  efiusion.  The 
vertical  branches  rose  on  the  sides  of  tlie  spme,  and  penetrated 
behind  the  aorta  through  the  pillars  of  the  diaphragm.  They  were 
bond  again  in  the  chest  as  high  as  the  eleventh  dorsal  vertebrae,  and 
tominated  at  the  thoracic  canal,  the  ri^ht  branch  singly,  the 
left  branch  by  three  or  four  shoots  whicli  reach  the  canaf,  some 
passing  before,  others  behind  the  aorta.  The  thoracic  canal  extended 
where  the  right  branch  reached  it,  shrunk  afterwards,  and  shewed 
Qothine  remarkable  till  the  left  sub  clavian. 

Wisning  to  examine  this  remarkable  alteration  attentively,  I  had 
the  vertical  column  supporting  tbeaorta,  the  thoracic  canal^  and  the 
knots  careAilly  cut  away  fi^m  the  body,  and  afterwards  made  a 

Tiration  of  this  piece  which  I  deposited  in  Dupuytren's  museum. 
linear  incision  about  an  inch  in  length  on  the  nodosities, 
enabled  me  to  ascertain  that  they  were  the  lymphatic  vessels  filled 
with  the  same  encephaloid  matter  which  constituted  the  cancer  of 
tke  uterus.  I  took  this  matter  from  the  canal  of  the  vessels,  and 
^ing  it  in  some  limpid  water,  could  distinguish  the  valvular 
tolds  which  surrounded  them,  and  caused  by  their  structure,  the 
alternate  contractions  which  constituted  the  nodosities.  The  coats 
of  the  vessels  were  evidently  enlarged,  and  I  was  surprised  at 
their  resistance  to  the  tractions  I  made.  They  were  transparent, 
uid  smooth  inside.  Laid  out  afler  the  incision,  they  occupied  a 
i^ttce  of  nearly  six  lines.  The  portion  I  chose,  corresponded 
on  the  right  with  the  sacro  iliac  symphisis.  As  to  the  matter 
extracted  m>m  these  vessels,  it  was  concrete,  clotted  and  perfectly 
fimilar  to  the  cancerous  mass. 

The  lymphatic  vessels  were  filled  with  foreign  matter.  Tiedmann 
Gmelin,  and  many  others,  have  found  bile  in  the  lymphatic  of  th^ 
liver,  and  the  thoracic  canal,  after  tying  the  canal  choledoque  in' 

Blood  has  been  found  in  lymphatics.  Notwithstanding  the  objec- 
tioDs  made  to  these  observations,  facts  brought  forward  by  Fodera, 
Laath,  and  others,  are  worthy  of  attention.  Breshet  has  related  a 
curious  example  of  a  collection  of  gaz,  in  the  abdominal  lymphatic 
system,  communicated  by  Amussat.  There  are  numberless  facts  to 
prove  the  frequency  of  pus  in  this  class  of  vessels,  and  Moreau'a 
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•  ■  » 

researches  will  furnish  the  most  invaluable  documents  on  this  sub* 
ject;  but  we  are  not  aware  of  the  existence  of  any  authentic  case  of  soft 
eancerous  matter  having  penetrated  the  lymphatics.  Hodgkin  states 
that  Sir  Astley  Cooper  nas^  in  a  testicle  affected  with  fungus  hema- 
todes,  seendiese  vessels  filled  with  encephaloid  matter^  wnich  again 
appecured  in  the  thoracic  canal.    A  similar  case  has  also  been  repcnrted 
by  Ssemmering,  De  M orbis  vasorum  absorbentium  in  which  this  author 
states  that  he  has  seen  a  sonic  ichareuse  in  lymphatics,  which  finom  a 
cancerous  organ,  reach  organs  commencing  deeencrescence.   Andral 
was  able  to  isolate  the  thoracic  canal  on  an  old  woman,  who  died  of 
a  cancer  of  the  uterus.    The  duct  was  enlarged,  and  Andral  cleariy 
discerned  in  the  interior,  a  sort  of  irregular  and  white  stalactites 
perfectly  anala^ous  to  the  cancerous  tumours:  similar  ones  were  also 
round  in  the  thickness  of  the  coats.    This  fact  is  strikingly  difierent 
from  the  one  that  came  under  my  notice,  as  the  cancerous  matter  is 
not  iree  in  the  interior  of  the  lymphatic  duct,  but  constitutes  a  direct 
lesion  of  its  coats. 

Observations. — Had  this  fact  been  published  a  few  years  since,  it 
would  have  immediately  been  quoted  in  support  of  the  opinion  of 
those  who,  in  the  lymphatics  merely  see  absorbent  agents.  It 
would  have  been  compared  to  the  observations  of  authors  quoted  by 
Hourinanh,  to  the  experiments  of  Mascagni  on  the  swelUng  of  the 
eadigUa  of  the  groin  mer  pediluves,  to  the  case  in  which  Dupuytren 
found  pus  in  the  growing  Ijrmphatic  of  an  abscess,  and  buboes  re- 
sulting from  virulent  disease  &c.  &c. 

Since  Ribe's  works,  and  the  positive  experiments  of  Magendie, 
and  Breschet's  pubUcations  on  the  veins,  smce  the  facts  of  patho- 
logical anatomy,  relative  to  the  vessels  reported  by  Velpeau,  jSouil- 
laud,  &c.,  all  (uscussion  is  rendered  superfluous,  and  the  questicm 
seems  nearly  settled  in  the  following  manner : — ^The  veins  are  the 
principal  absorbent  agents,  the  lymphatics  fill  the  same  office,  but 
ID  a  much  lower  d^ree,  on  account  of  their  circulation.  These 
-vessels  are  charged  with  the  absorption  of  chyle. 

Hourmann's  case  may  be  considered  differently ;  an  example  of 
absorption  by  the  lymphatics  may  be  seen.  It  must  however,  be 
admitted,  that  it  is  difficult  to  conceive  that  circulation  can  exist  in 
vessels  so  deeply  altered  as  those  in  the  case  in  question,  and  yet 
toallowthepossioilityofre-absorbtion.  Besides,  the  matter  contained 
in  the  lymphatics  had  too  much  consistence  for  its  presence  by 
camlarity  to  be  understood. 

2nd.  it  cannot  be  supposed  that  the  cancerous  matter  had  been, 
brought  there  by  pressure  exercised  by  the  distended  coats  of  the 
tumour,  for  througn  the  vagina  the  finger  plunged  into  a  mass  of 
pultaceous  matter. 

3rd.  It  may  happen  that  the  secretion,  of  which  the  utems  and, 
its  appendages,  were  the  seat,  may  also  have  taken  place  in'  the 
lymphatic  vessels. 

lixmertr  this  may  be,  there  is  an  important  practical  hci,  vbl 
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lat  the  lymphktic  and  their  ganglia  become  tumefied^  inflamed, 
r  altered    after    virulent    diseases,    or    humoral    causes.      This 

observed  afker  a  prick  with  tlie  scalpel,  intestinal  ulceration, 
leers  in  the  mouth  or  in  the  (cuir  chevelu)  running  at  the  ears, 
)cess  exposed  to  the  air,  syphilitic  and  cancerous  ulcers. 
In  most  cases  of  cancers  of  the  breast  or  of  the  uterus,  of  long 
anding,  the  vessels,  and  especially  the  lymphatic  ganglia,  are  tume- 
id,  and  are  sometimes  found  to  have  an  affection  similar  to  that  of 
le  tissues  from  which  they  emanate.  In  this  case,  the  shape  o^ 
;e  ganglia  is  generally  rounder  than  in  its  normal  state. 
^t  is  most  remarkable  in  Mr.  Hourmann's  case,   is,  the  isolation 

which  he  found  the  encephaloid  matter,  the  smooth  aspect 
'  the  surface  of  the  vessels  in  contact  with  it,  and  the  pre- 
Tvation  of  the  valves,  which  established  the  structures  which 
ive  rise  to  the  nodosities. 
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OUVEAU  SYSTEME  de  PHYSIOLOGIE  VEGETALE,  et 
de  BOTANIQUE,  avec  Atlas,  et  60  Planches.  2  vols,  in  8vo. 
par  F.  V.  Raspail. 

cw  System  of  VEGETABLE  and  BOTANICAL  PHYSIOLOGY, 
with  atlas,  and  60  Plates,  2  vols.  8vo.  by  F.  V.  Raspail. 

tt  work  we  have  before  us,  is  destined  to  meet  with  the  same 
idbess  as  the  new  system  of  oi^nic  chemistry.  The  author  is 
"ogressive  in  his  thoughts,  as  in  his  works ;  there  is  imprinted  on 
le!  kitter,  a  stamp  of  originality  which  distinguishes  them  from  all 
hers  belonging  to  the  same  class. 

The  treatise  now  laid  before  the  public,  is  both  elementary  and 
cp:  elementary  because  the  first  part  is  given  to  the  vegetable 
menclature,  wnich  is  the  botanical  alphabet;  deep,  because  it 
Btains  a  series  of  all  the  vegetable,  physiological  phenomena  from 
e  early  development  of  the  grain,  till  the  deatn  of  the  plant; 
Bowing  by  degrees  its  evolutions,  explaining  the  laws  that  govern 
the  influence  of  physical  agents  on  vegetation  in  general,  and  on 
Sk  particular  oi^an.  He  proceeds  beyond  the  death  of  the  plant,  - 
i  follows  it  to  its  fossile  state,  and  even  cames  his  studies  bey6nd 
e  antediluvian  times.  This  botanist  commences  his  work  modestly 
\Ak  the  botanical  alphabet,  and  as  he  proceeds  with  his  pupil,  he 
lidually  rises  and  soars  over  the  immensity  of  nature  which  but 
9w  he  had  studied  in  an  almost  imperceptible  grain,  he  gives  a , 
teation  of  his  own,  and  makes  his  readers  assist  at  the  birth  of  the 
dam  of  the  flora  of  the  universe^^he  says,  page  313. 
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''  When  the  terrestrial  cruBt  was  solidated  into  granite  under  the  in- 
fluence of  cold,  that  the  aq^ueous  vapours  under  the  same  influence 
were  associated  to  the  liquid,  that  gas  turned  into  atmosphere,  and 
that  the  light  of  the  sun  only  shed  a  beneficial  not  a  generating  heat;  by 
degrees,  gas,  water,  and  light  were  combined  in  organic  particles, 
and  these  organic  particles  attached,  by  their  own  weight  to  the  scril, 
were  soon  combined  with  the  earthy  element,  in  organized  vesiculae; 
that  is  to  say,  in  vesiculae  animated  with  the  power  ofchrystalization 
from  whence  they  spring,  with  the  power  of  development  which  is 
an  infinite  foundation. — Such  was  the  first  plant  on  the  globe,  for 
here  I  only  give  my  attention  to  plants;  such  was  the  bud  of  all 
future  vegetation,  the  Adam  of  the  Flora  of  the  universe,  her  Eve 
was  within  her,  she  was  one  of  her  ribs,  one  of  her  vesiculsB  animated 
with  contrary  electricity.  Who  knows  how  long  these  plants, 
apparently  so  simple,  these  Bissus  parietina,  to  use  the  language  of 
our  catalogues,  were  reproduced  indefinitively,  or  whether  erect,  or 
side  by  side,  covered  the  surface  of  the  granite  ?  and  all  that  is  not 
even  a  speck  for  nature,  and  yet  for  us  it  may  form  millions  of 
centuries.  But  by  each  modification  of  the  soil,  the  waters,  the 
atmosphere  by  each  obliquity  of  the  rays  of  the  sun,  the  simplicity 
of  the  plant  was  enriched  with  the  development  of  a  new  power,  and 
these  new  forms,  becoming  fertile,  were  multiplied  by  admirable, 
and  incalculable  progressions.  We  are  the  inneritors  of  all  these 
successive  transformations,  these  indefinite  developments;  we  are  the 
present  link  of  this  progression  which  after  us  will  continue  its 
regular  march,  only  to  be  extinct  when  the  globe  will  be  benumbed, 
when  the  cold  will  have  solidated  it  from  one  end  of  its  diameter  to 
the  other.  Organized  life,  which  perhaps  begins  at  present  on  the 
surface  of  the  other  planets,  will  then  terminate  on  ours,  until  the 
meeting  of  an  igneous  mass,  again  vivifies  and  restores  it  to  life ! !" 

We  by  no  means  agree  with  the  author ;  this  novel  explanati<Hi 
of  the  birth  of  the  first  plants,  appears  to  us  far  inferior  to  the  sub- 
lime description  of  the  creation  by  Moses.  We  find  the  creation  of 
organised  bodies,  by  the  power  of  the  divine  will,  far  beyond  that  of 
a  chance  creation ;  creation  which  we  should  see  renewed  daily,  if 
the  contact  of  different  substances  were  alone  requisite. 

The  first  part  of  the  work  gives  the  vegetable  nomenclature, 
the  second  is  consecrated  to  the  development  of  vegetable  organiza- 
tion, the  third  to  the  physiology  of  vegetable  organization,  the 
fourth,  the  classification  of  tne  vegetable  organization,  the  criticism  of 
the  existing  classifications,  and  the  examination  of  principles,  on  which 
the  present  methods  are  founded,  and  the  exposition  ot  those  of  the 
author ;  in  the  fifth  part  the  author  gives  the  practical  applications 
of  physiological  principles  to  the  culture  of  plants,  to  industry, 
animal  economy,  and  terminates  his  work  by  a  chapter  on  experi- 
mental physiology.  This  work  is  destined  to  make  a  revolution  in 
the  study  of  botanical  science.  We  particularly  direct  the  attrition 
of  our  readers  to  the  second  part,  treating  of  the  development  of 
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»le  organization,  the  second  chapter  of  the  third  part,  on 
al  geography,  the  second  section  on  antediluvian  influences ; 
liout  being  of  the  same  opinion  as  the  author,  we  neverthe- 
id  in  his  work  an  extensive  power  of  observation,  the  most 
1  views,  and  a  thorough  knowledge  of  the  phenomena  of  the 
i  texture  and  development  of  plants ;  and  whatever  may  be 
ioions  of  his  readers,  we  think  the  work  should  be  found  in 
braiy. 

.tise  on  TETANUS :  being  the  Essay  for  which  the  Jack- 
in  Prize  was  awarded  by  the  Royal  College  of  Surgeons  in 
Ion.  By  T.  B.  Curling,  Assistant  Surgeon  to  the  London 
Htal,  and  Lecturer  on  Morbid  Anatomy,  8vo.  p.p.  236. 
DDK,  1836. 

lly  agree  with  the  author  of  this  work,  when  he  says  tliat  in 
(fy  oi  a  disease,  the  nature  of  which  is  involved  in  obscurity, 
ly  by  collecting  and  comparing  facts,  that  such  legitimate  de- 
is  can  be  formed  as  will  guide  us  to  a  knowledge  of  those 
les  by  which  its  treatment  should  be  related.  As  there  are 
dties  in  this  work,  we  must  look  upon  it  as  a  fair  and  candid 
of  the  inquiries  of  others,  and  chosen  by  the  Royal  College 
geons  in  London  for  the  Jacksonian  Prize,  we  can  add  nothing 
mhie;  but  as  we  seek  for  the  result  of  every  inquiry,  and  as  in 
reatment  is  what  is  most  wanted,  we  shall  extract  a  succinct 
it  of  the  author's  views,  after  quoting  his  conclusions  on  the 

k 
P« 

1  induced  to  infer,  says  the  author,  Ist,  that  Tetanus  is  a 
nal  disease  of  the  nervous  system,  that  is  to  say,  a  disease 
mpanied  by  any  perceptible  lesion  of  structure,  the  nature 
*li  although  essentially  distinct  from  inflammation  is  completely 
im.  There  are  therefore  no  morbid  changes  pecuuar  to 
m,  and  by  which  it  can  be  recognized. 

.  That  the  seat  of  this  pecutiar  morbid  action  termed  tetanic 
on  is  the  tractus  motonus  on  either  side,  wholly,  or  in  part, 
perior  being  the  portion  most  generally  affected. 
That  the  result  of  tetanic  imtation  m  the  tractus  motorius, 
luUa,  is  a  supply  to  the  muscles  of  a  stimulus  to  abnormal  ac- 
dhich  alUiough  limited  to  the  muscles  subservient  to  the  will, 
srtlieless  totafiy  without  its  control. 

,  That  tetanic  irritation  is  excited  in  two  ways:  first,  by  a 
It  impression,  propagated  to  the  medulla  from  distant  nerves, 
probably  sentient)  which,  impression  may  be  caused  by  a 
I,  edd,  or  any  other  source  of  irritation ;  secondly,  by  inflam- 
lin  the  brain,  spinal  cord,  or  their  investing  membranes,  either 
lUcy  or  occasioned  by  diiect  injury  to  these  stmctures^  or  ex* 
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tenting  contihuously  from  the  nerves  of  a  wounded  part  to  the  me- 
dulla. Traumatic  Tetanus  commonly  arises  in  the  first  way,  its  ori- 
gin is  in  direct  injury  to  the  cord,  or  in  inflammation,  extending  from 
an  injured  nerve,  being  extremely  rare. 

6th.  That  in  pure  traumatic  tetanus,  the  primary  impression  is 
confined  for  an  indefinite  time  to  the  nerves  of  the  part  injured,  being 
transmitted  at  some  subsequent  period  to  the  medulla,  and  thus  ex- 
citing the  disease. 

6th.  That  when  tetanic  irritation  is  once  fully  excited  in  the  me- 
dulla, which  is  made  manifest  by  spasmodic  contractions  in  the  mus- 
cles, the  disease  is  independent  of  the  exciting  cause,  and  does  not 
cease  upon  its  removal. 

7th.  That  the  nervous  system  in  some  individuals  is  more  disposed 
to  act  on  this  morbid  action  than  in  others,  and  that,  as  a  general 
rule,  males  are  more  susceptible  of  it  than  females,  and  negroes  than 
whites. 

8th.  That  certain  morbid  states,  as  disorders  of  the  digestive  or- 
gans, the  influence  of  particular  climates,  and  a  deleterious  atmos- 
phere, render  the  system  more  susceptible  of  this  disease. 

9th.  That  the  derangement  of  the  vital  organs  in  tetanus  is  the 
result  of  the  inordinate  action  of  the  voluntary  muscles  induced  by 
the  disease,  the  disturbance  and  suspension  of  different  functions, 
and  even  fatal  exhaustions,  being  chiefly,  if  not  solely,  referible  to 
the  violent  muscular  contractions.  In  fact,  the  tetanic  irritation  di- 
rectly  interferes  with,  or  affects  no  organ,  nor  part  whatever,  besides 
the  system  of  the  voluntary  muscles. 

10th.  That  tetanic  irritation  often  gives  rise  to  a  determination  of 
blood  to  the  cord  and  its  meninges,  and  to  the  cord  proceeding 
firom  the  site  of  the  wound  ana  to  the  affected  muscles,  the 
result  of  which,  in  the  medulla,  is  an  increase  in  the  natural  secre- 
tion of  the  arachnoid.  The  minute  vascular  injection  of  the  cord  and 
of  the  nerves,  together  with  the  serous  effusion  at  the  base  of  the 
brain,  and  between  the  spinal  membrane,  being  therefore  nothing 
more  than  occasional  effects  of  the  disease,  are  by  no  means  coor 
stantly  present  after  death.  To  prevent  the  propagation  from  theT 
wound  of  the  irritation,  supposed  to  be  the  cause  of  the  disease/  two 
plans  have  been  adopted:  1st,  amputation  or  excision  of  the 
wounded  part.  2nd,  cuvision  of  the  nerves  proceeding  to  the  seal  of 
injury. 

TREATMENT. 

There  are  no  premonitory  symptoms  sufficiently  well  mark^  and ' 
constant  in  their  appearance,  to  allow  of  aily. decided  measti)ie8'be-' 
ing  taken  to  arrest  an  attack  of  tetanus.    It  is  stated,  however,  thkt 
twitchings  in  the  muscles  of  the  injured  limb,  a  degree  of  iassitndei 
restlessness,  gieiit  dq>re8Bion  of  spirits,  and  an  uneasy  sensatioa'' 
about  the  prceocMrdia,  aiib  often  observed  previous  to  its  development' 
But  the  mos^common  precursors  of  both  forms  of  tetanus  are  ooM  * 
chiU6><  and-  an  uneasiness- about  the  thkoat^  Ieading>'thr^patite^ta^ 
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oagine  that  lie  has  caught  cold.  These  latter  symptoms  are  fre- 
aeDt  enough  to  render  it  important  for  the  surgeon  to  bear  them  in 
ind  when  attending  the  subject  of  injuries,  especially  the  wounded 
ier  a  battle. 

In  severe  injuries  of  the  extremities,  as  compound  fractures, 
)asmodic  twitchings  of  the  muscles  very  often  occur  without  being 
Uowed  by  tetanus;  but  in  wounds  of  a  less  serious  nature,  slight 
icisions  and  punctures  for  instance,  they  must  be  considered  as 
trewaming  an  attack,  and  we  should  act  accordingly. 

Seven  out  of  eleven  cases  given  in  this  work  were  cured  by  Larrey's 
lode  of  amputation ;  yet  there  are  evidences  given  by  the  English 
rmy  surgeons  by  no  means  favourable  to  Larrey's  practice.  Sir 
ames  McGregor,  Honner,  Guthrie,  Dupuytren,  Sir  Astley  Cooper, 
^&e  unsuccessful  with  the  same  method. 

Id  four  cases,  the  division  of  the  nerves  was  successful. 

On  the  use  of  mercury,  Mr.  Curling  presents  fifly-three  cases  in 
Hach  mercury  was  employed,  thirty-one  cases  proved  fatal.  In 
wenty-one  cases  out  of  the  remaining  twenty-two,  opium  was  com- 
«ned  with  mercury.  When  Tetanus  depends  on  inflammation  of 
he  cord  or  of  its  membranes.  Mercury  combined  with  opium  is  a 
Wf  proper  remedy. 

Bload^Lettiuff. 

Aktiphlooistic  Treatment  is  generally  unnecessary  when 
Tetanus  has  not  an  inflammatory  character;  yet  when  the  fever 
md  inflammation  have  subsided,  sedatives  may  afterwards  be  neoes- 
vy.  Mr.  Curling  says,  that  local  depletions  on  the. spine  have 
lifed  to  remove  the  disease,  and  in  some  cases  haye  aggravated  it* 

Counter  Irritation. 

Dr.  Chalmers  states  that  blisters  have  a  most  pernicious  effect. 

Of  the  numerous  remedies  that  have  been  called  in  aid  for  the 
leatment  of  Tetanus,  none  has  been  more  frequently  or  more  ex- 
anvely  employed  than  opium,  and. there  is  no  question  that  in 
may  mstances,  it  has  succeeded  in  allaying  the  spasms ;  y^t 
Hf^Travers  remarks  that  opium  is  both  inefficient,  ana  objectioa*. 
luie. 

But  in  idiopathic  tetanus  in  this  climate,  after  a  free  actioaof  the 
bowels,  opiiun  generally  succeeds  in  removing  the  spasms;  but  it 
cannot  be  relied  on  in  the  treatment  of  the  acute  form. 
^  The  salt  of  Morphia  has  been  tried  and  applied  in  the  form  of  an 
obtmenty  to  a  bUstered  surface :  out  of  two  cajses,  one  was  fatal* 

It  has  been  found  preferable .  to  introduce  the  opium  by  the 
iBCtom. 

Dr,  Ti»tham  recommends  Dover's  Powder— Dr.  Stutz,  of  Suabia» 
opom  combined  with  alkalis  and  warm  baths,  with  deutoxide  joi  pq^. 
worn  and  lime. 
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Tobacco — The  earliest  wrilers  had  great  confidence  in  the  efficacy 
of  tobacco,  especially  the  oleum  tabaci,  when  applied  externally  to 
the  neck  and  back ;  and  many  cases  of  success  are  related  by  the 
modems.  Of  nineteen  cases  in  which  tobacco  was  employed^  nine 
recovered. 

Sy  antimony — Six  cases  out  of  ten  were  fatal. 

Sy  cold  effusion — Out  of  twelve  cases,  seven  terminated  favorably. 
The  warm  bath  appears  to  be  useless.  The  vapour  bath  seems  to 
have  been  successful  in  two  out  of  three  cases. 

Tonics  and  stimulants — In  the  exhaustions  caused  by  remedies 
or  by  the  disease,  tonics  are  supported  by  the  testimonies  of  Drs. 
Wright,  Currie,  Rush,  Hosack,  and  other  practitioners.  Dr.  Fran- 
cois, a  distinguished  sui^eon,  in  the  French  navy,  witnessed  four 
cases  of  traumatic  tetanus,  and  one  of  idiopathic,  treated  successfully 
with  the  volatile  alkali.  Bark,  sulphate  of  zinc,  iron  and  quinine, 
and  the  muriated  tincture  of  iron  in  large  doses;  have  been  found 
useful  as  tonics  in  tetanus. 

Carbonate  of  iron  has  been  strongly  recommended  by  Dr.  Elliot- 
son — out  of  three  cases,  two  terminated  favourably. 

Hydrocyanic  add — ^The  few  trials  that  have  been  made  of  it  have 
not  been  attended  with  much  success. 

Dufiresnoy  has  recommended  the  colchicum  autumnale  for  the 
treatment  of  tetanus.  Dr.  Smith,  an  American  physician,  states, 
that  out  of  four  cases  treated  by  him  with  the  vinous  tincture,  three 
recovered. 

From  the  preceding  review  of  numerous  remedies,  Mr.  Curling 
concludes,  insisting  on  the  necessity  of  discriminating — 1.  Pure 
acute  tetanus.  2.  Acute  inflammatory  tetanus ;  and  3.  Chronic 
tetanus ;  each  requiring  a  different  mode  of  treatment.  For  the 
first,  he  recommends  to  obtain  the  free  action  of  the  bowels,  allayins 
the  spasms  with  tobacco,  cold  effusions,  or  any  other  sedative ;  and 
in  the  due  exhibition  of  tonics  and  stimulants.  The  means  neces- 
sary for  the  removal  of  the  second  form  are — ^puigatives,  local  and 
general  depletion,  counter  irritation,  mercury.  Should  the  spasms 
continue  after  the  inflammation  is  subdued,  the  means  reccHnmended 
for  the  treatment  of  the  first  form,  or  of  the  third,  according  to  the 
severity  of  the  muscular  contractions,  must  then  be  resorted  to.  For 
the  thurd  foim,  or  chronic  tetanus,  purgatives,  opium,  antimony, 
vapour  and  warm  baths,  the  carbonate  oi  iron,  ana  other  tonics,  or, 
electricity.  If  there  be  any  inflammatory  symptom,  proper  means 
must  be  taken  to  subdue  it. 

Mr.  Curlings  work  has  at  least  the  merit  of  presenting  the  imper-. 
fection  of  science  on  the  subject — ^it  is  a  step  towards  progress 
to  collect  materials,  which  will  spare  labour  and  time  to  others,  b. 
ffict,  there  is  unfortunately  no  specific  remedies  against  tetanus,  and 
we  must  follow  the  advice  of  the  author  and  seek  for  fresh  le- 
sources. 
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loORAPHT  fieems,  perhaps^  more  essential  in  the  Medical  Profession 
an  in  any  other,  tor  it  is  not  only  useful,  but  indispensable,  to  be 
-qoainted  with  the  character  of  the  individual  who  orings  forward 

case  before  it  is  admitted   into   science;  progress   depending, 

a  great  measure,  on  the  purity  of  its  origin.  We  are  well  aware 
tat  it  is  often  easy  to  judge  irom  a  good  analysis  of  a  case,  whe- 
er  the  statement  be  correct  or  not.  Yet  it  is  always  a  painful 
id  laborious  task,  requiring  much  time  and  attention.  Without 
ich  confidence  no  progress  can  be  made  even  in  the  most  exact 
lences.  J.  L.  Petit's  work  would  have  been  much  less  useful,  if 
e  high  character,  and  scientific  probity  of  this  celebrated  surgeon 
id  been  less  known.  However  incomplete  the  cases  he  relates, 
tey  are  equivalent  to  assertions,  and  given  by  a  man  whose  word 
done  ever  doubted,  they  are  of  real  scientific  value;  while  the 
ises  published  by  G^rengeot,  for  instance,  never  escape  suspicion, 
irticularly  since  the  case  of  the  nose  that  was  bitten  off,  trodden 
oder  foot,  picked  up  in  a  barber's  shop,  and  then  successfully 
rafted  on  the  unlucky  face  to  which  it  originally  belonged.  This 
ideed  is  a  most  wonderful  specimen  of  the  powers  of  adhesion ! ! ! 

If  suigery  can  boast  of  having  some  few  worthy  imitators  of 
I.  Petit:  it  must  also  be  admitted  that  there  are  far  more  of 
iarengeot's  descendants,  whose  number  and  whose  skill  increase 
iily,  particularly  in  those  countries  where  they  are  at  liberty  to 
lactise  and  make  as  many  dupes  as  they  please. 

The  biography  of  men  of  merit  is  always  interesting,  particu- 
uly  if  drawn  by  an  able  pen,  and  we  think  our  readers  will  find 
bat  M.  Vidal  de  Cassis  has  fulfilled  his  task  in  a  most  able  man- 
er,  and  we  shall  therefore  lay  before  our  readers,  his  life  of  Vel- 
caa. 

Colemporary  biography  has  an  advantage  which  those  who  are 
iterestea  in  it,  do  not  sufficiently  appreciate.  Most  men,  however 
|i%ht  and  honourable  they  may  be,  have  their  enemies,  who  may 
;ife  way  to  their  evil  passions,  and  losing  sight  of  all  justice,  en- 
leavour  to  cast  a  stain  on  those  who  least  deserve  it.  If  the  accused 
gcme  through  Ufe  honourably,  he  may  bring  his  detractors 
te  the  public,  and  appeal  to  its  judgment.  This  system  of  de- 
enoe  is  by  far  the  most  moral,  and  the  only  one  to  be  adopted  by  an 
itimable  man  unjustly  accused.  If  such  be  M.  Velpeau's  situa- 
ioD,  he  may  rejoice  at  it ;  no  one  is  better  able  to  shew  what  a  noble 
nud  can  enect.  As  a  surgeon  he  has  risen  to  the  greatest  emi- 
ooe,  without  ever  injuring  his  brother  practitioners,  or  owing  any 
hmff  to  patronage. 

We  wish  it  to  be  distinctly  understood,  that  in  givine  the  biogra- 
Ucal  sketches  of  the  eminent  professional  men  Btill  living,  we 
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shall  rather  consider  their  scientific,  than  their  personal  character ; 
and  under  no  circumstances  give  place  to  vituperative  feelings :  oui 
sketches  will  be  selected  from  men,  who  owe  their  success  in  Ufe  tc 
their  own  merit ;  thus  we  shall  endeavour  to  encourage  the  young, 
or  less  fortunate  practitioners,  by  laying  before  them,  lives  of  men, 
who  by  dieir  actions,  evince  their  elevation  of  soul,  great  mental 
power,  and  nobly  acquire  riches  and  fame. 

When  Velpeau  first  arrived  in  Paris,  his  poverty  was  very  grent, 
necessity  compelled  him  to  make  the  nicest  calculations,  in  oraer  to 

Erovide  for  his  daily  wants.  Dupuytren's  poverty,  when  he  begaii 
fe,  was  affluence,  when  compared  to  Velpeau's.  Depuytren  wai 
patronized ;  Velpeau  was  indebted  to  providence,  and  his  own 
exertions,  for  his  advancement. 

No  man  was  ever  more  laborious  than  Velpeau.  In  1820,  he 
was  admitted  to  the  hospital  St.  Louis,  in  Paris,  having  previousl]! 
spent  four  years  at  Tours.  He  immediately  became  a  candidate  m 
the  £cole  Pratique^  was  elected,  and  became  a  professor  almoM 
before  he  was  known  as  a  pupil.  The  ensuing  winter  he  gave  lec- 
tures on  anatomy :  he  was  not  led  by  vanity  to  make  these  exe^ 
tions,  but  by  the  necessity  of  gaining  a  livelihood,  and  an  anxioiu 
desire  to  obtain  information ;  both  these  feelings  were  equally  pow^ 
ful;  his  industry  knew  no  bounds.  In  1821,  he  was  rewaraed  fif 
his  exertions,  and  received  the  prize  of  anatomy  and  physiology,  and 
was  also  named  demonstrator  of  anatomy.  He  then  gave  lecture 
on  descriptive  and  sumcal  anatomy,  but  was  far  from  having  thai 
command  of  lan^age  ne  has  since  acquire. 

His  desires  being  very  moderate,  his  manner  of  living  frugal,  he 
soon  found  himself  in  good  circumstances, — ^thus  being  relieved  fitnn 
the  uneasiness  necessarily  attendant  on  poverty,  he  gave  himself  up 
entirely  to  his  professional  pursuits.  He  then  taught  operative  me- 
dicine, and  improved  himself  greatly  while  teaching  others.  In 
1822,  he  commenced  his  researches  on  embryology,  and  began  with 
the  preparations  commanded  by  the  faculty.  Velpeau  quickly  pef- 
ceived  that  man,  in  his  intra-uterine  life  had  not  been  sufficientlV 
studied :  this  was  a  fine  field  for  cultivation,  and  the  lab6ur  it  riS 
quired,  did  not  prevent  his  undertaking  it,  and  his  remarkable  iit 
genuity  has  brought  him  the  richest  collection  of  embryos,  and  hail 
given  to  anatomists,  a  science,  of  which  some  of  the  elements  VfUti 
scattered  abroad,  and  others  very  difficult  to  find.  Velpeau  is  ftl^ 
aware  that  embryology  has  not  reached  its  apogee ;  but  vrhat  sdeiiioe 
ca  nbe  said  to  have  attained  perfection  ? 

Velpeau's  ambition  and  hopes  were  realized  in  1823.  He  n^ 
then  edected,  AgrM  d,  la  Faciilte,  et  Chef  dd  clinimie  chirurdictSi 
at  the  hospital  of  St,  Come,  now  called  cliniqtie  dela  Facum^  zsA 
formeriy  (out  of  irony)  Hospice  de  perfectionnement.  Velpeau  w 
mained  there  four  years,  and  attended  operations  performed  by  tlil 
first  sufgecmB.   He  used  the  ktufe  also. 

In  1806>  Velpeau  begim  t6  pttbliib^  Ufj  JOMthink'  dOt  USeg/M^;  t 
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abounding  in  the  most  exact  details,  but  wanting  in  method ; 
fthis  work  shewed  the  author's  want  of  experience,  it  also  dis- 
td  a  spirit  of  investigation  and  application  seldom  met  with  in 
B  of  anatomists^  who  too  often  consider  the  organs  in  an  abstract 
ler.  Volpeau  wished  to  make  a  piactical  anatomy ;  this  inten- 
is  evident  throughout  the  work — this  praiseworthy  tendency  to 
anatomy  and  suigery,  has  led  him  occasionally  to  mistake  the 
or  the  other.  Nevertheless,  an  attentive  perusal  of  this  work 
y^s  brings  forth  fruits  that  might  be  vainly  souecht  in  publica- 
of  the  same  kind,  edited  with  more  art  This  w(.>rk  was  Drought 
n  1826. 

1828,  Velpeau  gave  up  the  lectures  on  descriptive  anatcxny, 
immediately  commenced  two  others :  one  on  surgical  anatomy, 
)ther  on  external  pathology.  His  work  on  *'  AccouchementSy" 
>  out  the  following  year,  and  it  is  undoubtedly  his  best  produc- 
Velpeau  was  not  yet  satisfied,  he  wished  to  have  his  opinions 
ted  in  the  medical  journals,  and  he  gained  hia  point:  he  never 
:ked  any  one,  but  was  glad  to  have  an  opportunity  of  self  d&- 
e.  His  friends  wished  him  to  confine  himself  to  science,  with 
:h  he  was  perfectly  acauainted,  but  a  sUeht  knowledge  of  the 
lan  mind  suffices  to  shew  the  improbabuity  of  his  so  doing* 
1  is  naturally  led  to  undertake  what  he  is  the  least  able  to  per- 
1.  The  finest  painter  of  the  age  insists  on  playing  on  the  violin, 
Uch  he  knows  little  or  nothi^,  but  woula  be  quite  offended  if 
reie  told  so. 

Hiether  Velpeau  became  a  journalist  through  taste,  necessity,  or 
Tf  is  not  the  question :  he  was  a  great  favorite  with  the  press,  his 
it  was  appreciated,  his  works  extolled,  his  lectures  praised, 
peau  then  became  a  candidate  for  the  professorship  of  physiology, 
afterwards  for  the  places  obtained  justly  by  J.  Cloquet,  Gerdy, 
P.  Dubois.     Velpeau  was  always  generous  to  his  antagonists ; 
elt  his  own  strength,  he  knew  his  own  talents,  was  supported 
the  press,  and  a  favorite  with  the  pubUc;  he  gained  his  object, 
obtained  the  professorship.     It  is  useless  to  inquire  why  a  man 
idolized  one  day,  should  be  insulted  the  next,  and  what  can  give 
to  the  opposition  with  which  Velpeau  sometimes  meets.     Has  he 
jotten  his  own  ori^n  ? — Is  he  ungrateful  to  his  benefactors  ?  Has 
been  unjust  to  his  brother  practitioners  ?  We  think  not>  his  works 
re  the  contrary :  and  one  of  their  greatest  defects,  are  the  numerous 
lions  contained ;  a  sense  of  justice  and  benevolence,  has  thiis^ 
Itiplied  them.     Velpeau  has  given  to  each  his  due,  and  alwa3rs> 
ea  an  opportunity  of  bringing  forward  the  name  of  a  yonmg 
fttsor  scarcely  known.    Thus  Velpeau  having  through  his  own 
dable  exertions  reached  the  summit  of  his  profession,  like  most 
dical  men   in  France,  generously  lends  his  aid  to  those  who 
mnedi^   their  career,  and  gives  proofs  of  his  noble  nund  and- 
Gqg.heart. 
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Paris  has  not  furnished  us  with  any  thing  very  striking  this  last 
month.  Since  Dupuytren's  death  no  one  has  been  sufficientlybold 
to  take  the  sceptre  of  surgery  left  by  this  illustrious  man.  There 
is  no  want  of  operators,  but  the  surgeon  who  knew  how  to  deduce 
learned  conclusions  from  his  operations ;  who  ^ave  cUnical  lectures 
of  the  highest  interest,  who  smoothed  every  difficulty,  has  not  yet 
been  replaced,  and  the  school  of  Paris,  nevertheless  abounds  with 
celebrated  men. 

Have  we  not  Roux,  Cloquet,  Velpeau,  Lisfranc,  Sanson,  Gerdy, 
Blandin,  Breschet,  Jobert,  besides  numerous  young  agfjT^gPt^  ftul 
of  knowledge  and  ardour,  who  might  furnish  a  woruiy  successor  to 
Dupuytren  f  Let  us  hope  that  one  of  these  learned  men  will 
venture  to  follow  the  steps  of  this  ^reat  surgeon,  and  eive  us 
clinical  lectures  worthy  to  be  classed  with  those  of  this  learned 
professor. 

But  if  we  have  had  nothing  remarkable  in  sui^ery,  medicine 
seems  to  have  resumed  its  former  importance,  and  the  grippe^  or 
influenza  has  furnished  an  opportunity  for  its  coming  forward. 

In  the  opinion  of  many  academicians,  the  influenza,  in  most 
cases  where  it  has  been  of  a  serious  nature,  may  be  considered  as  a 
pneumonia  larvalis. 

The  most  striking  phenomenon  in  this  epidemy,  was  the  absence 
of  htBmatosUy  owing  to  the  stasis  of  the  blood  in  the  last  pulmonarv 
vessels,  which  may  account  for  the  marked  asphyxia  in  the  aged, 
and  the  apoplectic,  and  in  younger  patients,  those  pleuritic  or 
pneumonic  pains,  with  hepatisation  of  the  lunj^. 

These  considerations,  joined  to  the  unmvourable  eflfects  of 
bleeding,  led  Mr.  Pelletier  Dumans,  and  several  other  practitioners 
to  have  recourse  to  the  Rasorian  method. 

Recamier  classed  the  influenza  among  the  larval  eruptive  malt- 
dies,  as  in  scarlatina,  without  eruption  on  the  skin — nujrbiUi  sine 
morhillis. 

He  recognized  three  species;  a  mucous,  a  sanguine^  and  a 
nervouSy  consequently  a  special  treatment  was  requisite  for  each  of 
them.    Two  meetings  were  wholly  devoted  to  influenza. 

Andral  and  Broussais  gave  lectures  on  this  epidemy,  and  it  never- 
theless yet  remains  for  us  to  enquire  what  real  progress  these  acade- 
mical discussions,  school  lectures,  and  numerous  articles  translated 
from  the  English  journals,  have  produced. 

One  of  the  Pansian  journals,  which  not  long  since  monopolized 
the  cholera,  assuming  the  title  of  cholera  journal,  viras  rc^v  to 
take  the  title  of  Grippe  or  Influenza  Journal,,  if  we  may  judge  mm 
the  contents  of  columns  on  the  symptoms,  treatment,  and  con- 
valescence of  the  disease ;  but  the  epidemy  probably  was  not  oT 
sufficient  duration  for  the  journal  in  question^ 
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Mr.  Nonat  presented  to  the  academy  a  most  interesting  pa 
lie  is  persuaded  that  an  influenza,  similar  to  the  one  in  1837, 
often  given  rise  to  malignant  pneumonia  of  the  ancients.  In  some 
post  mortem  examinations  he  found  false  membranes  in  the  bronchi 
ramusculesy  he  thinks  the  production  of  the  false  membranes  only 
existed  in  the  hepatized  lobes;  this  production  would  therefore 
follow  a  contrary  direction  to  that  observed  in  general  cases.  It  is 
well  known  that  the  false  membranes  are  developed  in  the  larynx, 
tnd  gradually  reach  the  air  cells. 

He  has  found  the  bronches  containing  a  purulent  fluid,  without 
&lse  membranes.  The  connexion  between  bronchites  and  pneu* 
monia  cannot  be  doubted.  Mr.  Nonat  divided  pneumonia  and  the 
last  epidemy  in^two  categories,  some  are  very  serious,  taking  ma- 
lignant form,  and  requiring  stimulants,  either  alone  or  combined 
inth  the  sanguine  emissions,  and  cutaneous  revulsives ;  the  other 
dMfer  slightly  from  common  pneumonia,  and  give  way  to  general 
treatment. 

Notwithstanding  the  opinions  given  by  so  many  academicians 
iod  professors,  Broussais  only  admits  a  common  inflammation  of  the 
omcous  membrane,  of  the  air  passage,  and  of  those  of  the  stomach 
and  duodenum.  The  influenza  was,  therefore,  according  to  this 
professor,  but  a  Laringo-tracheo^astro-Duodenite  ! ! ! 

We  shall  have  an  opportunity,  in  speaking  of  the  report  on  influ- 
«Ba,  now  preparing  at  the  academy,  to  compare  the  opinions 
of  French  and  Enghsh  practitioners,  the  more  so  as  we  ourselves 
have  taken  part  in  the  discussions  of  the  two  countries. 

The  two  last  meetings  of  the  academy  have  been  taken  up  with 
a  most  interesting  discussion  on  glanders  transmitted  to  man.  To 
the  numerous  facts  already  possessed  by  science,  Mr.  Kayas  has 
added  a  conclusive  fact, the  more  so  as  having  borne  up  agsunst  the 
enUghtened  opposition  of  veterinary  academicians. 

Tne  patient  in  question,  slept  in  a  stable,  in  which  there  was  a 
mare  with  the  glanders,  he  became  ill,  and  had  all  the  sjrmptoms 
of  the  glanders,  to  which  disease  he  fell  a  victim.  At  the  post 
mortem  examination,  all  the  pathological  alterations  oftheglanaers^. 
were  observed  on  the  corpse,  and  a  healthy  horse  had  the  glanders 
communicated  by  inoculation  with  the  matter  taken  from  the  said 
man« 

These  difierent  proofs  have  been  weighed,  analyzed,  developed, 
•0 18  to  lead  to  conviction,  and  it  is  now  generally  admitted  that 
tbe  glanders  may,  in  some  cases,  be  transmitted  from  horses  to 
mm,    a    painful    discovery    for   mankind,  already  so  fertile  in 


I/>VDOK. — One  of  the  most  remarkable  occurrences  of  the  month  is, 
Sr  Henry  Halford's  discourse  on  cold ;  this  discourse  would  do  honour 
0  the  most  distinguished  literaiy  man,  and  leaves  no  doubt  as  to 
be  riietorical  talents  of  the  president  of  the  college :  we  could  have 
risked  it  to  contain  more  pnu^tical  utility.     Hadthis  discourse  not 
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been  intended  for  a  medical  audience,  it  would  have  displayed  the 
taste  and  good  sense  of  the  learned  speaker:  but  scientific  and 
practical  fects  are  best  suited  to  a  medical  assembly.  Let  it  not  be 
supposed  that  we  forsake  our  literary  studies,  but  engaged  in  me- 
dickl  practice,  in  the  treatment  of  diseases,  what  we  are  most 
anxious  to  learn  from  those  at  the  head  of  the  profession,  from 
those  who  have  more  age  and  experience  than  ourselves,  is,  to^know 
how  to  cure  rather  than  how  to  dissert. 

The  royal  society  of  surgery    and  medicine    has   renewed  its 
annual  election.     Dr.  Richard  Bright  has  been  chosen  president. 

Mr.  Stafford  read  a  paper  on  the  long  and  continued  contraction 
of  the  inferior  extremities,  caused  by  an  affection  of  the  spine. 

Mr.  Stafford  compares  the  diseases  caused  by  an  affection  of  the 
spinal  chord,  with  some  cases  of  local  hysteria,  influenced  by  the 
said  spinal  chord  ;  he  endeavours  to  prove  that  pains,  spasms, 
palsy,  or  want  of  muscular  contraction  of  the  limos,  and  other 
symptoms,  are  common,  both  to  cases  of  local  hysteria,  and  to 
diseases  of  the  spinal  marrow ;  and  accordingly  the  author  infers 
that  both  classes  of  cases  have  a  common  origin  or  cause  in  a  con- 
jsted  or  inflamed  condition  of  the  spinal  chord,  or  of  the  roots  of 
le  spinal  nerves,  or  of  the  membranes  which  interest  these  parts ; 
and  he  suggests  his  opinions,  by  shewing  that  the  most  successful 
treatment  is  that  which  is  directed  to  allay  such  congestion  or 
inflammation  of  the  spinal  chord. 

In  conclusion,  Mr.  Stafford  divides  the  period  of  the  complaint 
in  three  stages. 

1st.  Acute  stage,—  Marked  by  spasms,  and  pains  more  or  less 
severe ;  and  he  employs  antiphlo^stics,  bleeding,  and  purgatives. 

2nd.  Chronic  stage. — Where  blisters,  and  other  counter-irritants 
are  employed. 

3rd.  Curative  stage, — ^Where  it  is  only  necessary  to  restore] by 
snitable  extension,  the  contracted  limbs  to  their  natural  position. 

Some  failures  in  lithotomy  have  given  rise  to  crude  and  painful 
reflections.  In  our  opinion,  advantage  should  be  derivea  from 
diese  misfortunes  ;  they  shew  that  the  old  dictum,  errare  humanum 
est,  is  of  all  times,  and  that  no  man  is  d  Vabri  de  Verreur, 

However  high  a  surgeon  or  a  physician  may  be  placed,  there 
are  cases  so  complicated  as  to  mislead  the  most  clever;  those 
misfortunes  ought  to  render  less  experienced  practitioners  more 
careful,  and  the  greatest  surgeons  and  physicans  more  indulgent ; 
and  instead  of  waging  war  against  individuals,  and  making  use  of 
these  facts  to  serve  private  jealousy,  we  think  that  it  would  be 
better  to  speak  of  those  failures  with  regret,  and  never  expose  the 
profession  to  the  ignorant,  or  to  the  laughter  of  the  critical 
zoiles  of  the  day. 

An  instrument  for  lithotripsy  has  been  presented  to  the  West- 
minster medical  society,  by  Mr.  Costello.  This  instrument^  whicb 
is  nereiy  calcuteled  to  prepcu«  the  way 'for  others,  is  a  species  of 
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trong  scissors  which  could  be  compared  to  an  osteotome  by  its 
trength  at  the  angular  point  of  the  curvature  where  lithotriptic 
istmments  generally  split. 

As  a  preparatoiy  instrument,  it  may  be  more  safely  employed, 
at  acconlin^  to  James  Johnson,  it  can  only  divide  in  two  parts, 
od  not  crush  the  stones,  as  other  instruments. 

The  same  gentleman  has  also  presented  a  new  instrument  for  the 
auification  of  the  prostrate  gland,  which  he  has  employed  with 
drantage. 

When  nearly  all  therapeutics  have  withdrawn  their  confidence 
xxa  the  curative  power  of  nemlock,  Mr.  Judd  read  a  paper  at  the 
ledico-botanical  society,  in  which  he  endeavoured  to  establish,  by 
xperiments  on  cats,  the  different  power  of  extracts,  according 
)  the  different  preparations. 

In  the  London  medical  society,  Mr  Hooper  related  a  case  of 
apture  of  the  uterus.  In  the  conversation  which  followed  the 
arration  of  this  case,  Mr.  Jones   said  tliat  a  friend  who  uses  the 

?Dt  of  rye  frequently,  had  assured  him  that  the  dilatation 
the  as  uteri  corresponds  with  the  degree  of  contraction  of  the 
undis,  and  there  is  no  fear  of  rupture :  but  he  has  found  the 
m>t  of  rye  dangerous  in  another  respect. 

In  the  doses  requisite  to  produce  contraction  of  the  uterus,  the 
ife  of  the  child  is  endangered,  and  he  has  had  more  still  births 
mce  the  ergot  of  rye  was  introduced  into  obstetric  practice, 
rhis  opinion  desierves  consideration  and  confirmation. 

A  paper  on  the  endermic  and  inoculative  method  was  read  at 
he  Westminster  society,  by  the  editor  of  the  Continental  and 
British  Review.  Everybody  acknowledged  that  this  method  had 
yoea  too  much  neglected  in  England.  Dr.  B.  pointed  out  the 
li£Eerent  cases  in  which  the  endermic  method  with  oHsters  could  be 
retorted  to,  and  those  in  which  the  inoculative  method,  which  was 
I  new  one,  might  be  substituted  for  it. 

Dr.  A.  T.,  in  a  spirited  reply,  said  he  could  not  make  up 
bis  mind  as  to  the  possibiUty  of  taking  advantage  of  the  new 
Bncnlative  method,  on  account  of  the  small  doses  employed. 

Dr.  B.  replied  that  the  doses  were  small,  because  there  was  yet 
Mme  uncertainty  as  to  their  action;  that  larger  doses  could  be 
employed  progressively,  but  prudence  required  small  doses  only 
dKmld  be  used  at  first ;  that  to  admit  the  utility  to  be  derived 
Gnom  the  endermic  method,  was  to  recognise  in  some  degree  the 
ktare  utility  of  the  inoculative  method ;  in  short,  that  no  one  could 
pdge  d  priori  of  the  further  advantages  or  disadvantages  of  this 
onr  method  of  treatment,  without  being  too  precipitate,  or 
vitjumt  shewing  a  decided  opposition  to  every  new  progress  in 
Bpeiiical  science. 

i2 
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SELECTIONS  FROM  ENGLISH  JOURNALS. 


On  the  Treatment  of  Scarlatina  Anginosa.    By  Dr.  Hamiltoii» 

Falkirk. 

The  distinctive  characters  assumed  by  the  inflammation  of  the  tonsU 
scarlatina  anginosa^  when  compared,  on  the  one  hand,  with  severe  c 
of  cynanche  tormllariSf  and  on  the  other  with  venereal  or  other  comi 
ulcers  of  the  same  parts,  are,  it  appears  to  me,  sufficiently  well  marl 
In  the  cases  of  cynanche  alluded  to,  the  pain  is  from  the  commencen 
severe,  and  often  becomes  excruciating,  the  affection  frequently  te: 
nating  in  the  formation  of  abscess.  In  ulceration,  again,  the  pal 
either  a  raw  feeling,  or  is  felt  principally  when  pungent  substances 
swallowed.  These  characters  are  materially  modi6ed  in  scarlatina, 
pain,  as  long  as  the  swelling  does  not  extend  to  the  surrounding  parts 
for  the  most  part,  comparatively  moderate,  even  when  the  tonsils 
enormously  swollen.  1  have  repeatedly  asked  patients  thus  affected,  i 
ther  they  experienced  much  pain  in  swallowing,  and  I  have  most  genei 
been  answered  in  the  negative.  I  have  never  yet  heard  the  pain  c 
plained  of  as  excruciating,  and  1  have  never  once  seen  the  inflamms 
proceed  to  the  formation  of  internal  abscess*  When  examined,  also, 
iqppearance  of  the  parts  is  very  different.  In  cynanche,  it  is  not  so  mucl 
tonsils  themselves  which  are  swollen,  as  the  anterior  and  adjacent  pi 
while,  in  the  ulceration  of  the  tonsils  1  have  alluded  to,  little  swel 
occurs,  and  we  see  generally  more  or  less  clean  excavations  surrouo 
by  inflammation.  On-theofher  hand,  I  would  say,  that  the  chief  c 
racteristic  of  scarlatina  anginosa,  is  the  inflammation,  and  particul 
the  swelling  of  the  tonsils  themselves.  Of  course  the  other  parts  of 
&roat  are  also  inflamed,  but  this  exists  in  other  cases,  and  is  most  ust 
of  secondary  importance. 

Of  the  state  of  the  tonsils  in  scarlatina  anginosa^  I  think  we  may  i 
three  degrees.  Of  the  first  kind,  are  those  cases  in  which  the  swellin 
the  tonsils  is  moderate,  and  their  surfaces  clean,,  the  inflammation  b 
apparently  at  the  same  time  considerable.  These  are  not  usually  c 
gerous  cases.  In  the  second  degree,  the  swelling  of  the  tonsils  has 
creased  a  good  deal,  and  we  notice  a  whitish  (or  sometimes  yellofi 
secretion,  principally  at  the  openings  of  the  ducts,  but  occasioc 
covering  nearly  the  whole  surface  of  the. glands.  This  appears  to  be 
albuminous  substance.  1  have  seen  some  of  it  which  had  been  spit  ur 
was  something  like  the  white  of  an  egg  inspissated,  but  was  pert 
tougher.  The  fever  generally  is  more  intense  m  examples  of  this  desc 
tion,  and  the  cases  altogether  are  more  dangerous  than  those  of  the 
kind.  Examples  of  the  third  degree  are  presented  to  us,  when  the  < 
sitlar  swelling  increases  still  farther,  and  ultimately  ends  in  sloughing 
large  portion  of  the  glands.  In  severe  cases,  the  tonsils  often  meet, 
completely  hide  the  uvula  behind  them.  It  is  in  cases  of  this  last  k 
I  have  no  doubt,  that  by  far  the  greatest  mortality  occurs. 

It  will  be  noticed,  that  in  none  of  these  divisions  have  I  mentic 
ulceration  of  the  parts,  which  are  so  frequently  spoken  of  by  a  great 
jority  of  modern  authors;  and  I  have  not  done  so»  because  I  d( 
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ler  these  furm  an  essential  part  of,  or  are  even  common  in,  the  throat 
ion  of  scarlatirui  anginosa.  No  doubt,  when  the  tonsils  slouch*  a 
[>n  of  continuity  occurs,  but  this  happens  only  in  the  third  degree, 
lost  frequently  at  a  more  or  less  advanced  period  of  the  disease.  The 
albuminous  matter  seen  in  the  second  division,  certainly  does  not 
ally  cover  ulcers,  for  I  have  often  observed  the  tonsils  covered  with 

day,  and  quite  free  from  it  and  clean   the  next ;    while,  in  cases 

ever  pass  beyond  the  Brst  degree,  or  during  the  time  that  the  other 

ivisioiis  are  passing  through  the  first,  the  occurrence  of  ulcers  on  the 

K  is,  I  would  say,  from  very  numerous  observations,  exceedingly 

A  person  who  examines  the  state  of  the  tonsils  superficially,  espe- 

when  this  inflammation  is  declining,  is  very  apt  to  be  deceived  on 
oint;  for  we  can  then  of\en  observe  a  cup-like  cavity,  formed  by  the 

•  An  attentive  examination  of  this,  however,  will  show  that  it  does 
riie  from  ulceration,  but  merely  from  the  centre  of  the  swollen  gland 
g  sunk  down  more  rapidly  than  the  circumference.  Nor  is  attention 
is  point  of  slight  practical  importance;  for  I  am  convinced,  that  by 
ig  those  who  have  not  seen  much  of  tlie  disease,  to  imagine  that  the 
ig  of  these  ulcers  forms  an  important  part  of  the  local  treatment, 
itioners  are  apt  to  be  betrayed  into  an  inert  and  essentially  erroneous 
ice.  From  all  the  observations  I  have  made,  I  am  inclined  to  think, 
in  this  disease,  the  inflammation  attacks  chiefly  the  tonsils  theu- 
I,  whereas,  in  cynanche,  it  is  the  subjacent  cellular  tissue  that  is  the 
ipal  seat  of  the  affection. 

iTing  made  these  remarks  upon  the  characters  of  this  affection,  I  shall 
make  a  few  observations  on  its  treatment.  Most  of  the  recent  authors 
bave  written  upon  this  subject,  agree  as  to  the  advantages  to  be  de- 
from  the  application  of  the  nitrate  of  silver.  From  my  own  expe- 
e,  I  would  certainly  say  that  it  is  a  local  remedy  of  more  importance 
all  the  others  we  possess  taken  together.  Of  course,  from  what  I 
already  said,  it  will  be  understood  that  I  do  not,  as  seems  to  be  the  case 
some  practitioners,  limit  its  application  to  the  healing  of  ulcers 
1  may  appear,t  or  to  the  solutions  of  continuity  that  are  the  conse- 
ces  of  sloughing.  The  former  must  certainly  require  very  few  appli- 
ns  of  the  medicine,  and  if  we  wait  till  the  latter  has  taken  place^  in 

*  to  apply  to  it,  I  am  afraid  we  shall  often  have  to  lament  the  inefficacy 
by  as  well  as  every  other  remedy.  The  important  principle  in  using 
»pears  to  me  to  be,  to  apply  it  to  the  tonsils,  for  the  purpose  of  sub^ 
I  the  inflammation  existing  there,  that  is,  with  exactly  the  same  views 
e  aoDly  the  Same  remedy  in  catarrhal  or  eonorrhceal  oohthalmia. 
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To  do  this  remedy  justice,  my  own  observation  would  further  lead  me 
to  say  that  it  requires  to  be  applied  early  in  the  disease.  At  first,  I  had 
some  hesitation  in  using  it,  before  I  had  previously  premised  local  bleed- 
ing, &c.  for  the  purpose  of  subduing  the  intensity  of  the  inflammation. 
I  believe,  however,  that  this  caution  was  unnecessary,  or  even  hurtful,  by 
causing  the  loss  of  valuable  time  in  the  use  of  a  less  powerful  remedy. 
The  loss  of  twenty-four  hours  in  the  application  of  the  nitrate,  makes  the 
most  material  difference  In  its  power  of  controlling  the  inflammation.  If 
it  is  not  applied  before  the  second  day  of  the  eruption,  1  have  found  that,  in 
severe  cases,  great  difliculty  is  frequently  experienced  in  preventing 
sloughing  from  taking  place.  When  applied  on  the  first  day  of  the  eru{>- 
tion,  its  beneficial  effects  are  much  more  evident ;  but  I  have  found  its 
influence  most  decided  when  it  has  been  applied  before  the  eruption  hat 
made  its  appearance.  From  my  anxiety  to  get  the  caustic  applied  at  at 
eariy  a  period  as  possible,  I  have  been  in  the  habit,  for  some  time  past,  of 
regularly  examining  the  state  of  the  throat  in  all  the  other  children  of  a 
family  when  one  had  already  become  aflected ;  and  1  have  been  not  a 
little  surprised  to  find,  that  when  the  fever  is  about  to  be  severe,  the  ton- 
tils  are  invariably  aflected  at  least  twenty-four  hours  before  the  eruption 
appears,  and  sometimes  two,  three,  or  more  days  previously.  The  day 
before  the  eruption  appears,  the  tonsils,  which  may  have  been  preriously 
merely  somewhat  tumid  or  swollen,  generally  become  considerably  more 
■o^  at  the  same  time  that  their  colour  changes  from  a  pale  to  a  vivid  red. 
By  watching  these  changes,  I  have  commonly  been  able  to  tell  within  a 
few  hours  when  the  eruption  would  appear,  even  when  there  have  been  no 
other  premonitory  symptoms.  It  is  most  remarkable,  indeed,  that  the 
premonitory  symptoms  in  this  disease  bear  no  certain  relation  to  the  fever 
which  is  to  foUow. 

I  recently  t()6k  notes  of  a  case  in  which  the  premonitory  symptoms 
were  excessively  severe,  expecting  the  fever  to  be  so  also,  and  yet  this 
passed  ofl*  very  mildly,  and  the  tonsils  were  only  slightly  afiect^.  On 
tiie  other  hand,  again^  in  the  same  family,  I  requested  uiat  a  little  girl 
might  be  sent  for  from  school,  in  order  that  1  might  examine  the  state  of 
the  tonsils,  scarlatina  having  affected  another  of  the  children  for  several 
days  before  this.  On  examining  this  girl's  tonsils,  1  found  them  greatly 
swollen  and  inflamed, — in  such  a  state,  indeed,  that  I  had  no  hesitation  in 
saying  the  eruption  would  appear  within  twenty-four  hours,  which  proved 
to  be  the  case ;  and  instead  of  being  mild,  this  turned  out  a  severe  attack. 
Now,  when  1  sent  for  this  girl  from  school,  she  appeared  well  in  every 
reipect.  Her  pulse  was  natural ;  she  had  no  pain  of  the  bead,  or  of  the 
throat  when  she  swallowed ;  there  was  no  sickness  or  nausea; — nothing, 
in  fine,  but  the  state  of  the  tonsils,  could  have  led  me  to  the  beKef  that  a 
dangerous  fever  was  so  neariy  impending. 

My  practice,  since  I  discovered  the  above  to  be  the  case,  has  been,  every 
morning,  to  examine  the  tonsils  of  those  who  were  living  in  a  family 
where  Scarlatina  had  appeared,  and  who  had  not  already  been  affected  by 
the  disease.  The  instant  I  have  discovered  the  tonsils  beginning  to  be 
affected,  as  I  have  described,  I  have  touched  them  with  the  lunar  caustic, 
and  I  have  continued  to  do  this  daily,  until  the  fever  has  declined.  Ihe 
■effects  produced  by  it  have  been  very  decided.  When  a  severe  case  has 
been  thus  treated,  the  progress  of  the  tonsillar  affection  may  in  genanJ  be 
said  to  be  as  follows.    On  the  day  before  the  eruption  shows  itselif^  the 
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redness  and  swelling  become  more  decided  than  they  have  previously 
been ;  on  the  first  and  second  days  of  the  eruption,  these  are  still  more  in- 
creased ;  on  the  third  and  fourth  days,  the  inflammatiou  and  swelling  con- 
tinue  neatly  stationary ,  but  the  openings  of  the  tonsillar  ducts  show  more 
or  less  of  the  white  albuminous  matter  which  has  been  alluded  to.  After 
(his,  the  swelling  and  inflammation  begin  rapidly  to  decline,  and,  about 
the  eighth  day  from  the  appearance  of  the  eruption,  the  glands  have  in 
general  attained  very  moderate  dimensions. 

If  my  observations  are  correct,  it  will  thus  be  seen,  that  the  early  ^od 
continued  application  of  the  nitrate  does  not  prevent  this  local  aftectic'n 
from  passing  through  what  I  have  described  as  its  two  first  degrees,  but 
that  it  prevents  it  entirely  from  passing  into  the  third,  and  by  far  the  most 
dangerous  stase,  that  of  sloughing.  l*hc  second  degree,  also,  is,  when 
thus  treated,  for  the  most  part  very  moderate,  the  power  of  swallowing 
being  nsually  little  if  at  all  effected. 

Of  coarse  this  practice  is  applicable,  to  its  full  extent,  only  where  the 
disease  has  already  appeared  in  a  family.  But  when  I  compare  the  caSjB 
with  which  1  have,  by  this  means,  been  able  to  keep  down  the  swelling  df 
the  tonsils,  with  the  intractable  nature  of  similar  cases,  which  I  have  not 
seen  before  the  second  day  of  the  eruption,  it  has  forcibly  impressed  upon 
my  mind  the  importance  of  applying  this  remedy,  in  every  instance,  at  the 
earliest  possible  period.  Altnough,  also,  its  applicability  is  diminished  hi 
very  small  families,  the  reverse  must  be  the  case  in  hospitals,  boarding- 
•cboolsy  and  other  large  establishments,  in  which  this  disease  may  pfrevad. 
Id  private  families,  indeed,  where  some  of  the  children  had  been  sent  from 
the  house  from  a  dread  of  infection,  I  have  advised  that  they  should  be 
brought  back,  in  order  that  the  approaches  of  the  disease  might  be 
watched,  and  effectually  checked. 

In  order  to  compare  the  effect  produced  by  delaying  the  application  of 

remedies  for  twenty-four  or  forty-eight  hours,  with  those  that  rollow  from 

touching  the  tonsils  with  the  nitrate  before  the  appearance  of  the  eruption. 

Dr.  H.  extracts  from  his  note-book  the  leading  particulars,  first,  of  two 

cases  of  the  former  kind;  and  contrasts  these  with  a  few  of  the  worst  of 

the  latter  description  occurring  under  nearly  the  same  circumstances,  and 

terminates  his  observations  by  saying:  I  believe,  indeed,  if  1  were  to  speak 

rigidly  from  my  own  observations,  I  should  say,  that,  after  the  bowels  have 

been  attended  to,  I  have  tried,  or  have  seen  tried,  no  general  remedies 

which  appeared  to  me  to  have  a  decided  effect  in  controlling  bad  cases  of 

icarlatina  cmginota.     I  have  little  doubt,  that  nine  out  of  ten  of  the  cases 

that  prove  fatal,  do  so  directly  or  indirectly,  from  the  state  of  the  tonsils, 

tod  DO  general  remedies  I  have  used  have  seemed  to  me  materially  to 

isfluence  this  affection    when  severe.     In  the  epidemic  which   1  had 

10  opportunity  of  treating  in   Edinburgh  in  1833-M,  I  tried   general 

bleeding  in  some  severe  cases,  but  I  must  confess  not  with  such  success  as 

to  induce  me  to  continue  the  practice.     I  believe,  that  when  the  ptilse  at 

the  commencement  is  full  and  very  quick,  a  moderate  general  bleeding 

Bay  be  used  in  this,  as  in  continued  fever,  at  least  without  disadvantage ; 

bat  these,  it  is  to  be  remarked,  are  not  in  general  the  worst  description  of 

cases,  the  pulse  in  the  latter  being  often  feeble  or  sofl,  and  very  quick  even 

from  the  commencement.     Where  this  is  the  case,  I  would  say,  from  my 

own  experience,  that  general  bleeding  requires  to  be  used  wiUi  consider* 

able  ciiulion ;  and  1  confess  I  am   not  satisfied,  that  even  the  pro- 
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fuse  local  bleeding  which  occurred  iu  case  second,  was  not  rather  hurtful 
than  beneficial. 

It  will  be  obsenredy  that  I  have  used  in  all  the  cases  related  calomel 
and  opium.  1  have  done  this  for  two  reasons:  Ist,  because  I  hare 
thought  their  joint  action  in  determining  to  the  skin  might  be  beneficial; 
and  2dly,  because  it  has  always  seemed  to  me  important  to  guard  against 
the  occurrence  of  laryngitis,  which,  perliaps  more  than  any  other  compli- 
cation, is  apt  to  occur  in  a  bad  state  of  the  tonsils.— £■€/«».  Med.  ^  Surg. 
JoumaL 


On  CUT  THROAT  and  its  Treatment,    By  Mr.  Lisxoir. 

E.  C,  a  female,  aged  22,  was  admitted  into  the  North  London  Hospittl, 
on  December  14, 1836.    She  had  attempted  suicide  by  cutting  her  throat, 
in  a  fit  of  despondency,  with  a  table-knife.     On  being  discovered,  a  me- 
dical man  was  sent  for,  who,  finding  no  vessels  requiring  ligature,  stitched 
up  the  wound,  and  sent  her  to  the  hospital,  where  the  wound  was  found  to 
be  nearly  four  inches  in  length,  and  covered  with  numerous  layers  of  lint 
No  heemorrhage  was  visible ;  but  in  the  course  of  a  short  time,  blood  wss 
observed  to  ooze  very  freely.    The  lint  was  removed,  and  cold  applied, 
which  stopped  the  heemorrhage  for  about  half  a  hour ;  but  slight  diffical^ 
of  breathing,  with  cough,  coming  on,  the  bleeding  recurred,  and  was  with 
difiiculty  suppressed.    Another  fit  of  dyspncea  coming  on  threatened  safib- 
cation,  and  Mr.  Listen,  wlio  was  going  round  the  wards,  was  sent  for,  and 
discovered  the  cause  of  the  bleeding  and  di£Bcult  breathing  to  depend  on 
the  presence  of  a  large  clot  of  blood  in  the  wound.    The  stitches  were  im- 
mediately divided,  and  passing  his  fingers  into  the  wound,  he  removed  the 
clotted  blood,  and  thus  gave  instant  relief.    On  examining  the  wound,  tbe 
OS  hyoides  was  found  to  be  bare,  but  the  wound  had  not  penetrated  into 
the  larynx.    The  bleeding  was  now  su£Bciently  controlled  by  the  applica- 
tion of  lint  dipped  in  cold  water. 

Dec.  15.  Slept  well  last  night,  and  feels  better.     No  bleeding  after  the 
water  dressing.    Continue  the  same. 

16.  Improving ;  the  head  bandage  applied  to-day. 

19.  Going  on  favourably  since  last  report ;  the  throat  is  healing  by  gra- 
nulation. 

Jan.  8.  Has  gone  on  well  since  last  report,  with  the  exception  of  having 
caught  a  cold,  which  has  delayed  her  discharge  for  a  few  daya. 

Clinical  Remarks. — In  lecturing  on  this  case,  Mr.  Listen  observed, 
that  the  subject  of  wounds  of  the  neck  was  much  neglected  by  soigical 
writers,  their  account  of  such  affections  being  generally  unsatisfactory. 
The  accident  was  of  a  very  common  occurrence,  and,  most  frequently,  the 
result  of  attempts  at  self-destruction, — it  might,  however,  be  occasioDed 
by  gun-shot  wounds,  or  other  accidents.  Wounds  of  the  neck,  he  ob- 
served, varied  very  much  as  to  their  extent  and  situations.  Sometimes 
the  individual  in  attempting  self-destruction  in  this  way,  became  alarmed 
as  soon  as  the  blood  began  to  flow,  and  the  wound  was  thus  left  very  slight 
and  superficial.  Others,  with  great  determination,  has  gone  to  the  extent 
of  divimng  all  the  soft  parts,  until  the  initrument  reached  the  yertabsw. 
In  attempts  at  suicide,  the  wounds  were  genenJly  situated  rtrj  high  i^ 
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rom  a  suppotition,  that  a  nound  of  the  wind-pipe,  wherever  inflicted, 
roold  be  fatal,  and  the  gash  was  accordingly  inflicted  at  the  most  promi- 
lent  part  of  the  larynx.  It  was  very  unusual  for  a  longitudinal  incision 
0  be  made  by  the  suicide,  but  Mr.  Liston  had  seen  such  cases, 
o  wounds  of  the  throat,  particularly  if  situated  high  up,  the  incision 
roold  be  very  deep  before  it  reached  any  vessels  of  great  importance.  In 
general,  the  larynx  and  oesopbagiis  were  wounded,  without  the  carotid 
Litery  or  the  accompanying  vein  and  nerves  being  involved.  It  would 
eadily  be  understood,  that  in  wounds  of  the  throat,  the  breathing  was 
ilways  more  or  less  impeded.  Persons  inflicting  wounds  on  the  throat, 
lid  not  generally  die  from  loss  of  blood,  although  that  was  often  conHider- 
ible;  the  consrquences,  however,  which  might  result  afterwards  were  very 
iangerous.  The  haemorrhage  was  at  flrst  arterial,  afterwards  there  might 
yt  a  good  deal  of  bleeding  from  veins,  caused  by  coughing  and  difficulty 
)fbrNithing.  Patients  were  apt  to  sufler  from  blood,  or,  later  after  the 
locideot,  from  serum  getting  mto  the  air  passages.  If  the  wound  was 
doted  early  after  its  infliction,  the  blood  was  very  apt  to  be  sucked  down, 
util  the  atr  cells  were  gorged,  and  in  attempting  to  take  a  full  inspiration 
todden  asphyxia  came  on,  and  the  patient  often  thus  perished.  Getting 
ID  the  mucus  was  often  exceedingly  difficult,  and  attended  with  danger. 
If  the  surfaces  of  the  wound  were  not  well  adapted  to  each  other,  or  if  small, 
tigged  pieces  of  the  wounded  surfaces  obtruded  into  the  air  passages,  great 
inconvenience  resulted,  more  particularly  if  the  epiglottis  and  roof  of  the 
tongue  were  separated  from  the  larynx. 

Patients  might  also  sufler  from  bronchitis,  arising  from  cold  air  passing 
down  the  wound  in  the  larynx.  In  some  instances,  persons  had  suffered 
for  a  want  of  nourishment,  and  occasionally  the  state  of  the  mind  u  as 
nch  in  those  who  attempted  this  kind  of  suicide,  that  they  perished  from 
die  depression,  much  in  the  same  way  as  occasionally  occurred  in  those 
who  died  after  operation,  the  eflect  of  a  fear  that  they  will  not  recover. 
Others,  again,  tore  open  the  wound  after  it  had  been  closed,  or  refused  to 
triie  Dounshment,  and  perished  in  that  way. 

In  the  treatment  of  wounds  in  the  throat,  continued  Mr.  Liston,  the 
fifst  thing  to  be  done  is  to  arrest  the  hemorrhage.  That  is  not  difficult. 
The  head  is  to  be  thrown  back,  the  clots  of  blood  are  to  be  sponged  away, 
ind  ligatures  are  to  be  put  round  those  vessels  which  require  them.  This 
effected,  measures  are  to  be  taken  for  the  prevention  of  the  bronchitis ; 
the  patient  is  to  be  placed  in  a  room  of  a  proper  temperature,  and  I  have 
been  in  the  habit  of  keeping  some  of  the  warm  air  from  the  lungs  round 
the  wound,  by  the  application  of  some  woollen  covering  of  loose  texture, 
nch  as  a  ''  comforter."  A  most  ingenious  instrument  had  been  lately  in- 
ftnted,  which  had  struck  him,  (Mr.  L.),  as  likely  to  be  very  beneficial  for 
this  porpoae.  It  was  called  the  '<  Respirator,*'  and,  he  thought,  might  be 
CKployed  in  keeping  up  a  supply  of  warm  air,  both  after  the  operation  of 
broocbotomy,  and  in  wounds  of  the  neck.  Another  point  or  treatment 
was,  to  guard  against  the  passing  of  blood.  &c.,  mto  the  air-passage.  The 
mfticea  of  the  wound  must  not  be  brought  together  directly  after  the 
infliction,  though  that  was  a  blunder  which  was  constantly  committed,  and 
the  patient  was  often  sufibcated  in  conseouence.  Danger  might  arise 
ifen  thiough  the  air  passages  were  not  involved,  in  consequence  of  extras 
WMtioii  of  blood  mto  the  neighbouring  cellular  tissue.  In  the  case  of 
B.  C.  tfua  occorred,  and  when  he,  (Mr.  L.)  was  called  to  lee  her,  ba  put 
m  fisgen  mto  the  wound  and  took  out  a  large  clot  of  bloody  which 
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pressed  on  the  air  tube.    The  patient  would,  probably,  otherwise  have 

perished.    Tiiere  was,  thus,  danger  from  the  practice  of  sewing  up  wounds. 

even  although  the  wind-pipe  was  not  wounded ;  and  yet  the  sewing  up  oi 

the  wound,  as  in  this  case,  was  continually  practised.     A  case  was  related 

in  the  newspaper  of  that  morning,  in  which  a  man  had  cut  his  throat  witli 

a  razor,  in  the  street ;  he  was  taken  to  a  neighbouring  house,  and  the 

wound  was  sewed  up,  and  it  was  stated,  that  he  was  not  likely  to  recover; 

he  would  probably  have  had  a  better  chance  of  life  had  he  been  left  eo* 

tirely  alone.     The  blood,  in  these  cases,  was  drawn  down  (he  air-passages 

The  wound  should  not  be  interfered  with  fur  ten  or  twelve  hours  after  iti 

infliction,  and  should  be  glazed  before  an  attempt  was  made  to  bring  the 

surfaces  in  contact,  and  this  should  be  done  by  bandage,  so  as  to  sttady 

the  head,  and  approximate  the  chin  to  the  sternum.     If,  however,  it  was 

very  extensive,  extending,  as  is  said,  from  '*  car  to  ear,*'  a  suture  might  be 

placed  near  each  extremity ;  but  the  middle  of  the  wound  should  be  left 

open,  so  that  there  might  be  space  for  the  ejection  of  the  mucus.     Theie 

was  great  danger  from  the  suture  of  tranverse  wounds,  and  no  good  could 

accrue  from  it,  for  the  wound  could  not  possibly  unite  by  the  first  intention; 

every  thing  was  opposed  to  that  process.     It  was  not  as  though  the  wound 

was  longitudinal,  as  in  the  operation  of  bronchotomy.     In  that  operation, 

when  the  tube  was  taken  out,  the  wound  healed  quickly,  the  edges  beiof; 

brought  together,  and  retained  by  the  natural  elasticity  of  the  parts.    Is 

transverse  wounds  the  case  was  different,  and  the  constant  passage  of  the 

air  through  it,  with  the  action  of  the  muscles  around,  prevented  it  from 

healing  by  adhesion.     It  must  heal,  and  would  do  so,  in  every  case,  wheo 

properly  watched,  by  granulation  and  cicatrization,  and  it  said  little  for 

the  science  of  surgery,  if  the  edges  were  allowed  to  heal  separately. 

Patients  sometimes  died  from  mischief  about  the  glottis,  as  from  oedema. 
Here  was  a  representation  of  this  disease,  (showing  a  drawing,)  foUowiag 
a  wound  in  the  throat.  (Edema,  as  they  might  know,  was  a  commoo 
occurrence  around  wounds,  or  ulcers  ;  in  other  parts  of  the  body,  it  is  ge 
nerally  of  little  importance  ;  but  when  it  occurred  at  the  top  of  the  air- 
tube,  even  to  a  slight  extent,  the  most  serious  and  dangerous  symptoms 
immediately  presented,  and  required  active  and  energetic  interference. 

Well,  then,  having  followed  these  rules  for  the  prevention  of  bad  conse- 
quences, and  persuaded  the  patient  not  in  any  way  to  interfere  with  the 
cure,  the  surgeon  must  give  him  a  due  supply  of  nourishment,  and  that 
was  best  done  by  the  introduction  of  an  elastic  tube  over  the  root  of  the 
tongue,  as  occasion  required.  A  common  large-sized,  elastic,  catheter 
was  generally  the  best  instrument  for  throwing  into  the  stomach  a  proper 
quantity  of  soup,  beef-tea,  &c.  If  the  patient  became  low,  'wine  might 
be  necessary.  It  was  seldom  necessary  to  resort  to  antiphlogistic  treat- 
ment, unless  bronchitis  supervened.  If  much  inflammatory  swelling  caiae 
on  about  the  wound,  or  if  the  breathing  was  interrupted  by  the  aukward 
adaptation  of  the  divided  surfaces,  and  thus  the  patient  was,  at  aoy  period 
of  the  treatment,  threatened  with  fatal  suffocation,  then  it  might  be  proper 
to  open  the  wind-pipe  by  a  longitudinal  incision,  lower  down,  antil  meus 
were  taken  to  remove  the  obstruction  to  the  passage  of  air  through  the 
upper  part  of  the  tube.  Had  the  case  from  which  the  drawing  was  taken, 
and  in  which  the  man  perished,  from  oedema  of  the  glottis,  been  under  his 
(Mr.  L/%)j  care,  he  thouc;ht  he  should  have  performed  Iracheeiomyp  nad 
before  tte awvllinfg had attainedsadi  a diiDgiAoua eiteoU— lowcdf. 
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Fungut  Hetmatodet^  and  Amputation  of  the  Footy  by  Sir  Benjamin 

Brodie. 

Amputation  of  the  Leg  for  Diteate  of  the  Anklcy  by  Mr.  Hawkins. 

These  operations  were  performed  at  St.  GeoTge*8  Hospital,  on  Thursday, 
February  18th.  Both  the  amputations  were  the  usual  circular  ones  below 
the  knee,  except  that  both  operators  removed  the  anp^le  of  the  tibia,  ac- 
cording to  their  usual  practice,  to  avoid  tlie  ulceration  of  the  skin  that  other- 
wise not  unfirequently  occurs.  Sir  Benjamin's  case  was  one  of  fungus  hsema- 
todes  of  the  foot, — a  bleeding  and  excessively  painful  fungus  following  a 
puncture  made  in  what  appeared  some  time  previously  to  be  an  abscess. 
On  dissection,  the  tumor  had  all  the  characters  of  malignant  disease,  and 
•eemed  to  be  intimately  connected  witli  the  os  calsis,  but  attached  also  to 
tome  of  the  other  bones  of  the  ankle.  The  patient  suffered  a  good  deal 
after  the  operation  from  fever  and  delirium  traumaticum,  but  is  now  doing 

Mr.  Hawkins's  amputation  was  performed  for  disease  of  the  ankle,  which 
had  commenced  in  Uie  os  calcis.  In  the  autumn  Mr.  Hawkins  had  per- 
fcrmed  the  usual  operation  for  necrosis,  cutting  down  upon  the  inner  surface 
of  the  bone,  and  removing  about  a  third  of  it,  which  had  died,  and  was  sur- 
rounded by  living  bone,  except  on  one  side.  He  had  left  the  hospital  much 
benefited  by  this  treatment,  but  lately  returned  with  abscesses  and  disease 
of  the  joints.  On  dissection  of  the  limb,  the  joint  between  the  os  calcis  and 
die  astragalus  was  found  extensively  ulcerated,  and  both  bones  much  dis- 
eased, ai^  the  joints  of  the  astragalus  in  the  ankle,  with  the  cuboid  and 
navicular  bones,  were  beginning  to  show  some  inflammation  and  thinning  of 
the  cartilaginous  surfoces. — Medical  Gazette. 


Lithotomy^  by  Messrs.  Keats  and  Hawkins, — No  Stone  found. 

The  case  of  lithotomy  was  a  little  child  of  two  years  old,  who  was  admit- 
ted with  the  usual  symptoms  of  stone,  irritation  of  the  penis,  pain,  and 
itoppage  of  urine,  which  was  sometimes  mixed  with  blood,  and  occasionally 
witn  pus,  and  which  was  sometimes  loaded  with  the  litiiates,  and  was  at 
other  times  alkaline.     The  child  was  sounded  by  Mr.  Hawkins,  with  his 
colleagues,  Mr.  Keate,  Mr.  Babington,  and  Mr.  Cutler,  all  of  whom  believed 
diey  felt  a  small  stone ;  and  previous  to  the  first  incision,  Mr.  Keate  and 
Mr.  Hawkins  again  thought  they  felt  it  with  the  staff.     The  Incision  into 
die  bladder  was  then  made  by  Mr.  Hawkins,  the  only  instrument  used  being 
a  common  scalpel  and  staff.    No  stone  was,  however,  felt  by  the  finger,  nor 
could  it  be  distinguished  by  a  sound  which  was  introduced  through  the 
ntethra,  unless  Mr.  Keate  was  right  in  thinking  that  he  still  felt  it.     Some 
water  was  then  injected  into  the  bladder,  a!nd  the  child  sent  to  bed,  and  the 
child  was  walking  about  the  ward  before  a  week  had  ebapsed  from  the 
operation,  at  which  time  all  the  water  passed  by  the  urethra.    It  remains, 
ttereforcy  doubtful  whether  there  was  really  a  stone,  which  was  s<na!l  eiioagh 
to  come  away  with  the  first  gosh  of  urme,  and  escaped  obeervatkm,  or 
whether  a  stone  still  remains  in  the  bladder,  or  whether  all  these  gentlemen 
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had  been  deceived  in  the  soundmg,  and  the  symptoms  arose  from  disordered 
secretion  only.  Mr.  Hawkins  at  the  time  remarked  to  the  pupils  that  the 
stone  could  hardly  be  encysted  at  that  early  age,  and  therefore  he  thought 
if  there  was  a  stone  it  might  be  among  the  folds  of  the  bladder,  and  might 
come  away  after  the  operation,  as  had  been  the  case  in  some  other  instances 
on  record.  This,  however,  has  not  happened.  The  child,  since  it  has  been 
walking,  has  sometimes  had  some  suspicious  symptoms,  which  have  now 
lessened,  and  it  has  been  sounded  without  any  impression  having  been  felt 
similar  to  that  experienced  before  the  operation. — Medical  Gazette. 


Gastritis f  Anamia,  by  J.  Elliotson,  M.  D.    F.  R.  S. 

GASTRITIS. 

The  6rst  case  which  I  shall  speak  of  is  one  of  gastritis.  We  have  had 
several  cases  which  very  well  illustrate  the  symptoms  of  this  disease,  and 
the  simple  treatment  which  I  adopt — that  of  leeching. 

Patient — a  female,  eet.  19 — the  sex  and  period  in  which  this  disease  is 
much  more  common  than  any  other. 

The  symptoms  were,  severe  pain  occupying  the  epigastric  region,  and  ex- 
tending to  both  hypochondriac  regions.  The  pain  was  increased  by  pressure, 
by  a  deep  inspiration,  and  by  taking  hot  fluids;  and  the  tongue  was  red. 
The  treatment  was  the  same  as  that  adopted  with  success  on  former  occa- 
^  sions. 

She  took  no  medicines,  but  local  bleeding  was  employed  by  20  leeches 
to  the  epigastrium,  and  she  had  low  diet.  She  was  admitted  Dec.  17,  when 
the  leeches  were  first  applied;  on  the  19th  the  pain  was  easier,  and  SO 
leeches  more  were  applied;  on  the  21st  she  complained  only  of  slight  pain 
between  the  shoulders.  She  had  an  aperient  to  relieve  a  costive  state  or  the 
bowels,  and  got  well  without  any  other  treatment. 

AN£MIA. 

I  have  frequently  had  occasion  to  speak  of  ansemia,  as  we  have  had  many 
of  these  cases:  you  have  seen  they  were  all  cured  by  carbonate  of  iron. 

A  female,  set.  19.  The  disease  came  on  afler  cold.  It  is  very  commoo 
to  see  this  disease  come  on  afler  refrigeration,  especially  when  the  body  has 
been  previously  overheated.  The  symptoms  were,  debility,  languor,  pallid 
countenance  and  lips,  tongue  pale  and  clean,  occasional  nausea,  and  costiie 
bowels.  She  had  tenderness  of  the  spine  and  hysterical  pains.  She  had 
also  cough,  which  was  nothing  more  than  hysterical.  Bellows  sound  was 
beared  over  the  cardiac  region,  which  was  synchronous  Mrith  the  pulse,  and 
a  double  bellows  sound  over  each  carotid  artery,  which  was  constant.  It  ii 
very  common  to  hear  a  single  bellows  sound  in  ansemia  over  the  cardiac 
region,  and  over  the  subclavian  and  carotid  arteries;  but  in  the  carotids  it  ii 
generally  double,  and  resembles  the  noise  of  the  hurdy*gurdy. 

She  was  admitted  Dec.  13,  and  b^an  taking  3ij  of  carbonate  of  iron 
£very  6  hours,  and  a  colocynth  pill  when  necessary.  This  dose  was  con- 
tinued up  to  Jan.  7,  when  an  attack  of  the  influenza  caused  the  iron  to  ba 
suspend^.  This  attack  was  treated  by  a  warm  bath  and  aperient  medieine, 
ana  the  iron  was  resumed  Jan.  14,  up  to  Feb.  11,  when  she  went  out  per- 
fectly well. 
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Another  case  occurred  in  a  female,  at.  24.  Here  it  also  came  on  after 
M.  It  began  by  debility,  which  increased,  and  the  legs  swelled.  The 
her  symptoms  were  general  paleness,  low  spirits,  and  palpitations. 
Bellows  sound  was  also  heard  over  the  cardiac  region  synchronous  with 
e  pulse,  and  a  double  sound  of  this  description  over  each  carotid  artery. 
She  was  admitted  Jan.  3,  and  began  taking  3ij  of  carbonate  of  iron  3 
nes  a  day,  and  had  house  diet.  On  the  10th  the  cheeks  showed  some 
)\oar;  on  the  12th  the  redness  increased  in  extent,  and  without  any  other 
eatment  she  got  well,  and  went  out,  Feb.  3. 

This  is  merely  a  brief  repetition  of  what  I  have  stated  before  on  cases  of 
lis  kind. — Annals  of  Medicine. 


Mode  of  Treatment  of  Acute  and  Chronic  Rheumatisniy  by 

J.  Hope,  M.D.    F.R.S. 

The  treatment  of  acute  rheumatism  has  been — nay,  is — very  unsettled, 
liere  is  the  bleeding  and  purging  plan ;  the  forced  sweating  plan ;  the 
timnlant  plan — that  is,  with  bark,  guaiacum,  &c.;  the  colchicum  plan; 
le calomel  and  opium  plan;  and  these  variously  combined.  The  im- 
Oftance  of  this  disease,  especially  with  reference  to  inflammation  of  the 
etit,  has  led  me  to  pay  much  attention  to  its  treatment  for  the  last  eight 
rten  years;  and  I  have  made  brief  notes  of  between  two  and  three  hundred 
net,  and  observed  many  more.  My  object  was  to  curtail,  if  possible,  the 
iliangfing  gix  wecks'  treatment  of  the  old  school,  and  to  ascertain  what 
lode  would  best  obviate  that  truly  formidable  complication,  inflammation 
r  the  heart.  As  my  opinion  is  now  pretty  decidedly  formed,  I  shall  offer 
M  the  results  of  my  experience. 

1.  The  bleeding  and  purging ^  or  pure  antiphlogistic  plan, — From  ten 
>  twenty  years  ago,  this  and  the  diaphoretic  pkn  were  in  full  vogue, 
specially  in  Scotland;  and  I  saw  them  carried  to  their  maximum  in  the 
Edinburgh  Infirmary,  during  a  residence  of  two  years  in  that  institution, 
low  many  cases,  I  admit,  were  promptly  and  efl*ectually  cured — even  an- 
ftikted  at  once,  by  the  antiphlogistic  plan ;  but,  in  many  others,  active 
feeding  was  carried  to  the  very  last  ounce  that  could  be  drawn;  yet  the 
MBy  clung  to  the  joints  with  a  chronic  grasp,  and  proceeded  triumphant 
I  Ins  crippling  career.  Add  the  pale  emaciated  frame,  and  the  slow  con- 
linoeDce,  sometimes  of  two  or  three  months*  duration,  and  too  often,  I 
■r,  the  permanently  shattered  constitution ;  add,  above  all,  inflammation 
f  the  heart  not  prevented :  nay,  it  b  a  trite  remark,  and  by  none  made 
Me  strongly  than  by  Dr.  Alison,  '^  that  large  and  repeated  bleedings  in 
It  beginning  of  rheumatism,  he  is  convinced,  increase  the  risk  of  this  metas- 
■ik***  Dr.  Macleod  has,  however,  ingeniously  and  fairly  met  this  argu- 
KDt,  by  saying,  that  it  is  only  in  the  worst  cases,  and  consequently  those 
k  vhidh  miration  to  the  heart  is  most  Hkely  to  occur,  that  copious  bleed- 
%  has  been  employed.  Still  the  fact  remains,  that  inflammation  of  the 
BHt  ia  not  prevented^  and  prevention  is  the  great  desideratum. 

The  forced  sweating  plan. — Dr.  Gregory,  the  great  advocate  of  this 
Ih^  premiaed  venesection  and  purgmg  till  the  pulse  was  lowered  to  100; 
It  ^with  these  appliances  and  means  to  boot,"  i  have  seen  patients  stewed 

•  Cjclof  <is  of  Medidne :  HiiU  of  Med.,  Part  xxiv.,  page  45. 
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and  parboiled  (if  you  will  excuse  a  culinary  trope)  for  four,  six,  or  eight 
weeks,  and  gain — what? — a  wan  attenuated  frame,  chronic  pains,  and  a 
confirmed  susceptibility  of  rheumatic  attacks  on  the  slightest  variations  of 
temperature.  Tliis  plan  is  now,  I  think,  almost  universally  abandoned,— by 
those  at  least  who  keep  pace  with  modem  science. 

The  stimulant  plan. — It  was  principally  Morton,  Fothergill,  and  Hay- 
garth,  who  gave  bark  from  the  first,  or  nearly  so ;  and  I  have  seen  othos 
give  guaiacum  (a  stimulant  and  diaphoretic)  in  the  same  way.  I  have  not 
myself  tried  these  remedies,  because  I  never  think  myself  justified  in  employ- 
ing remedies  distinctly  opposed  to  reason  when  I  know  of  others  equally 
efficacious  which  are  consistent  with  reason ;  but  1  have  looked  on  the  treat- 
ment of  others ;  and  it  has  always  appeared  to  me  that  the  patient  has 
recovered  in  spite  of  the  remedy,  and  in  virtue  of  the  bleeding,  purging, 
calomel,  or  low  diet,  which  was  simultaneously  employed,  and  to  which  in 
some  cases  the  practitioner  was  compelled  to  resort  at  an  advanced  period 
of  tlie  treatment.  Bark,  however,  is  good  in  a  weakly  convalescence,  just 
as  after  any  other  inflammation. 

The  colchicum  plan, — Colchicum  is  a  powerful  remedy,  and,  with  anti- 
phlogistic treatment,  often  succeeds  well.  Those  who  are  most  partial  to  it 
genemlly  consider  that  its  most  striking  effects  are  produced  when  it  purges; 
and  to  promote  this  they  often  conjoin  with  each  dose  magnes.  carb.  dj.  or 
some  other  neutral  salt.  It  is  apt,  however,  in  full  doses  of  5ss.  to  5J.  or  i|. 
to  produce  an  intractable  dysenteric  diarrhoea,  which  upsets  all  your  plans. 
I  have  so  often  been  foiled  by  this  circumstance,  that  I  now  use  colchicflin 
only  as  an  auxiliary,  in  small  doses  of  n|,xv.  to  xx.  frequently  repeated.  In 
this  way  I  use  it  much. 

Calomel  and  opium  plan. — This  was  introduced  for  acute  inflanunatioB 
in  general,  and  for  acute  rheumatism  in  particular,  by  Dr.  Hamiho&of 
Lyme  Regis,  fifty  years  ago*.  He  bled  once  or  twice,  and  touched  the 
salivary  glands  with  mercury,  with  biilliant  success.  But  there  is  an  objec- 
tion to  unnecessary  salivation.  A  modification  of  this  plan,  by  whidi 
ptyalism  is  avoided,  I  first  saw  employed  by  Dr.  Chambers,  at  St.  Geoige*t 
Hospital.  It  is  to  this  plan  that  I  wish  particularly  to  call  your  attentioot 
and  leaving  the  merit  to  him,  I  shall  give  you  my  own  experience  of  i^ 
during  the  last  six  years,  in  about  200  cases  of  acute  or  active  chronic  riieo- 
matism. 

1.  Acute. — After  a  full  venesection,  or  even  two,  in  the  robust,  but  vidt" 
out  bleeding  in  the  feeble  and  delicate,  I  give  every  night  gr.  vij.  to  z.  o^ 
calomel  with  jss.  to  ij.  of  opium,  according  to  the  age,  and  the  seventy  of 
ib&  case;  and  every  morning  a  full  hanst.  sennee,  to  act  four  or  five  tiiMi 
at  least.  In  addition  I  generally  give  the  following  draught,  thrice  a  daff 
as  it  has  appeared  to  me  to  expedite  the  cure — partly,  perhaps,  by  the  ad- 
ditional opiate,  and  partly  by  the  sedative  effect  of  the  colchicum. 

R  Vini  cokh.    tixxv.  ad  xx.;    Pulv.  Doveri,  gr.  v.;    M«  salin.  51*1 
Syrupi,  g.  M. 

When  the  pain  and  swelling  are  greatly  abated,  if  not  almost  goo^ 
(which  often  happens  within  two  days,  and  almost  always  within  foarj  I 
omit  the  calomel ;  or  if  the  gums  become  in  the  slightest  degree  tender,  I 
omit  it  even  earlier.  The  opium  I  continue  to  the  extent  of  gr.  j.  or  jss-  ^ 
bed-time;  and  in  severe  cases  I  add  a  grain  at  noon;  fixr  vvithoat  an  aao* 
dyne  the  paini  are  apt  to  recur.  I  also  continue  die  colqhicmn  dranght  •>' 
the  hanst.  sennn,  as  before. 

*  la  1788.    See  Mtd.  CosuBCOlariet. 
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\o  local  treatment  is  necessary  beyond  warm  or  cold  application,  accord- 
as  the  paUent  finds  them  agreeable. 

'the  patient  is  not  well  in  a  week  I  consider  it  a  case  of  exception;  and 
exceptions  are  generally  in  those  who  are  subject  to  rheumatism,  and 
therefore  usually  have  it  in  a  more  obstinate  chronic  form, 
he  advantages  of  this  plan  are,  1,  tliat  a  patient  is  generally  sound,  well, 
fit  for  work  in  a  week  or  ten  days  after  the  pains  have  ceased ;  2,  that 
gums  are  rarely  affected,  especially  if  you  previously  ascertain  that  the 
ent  has  not  a  morbid  susceptibility  of  mercury;  3,  that  it  is  rare  to  see 
unmation  of  tlie  heart  if  the  treatment  is  early  begun  (I  tliink  that  one 
!  in  a  dozen  would  be  the  maximum  in  my  practice);  4,  if  the  slightest 
iptom  of  endo-  or  peri-carditis  does  supervene,  a  few  extra  doses  of 
onel  and  opium,  as  gr.  v.  c.  op.  gr.  j.  every  four  or  six  hours,  will 
erally  affect  the  constitution  in  twenty  or  thirty  hoius,  which,  with  two 
three  cuppings  or  Icechings  on  tlie  region  of  the  heart,  almost  always 
.*es  the  patient  in  a  state  of  safety.  I  have  never  lost  a  patient  by  rheu- 
tic  pericarditis  since  I  employed  this  plan ;  and  I  have  been  told  by  other 
[Ntal  practitioners  that  they  have  been  equally  successful  by  the  use  of 
)mel  and  opium. 

t.  Chronic  active, — Here  calomel  and  opium  may  be  given  in  smaller 
et,  as  calomel,  gr.  v.  and  opium,  gr.  j.  every  night;  but  they  require  to 
continued  for  a  longer  time,  as  five  or  six  nights.  Take  care,  however, 
stop  short  of  ptyalism,  especially  in  the  scrofulous.  I^cal  treatment, 
^  is  more  beneficial  than  in  the  acute  form ;  viz.  bleed  locally  rather  than 
letally,  and  ultimately  employ  blisters,  liniments,  &c. 
Trials  of  modifications, — I  have  tested  this  plan  by  successively  omit- 
^  the  venesection,  the  purging,  the  calomel,  and  the  opium ;  and  with 
di  omission  I  have  found  the  recovery  less  expeditious  and  certain.  I 
BDOl  doubt  that  the  opium  contributes  importantly  to  the  cure, — perhapa 
allaying  the  pain,  and  thus  diminishing  the  irritative  fever  dependent  on 
or,  possibly,  by  modifying  the  vital  state  of  the  blood :  but  this  is  yet 
pothetical.  I  have,  however,  assured  myself  of  the  fact,  that  opiates  and 
iging  alone  will  cure  many  cases  of  acute  rheumatism  remarkably  well, 
hen,  too,  have  used  narcotics  with  success.  I  think  Dr.  Hue,  of  St. 
iitbolomew*s  Hospital,  treats  acute  rheumatism  with  large  doses  of  conium, 
3|i.  or  more  daily;  and  my  friend  Dr.  Lombard,  physician  to  the  hospital 
Geneva,  states  that  he  has  had  renotarkable  success  with  the  spirituous 
tnct  of  aconite,  in  doses  of  gr.  ss.  gradually  mcreased  to  two  or  even 
ree  grains,  every  two  hours. 

Treatment  of  synovial  rJieumatism.  —Calomel  and  opium  produce  lesa 
tiking  effects  on  purely  synovial  rheumatism,  because  the  inflammation 
M  relieves  itself  by  the  emision,  and  the  efiusion  requires  time  for  its  ab- 
tpcion.  Yet  I  am  satisfied  that  mercury  does  expedite  absorption  in  this 
^  m  any  other  effusion.  Colchicum,  however,  has  the  reputation  of  pro- 
BciDg  Its  best  effects  in  synovial  rheumatism.  I  have  oft  looked  for 
hooic  **  effects,  in  vain ;  and  I  suspect  that  they  are  rather  over-rated : 
ct  it  is  a  good  remedy.  Whether  you  use  calomel  and  opium,  or  colchi- 
Bm,  or  both,  for  synovial  rheumatism,  you  will  find  that  local  applications 
re  more  necessary  and  serviceable  than  in  fibrous  rheumatism,  viz.  leeches, 
•  cmenta,  cold  lotions,  hot  fomentations,  and  poultices;  and  kter,  blisters, 
Inmlant  linimenti,  and  plasters,  ^q.  LeecLes  ani  blislen  diould  never 
K  placed  immediately  upon  a  superficial  joint — I  have  seen  them  create 
m$  which  penetrated  the  joint  saA  proved  hM.-^Medical  Oaxeite. 
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On  SPINAL  DEVIATIONS,  (with  an  Engraving.) 

By  the  Editob. 

Tq  Sir  Benjamin  Brodie,  M.  D.  F.  R.  S. 

^c.  ^c.  ^c. 

Dear  Sir, 

0»  perusing  your  invaluable  lectures  on  local  nervous  affections,  I 
Dnd  a  passage  which  reminds  me  of  a  conversation  we  had  together 
'espectmg  "  Fhysical  Education/'  when  you  so  kindly  encouraged 
^  to  wnte  on  this  interesting  subject.  One  single  page  of  your 
^k  contains  a  volume,  and  my  observations  will  merely  extend  to 
what  you  have  conveyed  in  a  few  words. 

"  You  can  render  no  more  essential  service  to  the  more  affluent 
classes  of  society,  than  by  availing  yourselves  of  every  opportunity 
of  explaining  to  those  among  them  who  are  parents,  how  much  the 
ordinaiy  system  of  education  tends  to  engender  the  disposition  to 
^hese  diseases  among  their  female  children. 

'^  If  you  would  go  further,  so  as  to  make  them  understand  in  what 
their  error  consists ;  what  they  ought  to  do,  and  what  they  ought 
^  leave  undone,  you  need  only  point  out  the  difference  oetween 
4e  plans  usually  pursued  in  the  bringing  up  of  the  two  sexes. 
^e  boys  are  sent  at  an  early  age  to  school,  where  a  lai]ge 
portion  of  their  time  is  spent  in  takm^  exercise  in  the  open  air ; 
^hile  their  sisters  are  confined  to  heated  rooms,  taking  little  exercise 
out  of  doors,  and  often  none  at  all,  except  in  a  carriage.  Thenj  for 
^  most  part,  the  latter  spend  much  more  of  their  time  in  actual 
^dy  than  the  former.  The  mind  is  over  educated  at  the  expence  of 
««  physical  structure." 

^OL.  I.  KO.  III.  K 
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It  is  unfortunately  true,  that  when  we  direct  our  attention  to  the 
period  of  life  at  which  spinal  deviations  are  made  manifest,  we 
quickly  perceive  they  are  the  result  of  our  social  state,  and  actual 
mode  of  education.  Poor  children,  who  inherit  misery,  as  the  rich 
inherit  affluence,  comforts  and  honours,  are  subjected  to  spinal 
deviations,  arising  from  want  of  good  nourishment,  proper  clothing, 
wholesome  habitations,  and  hard  and  long  labour. 

When  the  wretchedness  of  parents  leads  them  to  neglect  their 
offspring,  diseases  of  the  spine  are  common,  especially  during  the 
first  seven  years  of  life ;  children  after  this  time  become  useful,  and 
sometimes  their  occupations  compel  them  to  take  exercise  in  the 
open  air. 

Spinal  complaints  among  the  poor,  caused  by  the  influence  of 
external  and  mtemal  agents,  are  equally  common  to  boys  and 
girls,  while  among  the  rich,  they  are  seldom  known  during  the  first 
years  of  life,  and  scarcely  ever  met  with  in  boys ;  but  in  all  classes 
of  society  the  same  constitutional  predispositions  to  diseases  of 
the  spine  may  exist. 

When  the  inhabitants  of  large  cities  are  debilitated  by  want, 
misconduct,  disease,  or  excess  of  labour,  their  offspring  must  natu- 
rally be  weak  and  sickly.  They  labour  under  every  disadvantage, 
and  receive  a  species  of  slow  poison  in  the  unwholesome  milk 
flowing  from  the  maternal  breast.  A  proper  degree  of  strength  is 
not  acquired,  the  frame  is  too  weak  to  support  the  weight  of  the 
head  and  body,  and  the  muscles  lose  their  power  of  action. 

But  when  luxury  and  dissipation  have  deteriorated  the  consti- 
tution of  the  rich,  they  provide  strong  and  healthy  females  to  nurse 
their  infants,  and  the  natural  constitution  is  improved  by  good 
nourishment. 

Spinal  deviations  are  scarcely  ever  met  with  in  the  peasantiy 
who  woA  in  the  open  air,  and  cease  their  labour  at  sun-set.  The 
principal  causes  of  deviations  among  the  poor,  are  the  state  of  the 
<;onstitution,  too  hard  and  long  labour,  aosence  of  proper  nourish- 
ment, wholesome  air,  warmth,  light,  and  exercise ;  and  among  the 
rich,  the  state  of  the  constitution,  luxury,  want  of  exercise,  and 
ill-directed  education. 

Although  there  are  numerous  works  in  medical  literature  on 
spinal  deviations,  the  attention  of  most  authors  appears  to  have 
been  confined  to  the  stud  v  and  treatment  of  this  disease  at  such  an 
advanced  period,  that  if*^  its  cure  be  not  impossible,  it  is  at  least 
nearly  so. 

Some  of  the  most  eminent  writers  have  made  the  diseases  of  the 
bones  their  chief  study,  and  unfortunately  these  diseases  are  mostlv 
ibcurable ;  fine  pathological  descriptions  are  given ;  cases  are  brougin 
Ibtward,  all  of  which  have  terminated  fatally ;  but  no  allusion  ift 
made  to  sliaht  deviations,  which  are  so  common,  generally  artificial, 
sometimes  imitative,  and  without  material  change  of  the  organizaticm; 
so  that  they  have  called  forth  the  practices  of  the  ignorant,  and '  k 
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tBcit  consent  has  been  given  to  tortures  of  the  limbs,  more  worthy 

of  an  executioner  than  of  wise  and  thinking  men ;  while  proper 

medical  advice,  tending  to  direct  the  prevention  of  bad  attitudes 
and  bad  habits,  would  so  powerfully  tend  to  promote  the  ad- 
vanta^s  of  rational  education. 

It  IS  of  course  highly  important  to  be  acquainted  with  the  dis- 
eased state  of  the  spine,  the  alterations  of  tne  cartilages,  of  the 
lyDovial  membranes,  and  of  the  cancellous  structure  of  the  bone ; 
bat  does  this  knowledge  suffice  ? 

If  science  has  but  httle  power  in  these  diseases,  if  only  an  useless 
spectator  of  an  existing  evil,  is  it  not  to  be  deplored  that  learned  and 
eminent  men  have  spent  so  much  time  in  these  pathological  re- 
aearches,  and  lost  sight  of  pursuits  far  more  important  to  the 
wel&re  of  society  ? 

What  opinion  would  be  formed  of  a  medical  man  who  spent  his 
nhole  life  m  study,  and  in  giving  minute  descriptions  of  the  patho- 
logical state  of  the  variola?  How  far  superior  and  useful  was  the 
immortal  Jenner,  who  discovered  not  only  how  to  cure,  but  to 
prevent  disease ! 

In  April  1 836,  Lady —  asked  my  advice  respectbg  the 

ilate  of  her  daughter.  Since  November/ a  deviation  of  tne  vertebral 
cofamm  to  the  right  towards  the  dorsal  region  was  perceptible. 
She  was  brought  to  London  for  medical  advice.  Your  opinion  was 
asked: you  thought  the  deviation  slight, and  recommended  gymnas- 
tics. She  should  have  relied  on  your  judgment,  but  influenced  by 
other  ladies,  she  called  for  a  quack. 

When  I  afterwards  saw  the  young  lady,  I  observed  a  beginning 
Inmbar  deviation  to  the  left;  a  dorsal  deviation  to  the  right, 
strongly  marked,  including  in  the  curve,  four  or  five  dorsal 
vertebrae. 

This  young  lady  was  seventeen,  of  a  delicate  constitution,  but 
not  scrofulous.  During  the  last  twelve  months  she  had  given  a 
great  deal  of  time  to  the  study  of  the  harp,  and  the  deviation  had 
been  first  observed  in  November,  1835. 

Lady assured  me  that  the  deviation  commenced  at  the 

dorsal  vertebrae,  but  slie  at  present  seemed  quite  aware  that  there 
was  a  slight  lumbar  deviation. 

I  carefully  felt  the  vertebral  apophyses ;  the  young  lady  shewed 

no  s^ns  of  pain,  and  there  were  merely  symptoms  of  a  simple 

deriation,  caused  by  bad  attitudes,  and  the  greater  dcvelopmeut  of 

the  muscles  to  the  right  of  the  spine,  arising  from  the  stuay  of  the 

karp.    I  recommended  an  inclined  ondulated  plane,  which  from  its 

^Moe,  would  enable  the  dorsal  curve  to  rest  on  the  oppob^ite  curve 

of  the  unequal  plane  ;  while  the  muscles  on  the  right  would  be  at 

Mil,  the  muscles  on  the  left  would  be  pi  action;    so  that  the 

gymnastic  and  natural  extension  of  the  body^  should  be  combi  led, 

and  in  a  certain  (bne  destroy  the  effect  ii'esulting  from  th^  study 
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of  the  harp,  and  the  bad  attitudes.  No  bandaging,  no  tniction,  bti 
rational  exercise  of  the  muscles,  to  bring  the  deviation  to  its  norms 
'State. 

The  accompanying  plate  represents  the  deviation,  and  the  ondu 
lated  board  I  recommended. 

I  reasoned  in  the  following  manner :  the  deviation  originated  ii 
bad  attitudes ;  a  contrary  and  well-directed  attitude  destroyed  th 
first  effect ;  all  the  muscles  to  the  left  of  the  body  would  acquir 
strength,  while  the  muscles  to  the  right  were  in  a  state  of  repose. 

The  upper  and  lower  part  of  the  vertebral  column  would  natural! 
incline  to  the  straight  line  by  the  weight  of  the  body.  The  grea 
advantage  of  this  method  was  to  leave  the  young  lady  at  libertj 
not  condemn  her  to  inactivity ;  she  could  lie  on  this  couch  with  a 
much  comfort  as  on  any  other ;  and  I  particularly  advised  the  exer 
cise  to  be  stopped  as  soon  as  there  was  any  fatigue. 

During  the  consultation,  a  friend  of  the  family  arrived,  ant 
candidly  said  he  preferred  another  system,  though  he  thought  m; 
plan  might  prove  an  excellent  addition. 

It  is  but  just  to  give  publicity  to  the  system  preferred^  that  i 
may  be  taken  advantage  of  by  tnose  who  approve  it.  The  youDf 
lady  was  to  walk  all  day  on  crutches,  and  in  the  evening  h 
strapped  down  on  an  inclined  plane  ;  her  head  and  feet  to  be  alsc 
bound  down ;  she  was  to  undergo  traction,  and  was  not  to  Ix 
suffered  to  move  freely. 

I  am  not  acquainted  with  the  quack  who  recommended  thie 
torture,  and  as  my  opinion  was  asked,  I  gave  it  most  freely.  1 
disapproved  of  the  crutches  and  nocturnal  tractions. 

However,  this  treatment  was  begun,  but  the  father  of  the  young 
lady  not  feeling  quite  satisfied  with  the  quack,  who  merely  pre- 
tended to  straighten  the  spine,  and  to  have  nothing  to  do  with  the 
state  of  the  constitution,  thought  it  right  to  take  the  advice  of  an 
able  surgeon,  and  I  believe  called  in  Mr.  Benjamin  Travers,  who 
also  disapproved  of  the  extension  and  the  crutches. 

I  may  be  mistaken,  and  I  trust  it  may  prove  so,  but  I  should 
much  fear  this  young  lady  will  be  greatly  deformed ;  what  can  be 
the  result  of  such  various  treatment ;  of  this  constant  change  of 
Evstem ;  of  this  constant  vacillation,  and  ^want  of  confidence.  In 
tne  first  instance,  you  were  consulted,  Sir  Benjamin,  and  then  a 
man,  who  was  neither  surgeon  nor  physican.  My  advice  was  then 
^ked)  the  quack  was  afterwards  again  called  in,  and  then  Mr. 
Travert  was  applied  to. 

It  is  however  fortunate  that  you.  Sir  Benjamin,  Mr.  Travers,  and 
myself,  were  of  the  same  opinion;  we  neither  advised  crutches  oi 
nocturnal  tractions. 

It  is  to  be  lamented  that  parents,  anxious  for  the  welfare  of  tbeii 
chilfii^,  should' 'be  thus  misguided,  and  allow  themselves  to  be  iBh 
fluenced  by  ignorant  men.  The  fiimily  apothecary  was  alvrayi 
called  in  to  consult  with  the  physician ;  a  similar  proposition  mm 
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to  the  quack,  who  declined  meeting  any  one ;  he  stated-  that 
ly  profesised  to  cure  spinal  distortion,  and  had  nothing  tb'  do' 
he  constitution;  that  traction,  and  crutches  were  alone  necessary:, 
deep  ignorance  requires  no  comment. 

s  to  be  lamented  indeed,  that  the  exercise  of  some  branches  of 
ledical  profession  have  been  left  in  the  hands  of  indiTiduaUi>. 
;er8  to  the  laws  of  our  organization,  and  to  the  texture  of  our 
3.  The  merit  of  able  practitioners,  who  confined  themselfas  to 
»ality,  has  been  less  appreciated  than  it  deserved ;  and  fbvtfiis 
k  it  hais  fallen  into  tlie  hands  of  ignorant  quacks. 
t  what  subject  is  of  deeper  interest  to  every  private  family^  zsA 
}uently  to  society  at  large,  than  the  prevention  of  a  disease,, 

if  neglected,  or  mistaken,  later  on,  baffles  the  power  of  art^ 
e  given  to  spinal  distortions,  considerable  attention,  which 
liawn  to  them  by  my  woik  on  the  Physical  Education  of 

ladies.    Before  I  settled  in  London,  and  while  preparing  the 

ials  for  publication,  I  visited  all  the  estabUshments  in  Paris, 

spinal  deviations  were  treated  by  the  ablest  men  in  the 

sioQ ;    I  had  frequent  relations  with  them,  and   took  every 

tonity  to  gain  information  and  knowledge.     I  saw  the  children, 

gymnasia,  in  bed,  shielded  with  irons  of  all  sorts.  I  did  not 
le  myself  to  interested  plans,  I  studied  each  method,  each  system, 

M.  Maisonnabes,  Pravaz,  Bouvier,  Lafond,  Mellet,  Tavemier, 
OS,  and  after  carefully  comparing  all  the  means  employed,  I 
my  opinion  to  the  public,  and  I  now  beg  leave  to  extract 
ofa^rvations  from  my  work  on  Physical  Education. 
has  been  asserted  that  nature  always  has  a  tendency  to  re- 
ish  any  defect  of  conformation,  and  Rousseau  has  been  quoted 
iport  of  this  statement.  He  says  a  crooked  plant  will  become 
ht  if  left  to  nature ;  but  there  are  no  examples  of  spinal  devia- 
being  cured  by  the  assistance  of  nature  alone :  the  period  of 
h  havinj^  ceased  without  medical  care  being  given,  the  de- 
y  remams  and  becomes  incurable.  There  are  undoubtedly 
diseases  which  may  be  left  to  nature  to  cure,  but  among  them 
Oft  never  place  scrofula,  rickets,  and  various  natural  and  acci- 
I  deformities.  If  for  instance  a  man  dislocates  and  fractures  his 
ind  has  no  one  to  aid  him  to  replace  it,  or  to  unite  the  different 

and  keep  them  in  a  suitable  condition,  to  ward  offinflam- 
y  compUcations,  it  will  then  be  easy  to  ascertain  the  powers 
ure  unaided  by  art. 

lea  there  is  muscular  and  bony  debiUty,  the  body  has  a 
acy  to  deviation,  because  the  muscles  and  bones  have  not 
ent  strength  to  resist  the  laws  of  gravitation.   All  vertical  atti* 

are  then  dangerous,  and  the  vertebral  column  must  not  be 

bear  the  whole  weight  of  the  body :  a  horizontal  position  is 
neally  useful,  as  it  reheves  weak  and  jgrowing  girls  firom  the 
.  of  weight;  but  there  is  still  a  constitutional  state  to  treat, 
iiiist  be  acknowledged,  that  the  horizontal  position,  without 
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gymnastic  and  strengthening  means^  mieht  be  productive  of  evil 
results ;  for  want  of  exercise  and  proper  food  vkould  keep  children 
in  a  state  of  permanent  weakness. 

In  muscular  debility  during  growth,  I  have  advised  decubitus ; 
where  there  is  great  weakness  in  the  articulations  of  the  spine,  it  is 
always  advisable.    The  greater  the  progress  in  the  study  of  spinal 
deviations,  the  deeper  is  the  knowledge  requisite  in  those  who  treat 
them ;  much  judgment  is  necessary  on  the  part  of  the  practitioner, 
as  cases  apparently  similar  may  aemand  very  different  treatment ; 
for  one  child  mechanical  means  may  be  advisable ;  for  another,  they 
should  be  careftdly  avoided;  in  some  cases  exercise,  in  others  repose; 
in  some,  exercise  and   repose  judicously  managed ;  constitutional 
treatment  may  also  be  advisable  ;  and  we  must  not  only  know  when 
and  how  to  prescribe,   but  what  is  equally  essential,  we  must  discern 
the  share  to  be  lefl  to  time  and  nature,  and  the  share  to  art  and 
science.  This  discernment  is  not  the  privilege  of  the  ignorant,  who 
think  that  all  deviations  must  be  treated  in  the  same  manner;  un- 
happily the  fatal  results  are  known  too  late  to  admit  of  a  remedy. 

It  is  not  probable  that  a  deviation  could  be  cured  by  any  machine, 
if  the  patient  be  condemned  to  inactivity,  Delpech  observed  that 
time  and  judicious  care  were  requisite  to  enable  tne  organs  to  hesad 
to  their  new  state,  caused  by  external  agents  acting  on  the  bones ; 
and  that  violence  might  produce  a  morbid  excitation ;  that  at  all 
events  there  should  be  an  elastic  agent  until  the  extension  cause  no 
pain,  which  would  also  prevent  danger,  owing  to  the  oscillatoiy 
returns  it  allowed. 

All  extension  of  the  spine  must  be  elastic;  but  it  should  be 
remembered  that  every  spine  will  not  bear  traction. 

On  the  whole,  the  proper  treatment  for  muscular  debility  is  exer- 
cise ;  during  the  period  of  sudden  growth,  decubitus ;  unequal 
development  of  the  fibro  cartilages,  gymnastics  and  extension — ^we 
might  say  gymnastics  and  pressure,  with  modifications  suited  to  the 
peculiarity  of  the  case. 

When  deviations  are  caused  by  rheumatism,  they  must  be  treated 
as  rheumatism,  and  in  the  absence  of  pain,  extension  is  useful; 
deformity  originating  in  want  of  muscular  power  may  be  remedied 
by  well  directed  exercise ;  if  the  deformation  oe  caused  by  rachitism  or 
diseases  of  the  bones,  extension  and  gymnastics  are  out  of  the 
question ;  traction  would  bring  on  death. 

Deviations  produced  by  scrofula,  caimot  be  cured  by  machinerjf 
or  gymnastics ;  but  by  general  treatment,  by  a  happy  change  in  the 
perverted  law  of  nutrition ;  by  the  assistance  of  all  physicsl  agoitiy 
air,  light,  good  nourishment,  proper  exercise.*  • 

Sucn  are  the  opinions  I  have  emitted  in  the  chapter  on  orthopedy^ 
in  my  work  on  Pnysical  Education.  In  the  following  chapter  I  have 
added,  that  the  learned  Delpech  in  his  excellent  won:  on  aeformitie8» 

*  Bducalion  i^yiique  det  jeaoct  fiUet.    Par  Dr.  Bureaud  Riofrey.    Hcory  KcH 
Cauiton,  Bircbin  Laoc.    Dulau  &  Co.    fiaillicre,  RejcDi  Street. 
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ftid  he  would  have  given  up  orthopedy  and  the  hope  of  curing 

certain  deviations,  without  the  use  of  gymnastics:  he  thought 
exercise  could  alone  counteract  the  effects  of  remaining  long  in  a 
recumbent  posture. 

More  just  or  greater  praise,  could  not  have  been  given,  to  the 
idrantages  to  be  derived  from  medical  gymnastics. 

Some  orthopedists  are  so  devoted  to  their  machinery,  that  they 
anwillingly  Usten  to  any  method  that  may  relieve  children  from  the 
trunmeis  imposed  on  them ;  straps,  bandages,  iron  hoops,  tortures 
better  suited  to  criminals,  have  been  constantly  used  with  delicate 
girls,  though  not  with  impunity.  No  punishment  inflicted  in  a 
prison  can  be  compared  to  that  inflicted  by  this  machinery  on 
Rnocent  children.  The  slave  trade  alone  can  furnish  examples  of 
nmilar  cruelty,  in  ships  where  wretched  victims  of  cupidity  are  bound 
down  or  fastened,  by  a  chain  six  feet  long.  Every  one  pities  prisoners, 
Imt  in  mechanical  beds  the  movements  are  more  limited,  the  child  is 
deprived  of  motion ;  it  is  a  species  of  anticipated  death. 

Let  us  cast  a  glance  on  these  inventions,  of  which  the  genius  of 
Hunter  and  Bichat,  would  never  have  approved. 

Crutches  are  now  very  seldom  used  ;  the  learned  Delpech  rejected 
them,  Pravaz  expelled  them  from  his  estabhshment,  they  are  dis* 
Improved  of  by  the  best  authors.  Crutches  are  inconvenient  from 
their  leneth ;  it  is  difficult  to  place  them  under  the  arms,  still  more  so 
to  keep  mem  straight ;  the  snoulders  are  bent  forward,  the  chest  is 
eontracted,  and  breathing  short. 

Crutches  must  be  put  m  an  oblique  direction,  before  they  can  be 
phoed  under  the  arm,  and  it  is  very  difficult  to  keep  them  upright ; 
every  minute  there  is  danger  of  falling,  and  what  is  the  result  of  all 
tikis  i  The  chest  is  pressed  between  two  contrary  forces,  which  tend 
to  flatten  it  laterally,  and  to  confine  it  at  the  top ;  how  can  re«> 
q>iration  take  place  while  swin^ng  on  crutches  ?     Respiration  is 
tbdominal,  and  performed  by  the  lowering  of  the  diaphragm,  for 
the  upper  sides  of  the  chest  being  confined,  cannot  act  freely.  While 
vallung  on  crutches,  respiration  is  short,  can   hematosis  easily 
occur  ?    The  handles  of  the  crutches,  placed  under  the  arm,  press 
tke  tendinous  part  of  the  muscles  which  connect  with  the  chest  and 
inn,  I  mean  the  dorso-humeral  and  the  pectoral  muscles;  besides,  the 
iboulder  blade  being  elevated,  the  muscular  part  of  the  trapeza 
vnitiiig  with  the  back  part  of  the  head  is  relaxed ;  ypung-  persons 
tting  crutches  are  seldom  upright,  the  head  bends  forward^  and 
iBems  almost  to  touch  their  shoulders.     It  may  be  observed  that 
ndividuals  who  have  lon^  used  crutches,  have  an  incurvation  on  the 
vpper  part  of  the  spine,  me  shoulders  are  out,  and  may  be  compared 
to  wings,    which  is  considered  as  a  predisposition  to  consumption, 
Uie  hands  and  fingers  swell,  and  are  livid,  the  nails  blue.    \Vera 
there  no  other  reasons  than  pressure  on  the  gristly  part  of  the  chest 
ind  back,  they  would  suffice  to  condemn  the  use  of  crutches ;  but  to 
this  evil  may  be  added  the  injury  done  to  the  chest ;  and  if  lateral 
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deviations  could  only  be  cured  by  cnitches^  we  questicm  whether  the 
deviation  would  not  be  preferable  to  the  stooping  and  awkward 
position,  invariably  contracted  by  those  who  use  them. 

The  vessels^  and  nerves  must  also  be  pressed  by  the  handles  of 
the  crutches.  I  lately  visited  an  establishment,  where  the  system  was 
adopted  of  using  crutches,  and  extensions  by  traction ;  I  was  struck 
by  the  thinness  of  the  patients  arms,  the  largeness  of  the  hands;  the 
former  seemed  atrofied,  the  latter  were  swelled;  as  to  the  state  of  the 
chest  and  shoulders,  I  can  only  say  that  for  a  child  of  my  own,  I 
should  prefer  a  deviation  to  a  more  hideous  deformity,  produced 
by  the  use  of  crutches  combined  with  serious  internal  lesions. 

From  the  general  considerations  sketched  in  this  letter,  it  is 
evident  that  the  treatment  of  deformities  of  the  spine,  either  for 
slight  or  serious  deviations,  cannot  be  founded  on  any  general  rule. 
To  believe  or  to  pretend  that  all  deformities  may  be  cured  by 
mechanism,  without  considering  the  constitution  of  the  patients;  to 
apply  to  living  bodies  means  borrowed  from  inanimate  dynamic, 
and  to  expect  mathematical  results;  in  short,  to  straighten  the 
spine  as  though  it  were  a  stick,  is  wholly  incompatible  with  common 
observation,  good  sense,  scientific  knowledge,  and  such  assertions 
only  merit  silence  and  contempt.  1  have  not  spoken  in  this  letter 
of  tractions  by  the  aid  of  machinery,  a  system  which  has  been 
carried  to  a  very  great  extent,  and  has  had  its  partizans,  and  its 
victims.  In  my  forthcoming  work  on  Physical  Education,  I  shall 
shew  that  horizontal  extension,  combined  with  spontaneous  move- 
ments, without  traction,  bandages  or  torture  of  any  kind,  is  the  onlv 
rational  method  for  the  treatment  of  deformities  unconnected  with 
diseases  of  the  bones.  When  I  say  the  only  method,  of  course  I 
allude  to  machinery,  for  it  is  impossible  to  effect  a  radical  cure 
unless  attention  be  paid  to  the  constitution  of  young  ladies  affected 
with  spinal  complaints, 

I  am,  dear  Sir, 

Ever  most  faithfully  your's, 

82,  Newman  Street,  BUREAUD  RIOFREY,  M.  D. 

Oxford  Street. 


Injection  of  IODINE  in  the  treatment  of  HYDROCELE. 

M.  Velpeau  recommends  Injections  of  iodine  in  the  treatmoilof 
Hydrocele  to  be  used  as  a  substitute  for  vinous  injections.  Havin;^ 
found  that  the  usual  method  did  not  suffice,  and  that  varioiis  in* 
jections  did  not  produce  the  desired  effect,  and  moreover  sometimes 
occasions  serious  accidents,  this  surgeon  endeavoured  to  use  other 
means  to  attain  the  desired  object.  At  first  he  passed  a  setoa 
through  the  diseased  burs®,  but  varioup.  accidents  occurred,  and  the 
cure  was  slower  than  when  injections  of  wine  were  used. 
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Compiesfiioa  was  then  tried.  Havine  punctured  the  hydrocele, 
the  scrotum  was  surrounded  with  bands  of  dyachylon  plaster,  in 
order  to  prevent  the  formation  of  the  Uquid.  This  operation  was 
performed  on  three  patients  and  completely  failed  in  producing  the 
desired  effect.  M.  Velpeau  made  various  experiments  which  led  to 
the  employment  of  iodine  injections,  and  he  lays  down  the  following 
rales  tor  this  new  mode  of  treatment:  one  to  two  drachms  of 
alcoholic  tincture  of  iodine  mixed  in  an  ounce  of  water.  Havinff 
pmctnred  the  cyst,  from  one  to  four  ounces  of  the  said  Uquid 
IS  ii^ected.  It  is  useless  to  M  the  tunica  vaginalis,  if  by  gently 
pressing  the  tumour,  the  mixture  touches  all  the  interior  surface. 

It  is  immediately  let  to  run  off,  should  any  remain  it  is  not  of 
importance.  As  there  is  no  necessity  for  warming  this  Uquid,  nor 
tat  filling  the  cyst,  nor  for  emptying  it  completely,  the  syringe 
asoally  employed  for  injections  of  the  urethra  suffices;  if  the 
hydrocele  be  voluminous.  The  patient  need  not  remain  in  bed  after 
the  injection ;  the  part  swells  during  three  or  four  days  without 
causing  any  fever,  or  great  pain ;  the  resolution  then  commences,  and 
takes  place  with  great  rapidity.  I  have  tried  this  method  twenty 
times,  sa^  Velpeau,  without  any  accident  occurring ;  out  of  the 
twenty,  eighteen  were  cured  in  less  than  three  weeks.  One  of  the 
patients  began  to  mend  only  on  the  30th  day,  I  renewed  the  opera- 
tioQ  and  the  cure  was  rapid.  The  twentieth  patient,  who  had  a  double 
hydrocele,  was  six  weeks  in  the  hospital,  owing  to  the  sweUing  of  the 
testicle.  Two  of  the  patients  had  already  been,  operated  unsuccess- 
folly  with  vinous  injections :  two  others  had  an  encysted  hydrocele 
of  the  spermatic  cord. 

M.  Velpeau  gives  several  cases  in  which  his  method  was  very 
sQccessfiil.  A  young  man  had  been  troubled  with  hydrocele  during  two 
or  three  years.  The  tumour  was  voluminous,  the  transparency  im- 
perfect, the  testicle  hard  and  enlarged,  as  weU  as  the  epididymis. 
A  practitioner  was  caUed,  made  a  puncture  and  vinous  injection. 
Notwithstanding  the  reaction,  no  benefit  was  derived  from  the 
operation ;  and  the  hydrocele  soon  acquired  its  former  size. 

This  young  man  would  not  consent  to  remain  in  the  hospital^ 
but  came  to  M.  Velpeau  in  the  morning,  to  have  the  operation 
performed.  The  puncture  was  made,  and  about  a  glass  of  yeUow 
ierosity  came  away.  About  an  ounce  and  a  half  of  water,  con^ 
taimng  two  drachms  of  tincture  of  iodine  was  injected.  Afler 
luifing  pressed  the  scrotum,  half  the  Uquid  came  out,  and  the  heat 
renaained. 

The  patient  eot  out  of  bed,  and  went  home.  He  returned  the 
■ixth  aay;  bad  not  kept  his  bed,  nor  in  any  way  changed  his 
usual  manner  of  Uving.  The  swelling  diminished  gradually.  On 
the  fifteenth  day  there  was  no  Uquid  in  the  tunica  vagmalis ;  in  short, 
the  cure  was  complete. 

A  man  of  two  and  thirtv  had  an  hydrocele,  with  hypertrophy  of 
the  testicle,  and  particularly  the  epididymis.    A  puncture  was  made 
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on  the  20th  of  November,  1836,  about  a  glass  of  yellow  serosity 
came  away.  An  injection  was  made  of  two-thirds  of  a  mixture, 
containing  three  drachms  of  tincture  o£  iodine,  and  two  ounces  of 
water.  After  squeezing  the  burseB  a  few  seconds,  half  of  the  in- 
jected liquid  was  withdrawn,  and  the  remainder  left.  Although  the 
patient  was  very  irritable,  he  suffered  but  little. 

This  operation  did  not  prevent  him  getting  up  to  dinner.  The 
scrotum  was  covered  with  bandages  imbibed  in  eau  de  satwme, 
SwelUng  and  pain  came  on ;  both  gradually  disappeared,  and  the 
patient  was  cured ;  the  20th  of  January  not  the  least  trace  of  the 
complaint  remained. 

The  other  cases  related  by  Velpeau  are  nearly  similar  to  the 
above,  and  seem  sufficient  to  justify  the  preference  given  to  iodine 
injections. 

Velpeau,  however  admits,  that  these  are  but  trials,  and  more 
numerous  cases  are  requisite  before  a  correct  opinion  can  be  formed. 
It  is  easy  to  understand  that  experience  alone  can  ^ve  confidence 
to  a  similar  injection,  and  we  can  scarcely  credit  uiat  it  is  more 
efficacious,  than  the  solution  most  surgeons  employ. 

In  twenty  cases  of  hydrocele,  treated  by  vinous  injections,  there 
may  not,  perhaps,  be  a  single  failure,  but  if  judgment  be  formed  by 
a  larger  number  of  patients,  it  will  speedily  be  ascertained  that 
this  method,  though  so  generally  employed,  is  by  no  means  infallible. 


Practical  considerations  on  the  employment  of  some  new  substances 
in  the  treatment  of  INTERMITrENT  FEVER. 

M.  de  KoNiNCK  has  just  discovered  a  new  and  valuable  medication 
which  he  calls  phlorizine  :  it  is  an  extract  of  the  bark  of  the  apple 
tree.  We  owe  this  discovery  and  its  therapeutical  use  to  Belgium, 
M.  de  Koninck,  in  a  memoir  just  published,  has  pointed  out  two 
methods  of  extracting  this  substance  ;  the  first  consists  in  putting 
in  a  common  pipkin,  fresh  bark  of  the  roots  of  cherry  trees,  pear 
trees,  plum  trees,  and  what  is  still  more  desirable  of  apple  trees ; 
this  bark  should  be  covered  with  water,  and  left  to  simmer  for  four 
or  five  hours;  the  liquid  should  then  be  strained  off,  the  same 
quantity  of  water  again  put  on  the  bark  and  left  to  simmer  an  hour 
or  two,  then  to  be  strained  while  hot,  and  left  in  different  vessels,  for 
four  and  twenty,  or  six  and  thirty  hours;  there  is  then  a  great 
quantity  of  phlorizine  at  the  bottom,  and  on  the  sides  of  the  vessel 
tnere  is  a  sort  of  granite  more  or  less  dark.  It  should  be  collected, 
and  by  dissolving  it,  and  letting  it  christalize  several  times,  it  is  quite 
purified.  Accoraing  to  the  other  method,  weak  spirits  of  wine  is 
poured  over  the  bark  and  exposed  to  the  air  for  seven  or  eight 
nours,  in  a  temperature  of  fifty  or  sixty  degrees.  This  operation  is 
performed  once  or  twice,  the  liquor  is  mixed  and  distilled,  and  thus 
the  greatest  part  of  the  alcohol  is  retained.    The  drugs  are  left  to 
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coaly  and  the  following  day  there  is  a  great  portion  of  phlorizine 
chnstahzed  as  in  the  first  process,  but  much  clearer. 

Experiments  have  been  made  at  the  hospital  in  Brussels  with 
the  substance  thus  obtained.  From  ten  to  fourteen  grains  have 
been  prescribed  with  a  drachm  of  sugar,  to  be  taken  in  one  dose,  for 
iatermittent  fever ;  and  the  most  marked  success  has  been  obtained 
in  cases  where  sulphate  of  quinine  had  failed. 

This  discovery,  has  been  made  within  this  last  year;  several  ex- 
periments have  been  made,  and  published  in  Belgium,  and  the 
results  have  proved  satisfactory ;  and  we  trust  its  use  may  become 
general. 

Dr.  Pott,  physician  to  the  hospital  of  Saulieu  (Cote  d'or)  for- 
warded a  memoir  to  the  Academy  of  Medicine,  on  the  employment 
of  parsley  juice  in  intermittent  fevers;  long  experience  has  proved  to 
him,  that  this  plant  is  a  powerful  febrifuge,  and  might  be  used 
instead  of  quinine. 

The  juice  of  this  plant  is  extracted  in  the  following  manner;  take 
a  handful  of  fresh  parsley,  let  it  be  chopped  and  then  pounded,  pour 
an  ounce  of  water  over  it,  then  pound  it  again,  and  pour  the  whole  on 
a  wet  hnen  rag,  then  wring  it  over  a  vessel  destined  to  receive  the 
sapof  the  herb. 

Three  ounces  to  be  taken  at  two  different  times,  a  few  hours 
before  the  fever  comes  on. 

Intermittent  fevers  that  have  not  been  cured  by  quinine,  have 
been  completely  so  by  this  remedy,  Toumefort  had  noticed  the 
beneficial  effects  of  parsley  juice  frequently  employed  in  Provence  or 
intermittent  fevers.  It  has  been  prescribed  in  various  other  diseases, 
and  although  nearly  erased  from  the  medical  pharmacopis.  Dr.  Pott's 
observations  may  perhaps  restore  it  to  favor,  and  induce  practitioners 
to  have  recourse  to  it  in  certain  cases. 

Therapeutical  researches  on  the  GOUT,  by  Pariset. 

(conclodiog  article.) 

Wb  have  hitherto  treated  of  regular  gout  in  its  different  forms, 
but  this  protean  disease  may,  as  we  already  said,  establish  itself  in 
the  internal  organs  of  the  economy,  disturb  its  functions,  and  deeply 
affect  the  tissues.  The  anormal  or  visceral  gout  is  one  of  the  most 
cmel,  one  of  the  most  dangerous  diseases  that  falls  to  the  lot  of 
humanity.  Murgrave,  who  wrote  a  good  treatise  on  this  species  of 
gout,  exactly  a  century  since,  lays  down  as  a  principle,  that  the 
regular  gout  makes  one  ill,  and  anormal  gout  kills  one.  We  must 
admit  this  principle,  corroborated  by  daily  experience. 

As  we  only  give  our  attention  to  tnerapeutics,  we  refer  our 
readers  to  those  works  on  the  gout  which  treat  of  its  history  in  its 
anomal  character,  one  of  the  most  important  studies  possible ;  we 
confine  ourselves  to  two  remarks  which  appear  to  us  yeiy  useful. 
\^  The  irregular  or  visceral  gout  proves  tiiat  this  afiection  does 
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not  merely  attack  the  fibrous  system,  though  it  is  the  common 
opinion ;  on  the  contrary  there  is  no  system,  no  organ,  no  fibre  of 
the  economy,  it  may  not  reach.  For  this  reason  we  have  always 
preferred  the  word  ^out  to  arthrites.  2nd.  The  anormal  gout  may 
be  classed  in  two  divisions  that  should  be  well  understood.  In  the 
first  division  the  gout  commences  in  an  articulation,  and  from 
thence  reaches  the  internal  organs.  Properly  speaking  the  articular 
gout,  then  becomes  visceral  gout,  or  rimonU  gout,  in  the  second 
division  the  the  disease  is  quite  irregular,  changeable,  and  as 
difficult  to  describe  as  to  cure.  It  is  termed  larveal  gout.  It  must 
not  be  supposed  that  these  divisions  are  merely  scholastic,  they  are 
usefiil  guides  to  the  practitioner. 

The  retrogade  visceral  gout  has  at  least  one  advantage,  the  nature 
of  the  evil  is  in  general  easily  ascertained.  But  when  this  point  is 
granted,  the  disease  nevertheless  is  followed  by  the  most  fatal 
results,  sometimes  by  sudden  death. 

Although  all  internal  organs  may  be  affected  by  gout,  the 
stomach  is  most  liable  to  it.  This  viscera  may  be  stiled  its  birth 
place  and  its  centre. 

In  twenty  cases  of  gout  remonti,  sixteen  attacked  the  stomach, 
the  others,  the  head,  the  lungs,  the  heart.  It  must  not  however  be 
supposed,  that  the  gout  is  confined  to  an  articulation,  for  it  reaches 
any  viscera.  Sometimes  the  gout  goes  off,  at  other  times  it  leaves 
the  articulation,  and  its  fatal  activity  is  concentrated  on  an  internal 
organ.  Indeed  it  is  sometimes  necessary  to  call  to  mind,  that  the 
patient  was  gouty,  and  that  recently  he  had  symptoms  of  this  dis- 
ease to  be  able  to  understand  the  origin  of  the  accidents  developed. 
These  accidents,  as  we  have  already  observed,  are  sometimes  rapid 
and  fatal,  because  a  vital  oi^an  is  affected.  Gout  in  the  head 
occasions  the  most  acute  pains,  and  is  very  tenacious.  There  is 
also  apoplexy  caused  by  gouty  metastasis ;  if  the  patient  do  not 

Serish,  he  fails  into  a  state  of  idoticy  if  the  attack  be  of  long 
uration.  When  the  metastasis  is  deep  and  reaches  the  heart,  the 
pericardium  or  the  lungs,  the  patient  soon  falls  a  victim  to  it ;  but 
if  the  disease  becomes  chronic,  there  is  nearly  always  a  serous 
effusion  which  proves  fatal.  Selle,  and  Zimmermann,  piiysicians  to 
Frederick  the  (xreat,  attributed  his  death  to  Hydrothoraz,  produced 
by  gout.  But  as  we  have  already  observed,  the  stomach,  the 
intestines,  the  bladder,  is  more  generally  attacked.  When  the  gout 
has  proved  fatal,  and  according  to  the  vulgar  expression  stifled  the 
patient,  we  are  convinced  that  the  diaphragm  was  the  central  seat 
of  the  gouty  fluxion.  The  difficulty  of  breathing,  asphyxia,  and 
death  are  the  three  periods  whose  rapid  and  fatal  succession  clearly 
indicate  the  precise  seat  of  the  disease. 

However  this  may  be,  the  diagnostic  is  easy,  but  not  so  with  the 
larveal  eout.  Great  perspicacity,  long  experience,  a  perfect  know- 
ledge of  the  constitution  of  the  patient,  and  of  the  commemorativee, 
are  requisite  thoroughly  to  understand  the  princifde  causing  tfaete 
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accidents.     But  the  difficulty  is  greatly  increased,  if  there  be  no 

Srecedent  to  assist  in  forming  an  opinion.  The  observation  made  by 
loi^agni  on  himself,  is  often  brought  forward  in  support  of  this 
opinion.  Attacked  with  opthalmia,  he  was  only  cured  by  a  first 
attack  of  gout.  Oculorum  injiammationem  matim  minuit  ac  diebus 
inseouentibus  sustulit. 

We  have  seen  nearly  a  similar  case  in  amaurosis.  The  patient 
recollected  at  length,  that  he  had  formerly  felt  gouty  pains  in  the 
joint  of  the  right  loot :  but  the  gout  came  on  and  his  eyes  got  well. 
JBaillie  relates  the  case  of  an  english  gentleman,  who  for  six  months 
was  a  prey  to  violent  palpitations  of  the  heart,  for  which  he  could 
obtain  no  relief;  he  had  a  fit  of  the  gout,  and  the  palpitations 
ceased.  The  celebrated  Marshall  Bertier,  in  the  fatal  Russian 
campaign,  was  suddenly  seized  with  violent  pains  in  the  epigastrium 
accompanied  by  icteris,  fever  and  insupportable  anguish  that 
nothing  could  calm.  Revulsives  were  applied  to  the  extremities,  an 
attack  of  the  gout  came  on,  and  all  the  pains  went  off.  Examples 
of  this  kind  are  innumerable.  It  is  certain  that  retrocedent,  or 
larveal  gout,  is  one  of  the  most  sin^lar  diseases,  one  of  the  most 
difBcult  to  understand,  and  one  of  the  most  dangerous  nature. 
In  its  extreme  mobiUty,  it  pervades  the  whole  economy,  sometimes 
it  attacks  one  organ  sometimes  another;  first  there  is  heaviness, 
^neral  discomfort,  existence  is  a  burthen ;  the  following  day  there 
18  acute  pain,  either  in  the  head  or  the  extremities;  but  lately 
the  patient  was  lively,  happy,  full  of  hope;  in  the  short  space 
of  a  few  minutes  he  is  threatened  with  loss  of  life,  the  most 
q)eedy  assistance  is  necessary.  The  scene  varies  continually, 
because  the  seat  of  the  disease  varies,  without  the  cause  of  it 
changing  its  nature.-  It  oil;en  occurs  that  this  cause  having 
existed  some  time,  becomes  fixed  on  an  organ  which  it  alters  and 
destroys  more  or  less  rapidly,  according  to  the  intensity  of  its  action, 
and  according  to  the  age,  and  strength,  and  manner  of  living  of  the 
patient. 

But  let  us  suppose  that  by  sudden  cold,  violent  emotion,  or  some 
onknown  cause,  the  gouty  metastasis  takes  place ;  or  let  us  suppose 
that  its  nature  is  known,  and  consequently  the  origin  of  the  accidents 
that  often  occur.  What  is  to  be  done  ?  We  must  acknowledge 
that  the  therapeutic  is  singularly  confined,  the  gout  is  only  mani* 
fested  to  us  in  its  inflammatory  form,  more  or  less  developed.  Wliat 
is  the  result  ?  That  the  contingent,  the  phenomenal,  is  known  to  us, 
but  not  the  absolute ;  this  philosophical  language  fully  conveys  our 
ideas.  In  the  majority  of  cases  we  have  to  combat  anormal  or  vis- 
ceral gout,  whatever  may  be  its  seat,  as  a  simple  inflammation. 

This  treatment  has  more  or  less  success  in  certain  cases;  but 
when  the  patient  is  weak,  worn  out  by  age,  suffering,  and  by  the 
obstinate  oisease,  became  atonic ;  when  nature,  accoraing  to  Syden- 
hun's  iudicious  remark,  virants  reactive  power  to  carry  the  gouty 
principie  to  the  extremity,  is  there  any  other  therapeutic  means 
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sufHciently  energetic  to  attack  the  disease  ?  We  think  not.  Our 
ancestors  whose  theoretical  ideas  were  different  from  ours,  did  not 
hesitate  to  employ  all  remedies  for  anormal  gout,  and  their  books  are 
filled  with  magnificent  formulas  on  this  subject.  Unfortunately  the 
importance  of  these  medicaments  is  clearly  demonstrated  by  the 
total  oblivion  into  which  they  have  fallen.  We  must  in  the  present 
day  give  our  attention  to  the  three  following  indications  ;  to  combat 
the  inflammation,  according  to  its  degree,  destroy  the  spasms,  and 
recal  the  gout  to  the  extremities  as  speedily  as  possible. 

If  the  patient  be  young  and  strong,  if  the  pulse  beats  violently, 
if  all  indicates  excess  and  pernicious  perecipitation  of  the  vital 
action,  the  antiphlogistic  method  must  Tbe  had  recourse  to;  but 
Tnth  that  prudent  boldness,  that  exquisite  tact  of  the  practitioner 
who  knows  how  to  act  according  to  the  present  and  future  state  of 
the  disease.  On  well  or  ill-timed  bleeding  depends  the  safety  of 
the  patient,  and  the  reputation  of  the  practitioner.  There  is  so 
strong  a  prejudice  among  the  public,  that  every  medical  man  has 
not  the  courage  to  brave  it.  Besides,  the  seat  of  the  evil,  and  the 
violence  of  the  symptoms,  serve  as  a  guide. 

When  the  patient  is  more  nervous  than  sanguine,  recourse  must 
be  had  to  antispasmodics ;  in  the  first  class,  I  place  musk  and 
assafoetida,  whicn  doses  I  rapidly  increase.  I  have  several  times 
obtained  complete  success  with  liquid  ammoniac,  or  acetate  of  am- 
monia, given  in  doses  of  ten  to  twenty  drops  in  warm  infusion  of 
linden,  provided  there  be  no  fever  nor  great  irritation. 

In  cases  of  gouty  metastasis  of  the  stomach,  English  practi- 
tioners prescribe  as  much  as  fifty,  to  eighty  or  a  hundred  drops  of 
laudanum.  I  must  admit  that  I  should  never  venture  to  give  such 
strong  doses;  but  when  the  patient  has  reached  that  state  of 
physical  and  moral  prostration,  it  is  right  to  make  every  effort  to 
save  him. 

Revulsives  at  the  extremities,  and  on  different  parts  of  the  body, 
are  the  means  recommended,  and  most  generally  employed.  The 
most  noted  is  Gondran's  pediluve.  This  quack  made  a  large 
fortune  by  his  simple  recipe,  which  obtained  immense  vopuc, 
having  rebeved  the  anormal  gout  of  the  Due  d'Orbatis,  ikther  of  the 
man  who  played  so  great  a  part  in  the  politiccJ  commotion  of  1789. 
These  batns  nave  a  certain  activity ;  and  those  recommended  by 
Dr.  ith  may  also  be  used. 

The  following  is  the  recipe : — 

In  a  sufficient  quantity  of  warm  water  to  cover  the  feet,  put  a 
tea-spoonfiil  of  hydrochloric  acid,  and  one  of  nitric  acid. 

Barthez  recommends  pediluves,  with  half  a  drachm  of  corrosive 
sublimate,  dissolved  in  warm  water.  This  si  an  active  remedy,  but  it 
may  prodube  accidents  in  irritable  persons. 

Fediluves,  maniluves  synapisms,  applied  to  the  extremities, 
cause  an  active  revulsion.  It  should  bo  remembered  that  this 
remedy  requites  more  attention  thaA  is  g^erally  givtri.    If  the  db$t 
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of  stimulus  be  too  weak  it  has  no  efTect ;  if  on  the  contrary,  it  be 
too  strong,  and  not  suited  to  the  irritable  state  of  the  patient,  it 
produces  in  the  nervous  system,  an  excitati<)n  directly  contrary  to 
the  result  desired;  the  good  judgment  of  the  practitioner  is  ever 
necessary. 

I  have  often  seen  Pradier's  plaster  used  as  an  attractive  topic, 
gradually  remove  the  gout,  which  had  violently  attacked  the  head 
or  st(»nach.  BUsters  on  the  lower  limbs,  sometimes  on  the  chest 
and  epigastrium,  are  beneficial  if  they  be  large,  and  the  general 
reaction  not  too  violent. 

Dry  and  scarified  cupping  on  the  extremities,  and  round  the 
joints,  principally  where  the  gout  is  felt,  produces  good  effects. 
The  large  cupping,  on  Mr.  Junod's  plan,  may  be  very  usdful^ 
when  better  known,  and  easily  appHed. 

Moza,  so  strongly  and  so  justly  recommended,  is  assuredly  a 
a  powerfiil  revulsive,  but  inspires  so  great  a  degree  of  terroi\ 
causes  such  maddening  pains,  and  the  shock  it  gives  is  so  serious^ 
that  its  use  requires  extreme  caution.  I  have,  nevertheless,  had 
recourse  to  it  several  times  in  extreme  cases,  where  prompt  and 
effective  measures  were  requisite,  and  have  always  found  it 
succeed. 

Mild  measures  are  sometimes  very  successfiil,  provided  they  are 
methodically  used.  Thus  firictions  on  the  extremities,  with  the 
common  ammoniacal  liniment,  have  good  effects.  The  following 
liniment  has  also  proved  very  efficacious. 

Oil  of  camomile  ^ij. 

Ammoniacal  alcohol  Jj. 

Sydenham's  laudanum  ^Q. 

Volatile  oil  of  peppermint  |j. 

The  articulations  affected  with  gout  may  be  wrapped  round  with 
a  Burgundy  pitch  plaster,  and  the  said  articulations  rubbed  with 
croton  oil  ot  tiglium,  and  then  covered  with  a  large  piece  of 
sparadrap,  to  be  left  on  eight  or  ten  days. 

Vapour  douches,  sufficiently  warm  to  give  activity  to  the  skin, 
sometimes  prove  successful,  and  far  preferable  to  warm  baths, 
which  prove  uncomfortable  to  the  patient,  and  cannot  always 
be  employed.  ' 

1  have  purposely  given  a  variety  of  means  to  arrest  the  gouty 
metastasis.  These  meatis  should  be  varied,  and  practice  snows 
that  if  one  does  not  succeed  another  may  answer  tne  desired  pur- 
po8c.  •  .  ;  » 

I  should  always  strongly  advise  not  only  to  vary  revulsive  means 
for  visceral  gout,  but  luso  to,  persist  in  their- employment;  somo- 
times  when  least  expected,  dumb  and  then  acute  pains  are  felt  in 
the  articulation,  and  the  patient  is  cured  shortly  afterwards.  When 
the  gout  is  particularly  moveable,  we  must  persevere  with  the  cevul- 
iives  that  have  proved  most  suocessfiri,  even  when  ithere  is.. no  -im- 
mediate'dagger  of  tnetastatii.     ■  '-)  :  •  --  -•  :  I>-,i:  .:  'Hi.vrv  -i 
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Endeavour  to  draw  gout  to  the  feet,  is  a  principle  not  to  be 
lected.    Nature  must  be  seconded  by  art,  and  the  efforts  of  i 
always  tend  to  expel  the  disease,    though  the  efforts  are 
powerless,  irregular,  and  dangerous. 

As  to  internal  remedies  for  retrocedent  anormal  gout,  the 
be  but  general,  and  administered  according  to  the  most  threat 
symptoms.  All  depends  on  the  tact  and  judgment  of  the 
titioner.  Anti-gouty  specifics  are  nearly  out  of  use ;  enUgfa 
and  conscientious  men,  at  the  head  of  the  profession,  have  p 
their  inefficacy.  Quacks  alone  may  reap  oenefit  from  a  fie 
deception  and  fisdsehood. 

An  important  point  not  to  be  lost  sight  of  in  anormal  go 
that  the  accidents  vary  according  to  the  organ  affected,  to  ^ 
the  treatment  must  be  adapted. 

Therefore,  in  retrocedent  gout,  flying  to  the  head,  if  there  be 
of  apoplexy,  the  patient  must  be  immediately  bled,  and  thus 
on  a  strong  revulsion  to  the  extremities. 

If  the  gouty  metastasis  fixes  on  the  lungs,  bleeding,  acco 
to  the  strength  of  the  patient,  is  urgent,  then  large  bl 
scarified  cupping  on  the  lower  part  of  the  chest,  while  the  b 
are  kept  open  and  the  extremities  acted  on. 

If  tnere  be  violent  colic  and  vomiting,  emulsion  and  soc 
draughts,  then  slight  narcotics,  administered  internally  anc 
temiuly. 

It  is  essential  to  persevere  in  the  use  of  means  which  appea 
most  efficacious,  and  at  the  same  time  to  follow  a  suitable 
methodical  regimen. 

Without  giving  too  much  importance  to  general  remedies  fc 
gout,  whatever  may  be  its  form  or  degree,  yet  they  must  n 
too  much  neglected. 

Flannel  and  patience,  so  strongly  recommended  for  the 
have  their  merit,  but  it  would  be  wanting  judgment  to  tal 
other  measures ;  besides  some  gouty  persons  would  suffer  any 
rather  than  be  long  confined  with  the  gout. 


On  INCONTINENCE  of  URINE, 

By  MoNDiBRB,  D.  M.  P. 

Therb  are  three  species  of  incontinence  of  urine.  In  the  first  sp 
the  excretion  of  urine  does  not  depend  on  the  will,  and  is 
continually ;  there  is  weakness  and  paralysis  of  the  sphincter  c 
bladder,  and  irritability  of  the  internal  coats  of  this  reservoir.  '. 
Cloquet  and  Dr.  Arnott  successfully  used  the  sonde  d  i 
cowainim 

In  the  second  species,  the  urine  comes  away  bv  drops,  but 
is  retention  and  accumulation  of  fluid  in  the  bbddbr,  and  the  ] 
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flows  by  regorgement.  This,  species  is  very  common,  particularly 
among  ag^  men,  after  serious  diseases  of  the  central  nervous 
s^tem. 

In  the  third  species,  the  running  takes  place  by  intervals  and 
P^^j^^f  ^^  ^  the  physiolo^cal  state,  but  independently  of  the  will. 
In  this  species,  the  urine  is  also  collected  in  the  bladder,  and  may 
be  more  or  less  detained.  In  a  state  of  relackement  of  the  sphincter, 
the  urine  flows  witliout  causing  suflSicient  excitation  to  awaken  the 
sleeper,  and  the  patient  is  not  conscious  of  the  emission.  This  is 
termed  nocturnal  incontinence  of  urine ;  it  is  principally  observed 
in  children,  seldom  in  adults,  and  very  rarely  in  elderly  persons. 

It  has  been  said  that  this  infirmity  generally  ceases  at  the  time 
of  puberty,  which  is  by  no  means  the  case;  as  the  contrary  has 
been  observed,  though  it  occasionally  disappears  in  girls  when  the 
catamenia  comes  on. 

Both  moral  and  medicinal  means  should  be  employed  to  cure 
this  complaint  The  first  are  only  salutary  with  idle  children, 
totally  useless  in  cases  of  weakness  of  the  sphincter  of  the  bladder. 
There  are  many  old  women's  remedies,  in  which  the  vulgar  have 
great  faith ;  a  roasted  mouse  is  with  them  a  panacea. 

Tonics. — ^We  know  from  experience,  that  incontinence  of  urine 
is  not  exclusively  confined  to  weak  and  lymphatic  children,  which 
proves  that  this  complaint  cannot  always  be  attributed  to  general 
debility.  In  our  opinion,  it  is  rather  due  to  partial  atony  of  the 
geoitaf  and  urinary  organs.  Bitters  and  tonics  cannot,  therefore, 
be  expected  to  have  much  influence  on  the  disease,  and  we  have 
seldom  found  a  single  case  of  cure  from  their  sole  employment. 

A  young  lady  with  whom  the  incontinence  ot  urine  ceased 
the  same  day  on  which  the  catamenia  appeared,  had  for  several 
years  taken  good  wine,  broiled  and  roast  meat,  and  stimulant  and 
tonic  medicaments. 

There  are,  however,  some  tonics  and  stimulants  which  have 
proved  efficacious,  either  from  their  special  action  on  the  urinary 
passages,  or  their  primitive  influence  on  the  genital  organs.  Can- 
tharicfes  may  be  safely  recommended,  and  Dr.  Roth,  of  l^ordhausen, 
relates  a  case  of  incontinence  of  urine  being  cured  by  rhatania ; 
sub-carbonate  of  iron  may  also  be  employed  with  advantage. 

Rhatania,  though  given  in  certain  cases  of  pectoral  hemorrhage, 
is  never  followed  by  more  speedy  and  favorable  results  than  in 
menonrhagia,  due  to  atony  of  the  uterine  system.  Rhatania,  has  there- 
fore, a  sort  of  special  action  on  the  system,  an  irritating  action, 
which,  as  in  the  case  given  by  Dr.  Roth,  reached  the  vesical  neck. 
In  another  case,  the  excitation  of  the  womb  caused  by  the  sub-carbo- 
nate of  iron  extended  to  the  urinary  passages.  Incontinence  of 
urine  has  sometimes  been  cured  by  the  local  excitation  produced  by 
marriage ;  or  the  tonic  excitation  resulting  from  the  first  appearance 
of  the  catamenia. 
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M.  S.  A  young  lady  of  seventeen,  tall  and  strong,  having  blae 
hair,  bright  complexion,  was  sixteen  and  a  half  before  the  catameni 
came  on :  at  its  third  appearance.  Miss  S.  suddenly  left  a  ball  roon 
and  caught  cold ;  suppression  of  the  menses  followed,  and  they  di 
not  appear  again.  When  I  was  consulted,  the  patient  had  lost  he 
color,  ner  complexion  was  yellow,  the  conjimctive  membranes  wei 
discolored ;  palpitations  of  the  heart,  weakness  in  the  legs,  constar 
head-ache,  extraordinary  tastes,  in  short,  chlorosis ;  besides  whic 
she  was  troubled  with  enuresis. 

1  prescribed,  red  powder  of  quinine     .     .     jij. 

Gentiana  (yellow)      .     .     .     siij. 
Roman  Camomile      .     .     .     jfl. 
Sub  carbonate  of  iron     .     .    SJ^« 
to  be  poimded  in  a  quart  of  white  wine,  and  to  be  infused  fortj 
eight  hours.    Two  ounces  of  this  mixture  to  be  drank  morning  an 
evening,  immediately  after  taking  pills  of  subcarbonate  of  iron. 

This  regimen  is  tonic,  and  the  patients  should  drink  good  win 
.mixed  wim  ferruginous  water;  and  take  exercise. 

At  the  end  of  a  week  Miss  S.  had  already  recovered  her  colo 
the  conjunctiva  were  no  longer  dim,  the  palpitations  and  weaknef 
in  the  legs,  and  head  aches  had  disappeared,  in  a  month  the  improve 
ment  was  very  great;  and  the  enuresis  much  less  frequent fix)m  tl 
beginning  of  this  treatment,  had  totally  disappeared ;  the  mens< 
returned,  and  the  cure  was  complete. 

Cold  Batlis, — Baudeloque,  and  Guersant,  advised  cold  baths  \ 
18  or  20  degrees.  Dupuytren  was  a  CTeat  advocate  for  cold  bath 
and  thought  them  most  desirable  in  chorea.  Four  or  five  plung 
baths  suffice  to  get  the  better  of  the  most  obstinate  enuresis. 

The  following  case  is  from  Dupuytren's  practise. 

A  young  lady  of  thirteen,  not  regular,  and  having  no  symptoms « 
local  plethora,  which  gave  rise  to  a  supposition  that  the  catamen 
was  about  to  appear,  was  affected  with  enuresis.  Dupuytren  attribute 
it  to  atony  of  the  neck  of  the  bladder,  and  prescribed  cold  bathf 
every  day  the  patient  was  to  be  plunged  in  twice  for  two  or  thn 
minutes,  to  be  then  well  rubbed,  warmly  dressed,  and  take  exerci» 
the  cure  was  immediate,  but  the  baths  were  continued. 

Though  Dupuytren  in  this  instance  obtained  so  speedy  a  cur 
there  are  circumstances  in  which  baths  might  not  be  equally  a< 
visable. 

Aromatic  Baths  employed  by  Lallemand.  Aromatic  baths  ai 
preferable  to  cold  baths ;  at  least  ten  are  requisite  for  the  treatmei 
of  the  disease.  The  plants  employed  are  of  the  aromatic  specie 
Labiatse. 

We  have  great  doubts  of  electricity,  though  as  a  remedy  it  is  muc 
lauded. 

Cupping  on  the  perineum  has  been  found  successful,  the  san 
may  be  said  of  blisters  and  moxas,  but  more  advantage  is  derive 


09   HA8AL   TSSICULAR  POLTPI78.  147 

6om  catheterifim  which  is  strongly  recommended  by  Baudelocoue. 

Cantbarides  used  internally  and  externally  are  also  successiuli  out 
what  M.  Mondi^re  chiefly  advises  is  nux  vomica. 

M.  Mondi^re  gives  eight  grains  of  extract  of  nux  vomica  with  a 
drachm  of  oxidi  Jerri  in  twenty-four  pills,  three  to  be  taken  daily. 


New  researches  on  the  true  structure  of  NASAL  VESICULAR 

POLYPUS, 

By  Delpbch,  H&pital  de  MontpelKer. 

The  vesicular  and  mucous  polypus  had  been  but  little  studied, 
when  Delpech,  an  able  and  acute  observer,  made  very  deep  re- 
searches on  liiis  pathological  point.  Delpech's  opinion  on  vesi- 
cular polypus,  being  scarcely  known  by  practitioners,  we  cannot  do 
better,  than  lay  before  the  public  one  of  his  clinical  lectures. 

The  epitheuum  of  the  membrane  of  Schneider  forms  the  super- 
ficies of  the  tumour.  When  distended,  this  tissue  acquires  the 
polish  necessary  to  reflect  the  rays  of  li^ht.  Below  the  epithelium 
IS  an  infiltration,  an  CBdema  of  the  adjacent  cellular  tissue,  which 
gives  to  the  tumour  its  grey  aspect.  In  the  webs  of  the  infiltrated 
cellular  tissue  are  seen  the  dilated  sanguine  vessels,  more  or  less 
voluminous,  and  covering  the  whole  of  the  exuberant  mass. 

Deeper  seated,  is  a  fibrous  membrane,  serving  as  a  canvas  and 
periostes  to  the  subjacent  bones.  This  fibrous  tissue  is  mostly 
injected,  full  of  red  serosity,  and  but  slightly  distended,  owing 
to  the  density  of  its  texture. 

In  some  cases  the  subjacent  bone  is  isolated,  and  separated  fiom 
the  fibrous  membrane  by  an  albuminous  discharge,  (^panchement,) 
pseudo  membranes,  or  productions  of  any  other  nature,  or  swelled 
or  covered  with  bony  additions,  stalactiform  or  cartilagenous,  or  else 
soft,  fet,  and  easily  destroyed,  or  evidently  mortified. 

It  appears  reasonable  to  conclude  from  this  morbid  anatomy, 
that  a  disease  in  any  part  of  the  bones,  or  in  the  fibrous  membrane 
of  the  fosse  nasale,  the  lamelleux  tissue,  conunon  to  the  mucous 
membrane,  cannot  fail  suffering  from  the  usual  effects  of  all  irritable 
affections  of  the  subjacent  parts. 

In  a  phlegmon  of  the  sub-aponeurotic  cellular  tisue  of  the  thigh,  the 
totaUty  of  the  sub-cutaneous  cellular  tissue  will  be  saturated  with 
serosity,  and  the  vessels  of  the  skin  injected.  Therefore,  the  oedema 
of  the  mucous  membrane  of  the  fosses  nasales,  and  the  shining  and 
opal  distension  of  its  epithelium  might  perhaps  be  only  a  symptom 
of  a  deep  affection  of  the  bone,  or  of  the  fibrous  membranes  that 
cover  them. 

This  opinion  seems  to  us  worthy  of  the  greatest  consideration,  as 
relating  to  the  extirpation  of  the  vesicular  polypus  firom  the  fosses 
luuales. 

L  2 
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A  gingle  operation  seldom  cures  the  disease,  not  merely  in 
cases  where  only  part  of  the  excrescence  has  been  caught  and  re- 
duced into  slips,  some  of  which  have  been  torn  off,  while  the  root 
remained ;  but  even  when  the  operator  has  been  more  fortunate, 
and  has  succeeded  in  grasping  the  whole  mass,  and  even  the  part 
where  it  grows,  the  disease  often  re-appears.  This  occurrence, 
however,  seldom  takes  place,  when  either  by  chance  or  designedly 
the  polypus  is  removed  with  the  fragments  of  the  bony  volutes  on 
which  It  was  implanted. 

In  the  first  instance,  we  were  much  struck  by  this  observation, 
and  though  following  most  able  practitioners,  we  expected  to  meet 
accidents,  occasioned  by  the  extent  of  the  fractures  and  their  con- 
sequences. Instead  of  which  we  have  seen  the  simplest  results, 
and  a  radical  cure  ;  and  those  cases  where  there  seemed  to  us  to  be 
a  most  prudent  circumspection,  the  relapse  has  been  preceded,  and 
accompanied  by  cephalalgia,  epistaxis,  fever,  and  many  other  se- 
rious symptoms. 

It  seems  natural  to  conclude,  that  a  disease  common  to  the  nasal 
bones,  or  to  the  fibrous  tissue  supporting  the  mucous  membrane,  is 
often  the  cause  of  the  real  oedema,  constituting  what  is  termed 
vesicular  polypus.  Many  other  causes  foreign  to  the  membrane 
may  lead  to  the  same  result. 


Observations  on  the  new  treatment  of  HECTIC  FEVER,  suc- 
ceeding the  operation  of  EMPYEMA,  by  Recamier. 

M.  Recamier  considering  hectic  fever,  which  succeeds  empyema,  as 
the  result  of  the  alteration  of  the  pus  by  its  mixture  with  external 
air,  proposed  a  new  treatment,  so  as  to  prevent  a  similar  accident. 
M.  Recamier  advises,  immediately  after  the  evacuation  of  the 
liquid,  to  inject  in  the  chest  a  certain  quantity  of  water,  at  the 
temperature  of  28  or  30  degrees  R,  or  32  to  36,  C,  with  a  view  of 
occupying  the  place  that  the  external  air  would  naturally  take  after 
the  evacuation  of  the  collection.  M.  Recamier  did  not  find  that  the 
presence  of  water  in  the  pleura  greatly  affected  the  patient ;  neither 
did  he  observe  any  inflammatory  recrudescence. 

Care  is  taken,  gradually  to  diminish  the  quantity  of  injected 
Uquid,  as  the  lungs  returning  to  their  normal  dimensions  fill  up  the 
space  left  by  the  evacution  of  the  effusion,  which  is  ascertained  by 
percussion  and  auscultation. 

The  use  of  injections  is  contra  indicated  when  the  pleura  is  too 
irritable,  when  the  tubercules  have  invaded  the  pulmonary  pa- 
renchyma. Injections  of  water  in  the  chest,  after  the  operation  of 
empyema,  are  only  advisable  when  the  pleura  and  the  lungs  have 
returned  to  their  normal  state,  and  when  the  practitioner  has  only 
to  contend  with  a  serous  or  purulent  effusion,  resulting  from  an 
affection  of  long  standing. 
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If  these  conditions  be  necessary  for  injections  to  succeed,  we  doubt 
if  they  should  ever  be  employed,  for  in  the  annals  of  science  we  are 
not  acquainted  with  any  example  of  purulent  effusion  in  the  pleura, 
while  these  membranes  might  have  regained  their  physiological 
Htate,  and  it  may  generally  be  said,  that  in  thoracic  efi'usions,  the 

Etients  are  destroyed,  not  by  the  purulent  effusion,  but  rather  by  the 
ion  of  the  pleura  which  gave  rise  to  it.  Some  of  the  patients 
treated  by  M.  Recamier  have  been  cured,  others  considerably 
improved. 


Remarkable  Case  of  VAGINAL  POLYPUS. 

H6tel  Dieu — Dupuytren's  Clinic, 

DupuYTREN  brought  to  the  hospital  a  fibrous  polypus,  as  large  as  a 
rainetie  apple,  which  he  had  j  ust  operated,  'flie  tumour  was  hard, 
elastic,  and  with  a  pedicule ;  there  were  red  spots  on  the  surface, 
from  whence  there  had  been  hemorrhage.  An  incision  being  made 
the  length  of  its  diameter,  its  substance  was  divided  by  layers  and 
lobules. 

Dupuytren  stated  that  the  pedicule  of  this  tumour  was  planted 
between  the  uterine  neck  and  the  upper  part  of  the  vagina. 

The  following  is  a  faithful  account  of  this  interesting  fact : — 

A  lady  of  raiik  had  long  been  troubled  with  a  serous  discharge 
from  the  vagina,  but  without  feeling  any  pain,  and  the  matter 
that  came  away  had  not  the  foetid  odour  that  accompanies 
cancerous  affections.  The  patient  gradually  wasted  away,  and  had 
great  pains  in  the  kidneys. 

This  lady  consulted  several  accoucheurSy  and  they  all  agreed 
that  she  was  afflicted  with  a  cancer  of  the  neck  of  the  uterus. 

These  practitioners,  says  Dupuytren,  had  not  remarked,  that  on- 
exploring  with  the  finger,  it  was  easily  ascertained  that  this  lump 
was  separated  from  the  neck  of  the  womb ;  they  had  also  failed  ta^ 
observe,  that  the  odour  of  the  discharge  from  the  vagina,  was  not 
similar  to  that  of  cancerous  affections.  Their  mistake  originated  iui 
touching  a  morbid  body  in  the  vagina  without  carrying  the  fingen 
round  it. 

The  celebrated  accoucheur,  M.  Gardien,  was  consulted,  and  did 
not  find  the  tumour  announced  by  former  practitioners.  Its  absence 
can  only  be  accounted  for,  by  supposing  that  during  the  exploration 
the  polypus  was  turned  backwards,  either  in  the  cavity  of  the 
womt),  or  in  the  excavation  of  the  sacrum. 

Mr.  Grardien,  however,  assured  the  patient  that  no  cancer  existed, 
which  he  ascertained  from  the  nature  of  the  discharge. 

The  patient  then  consulted  Dupuytren.  This  able  practitioner 
iuimediately  ascertained  the  existence  of  a  tumour,  larger  at  the 
^ttom   tlm    the  top,  and  free   in   its  vfhole  circumference.    He 
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felt  round  it,  the  neck  of  the  uterus  was  also  free,  and  judging^  from 
the  odour  of  the  discharge^  he  gave  his  opinion,  that  the  affection 
was  not  cancerous,  but  that  the  lady  had  a  polypus,  and  with  the 
consent  of  all  parties,  he  performed  the  operation  immediately.  M. 
Grardien  was  present. 

A  speculum  was  introduced  into  the  vagina,  the  polypus  was 
seen,  caught  by  an  erigne,  and  the  speculum  removed.  With  the 
fore  finger  and  these  erignes  the  tumour  is  drawn  towards  the  vulva, 
its  pedoncule  drawn  forwards,  and  cut  with  the  scissors.  The  tu- 
mour fell  off;  it  might  be  compared  to  a  pear. 

Diet,  repose,  slight  bleeding,  diluents.     Speedy  cure. 


On  LITHOTRITY,  and  the  peculiar  dispositions  that  prevent  its 

employment. 

From  M.  Civiale's  Practice. 

LiTHOTRiTT  is  an  operation  by  no  means  dangerous  when  skilfully 
performed,  and  due  regard  is  paid  to  the  necessary  precautions ;  but 
it  must  not  be  supposed  that  it  can  be  indiscriminately  applied  to  all 
calculous  individuals.  There  are  cases  in  which  it  cannot  be  advised, 
and  it  is  because  the  circumstances  which  should  cause  it  to  be 
rejected  have  not  been  sufficiently  remarked,  that  some  surgeons 
have  had  to  deplore  the  fatal  results  of  which  the  unjust  detractors 
of  Lithotrity  have  taken  such  advantage.  Our  object  is  therefore 
to  point  out  the  cases  in  which  this  method  may  be  employed. 
Experience  has  proved  that  certain  dispositions  considered  in  the 
first  instance  as  contrary  to  the  application  of  this  system,  are  not  of 
the  consequence  originally  supposed. 

Thus  for  instance,  the  paralysis  of  the  bladder,  the  chronic  catarrh 
of  this  viscera,  had  been  primarily  looked  on  as  contra-indications  re- 
pelling the  use  of  lithotrity.  Vesical  paralysis  is  an  unfavourable 
circumstance  necessitating  the  extraction  of  all  the  fragments  ;  the 
urinary  bladder  being  unable  to  escpulse  them;  the  treatment  is 
longer,  but  there  are  several  examples  to  prove  that  patients  have 
got  rid  of  the  stone  without  accident. 

Most  calculous  patients  are  affected  with  catarrh  of  the 
bladder  more  or  less  intense,  according  to  the  length  of  time 
the  stone  has  remained  in  this  organ.  Instead  of  this  complicatioa 
being  increased  by  Uthotrity,  it  improves  during  the  treatment,  and 
generally  disappears  with  the  principal  disease. 

Catarrh  of  the  bladder  is  generally  accompanied  with  more  or 
less  paralysis  of  this  orean.  After  the  extraction  of  the  stone,  cold 
water  should  be  injected  in  the  urinary  canal ;  these  injecticms  soon 
excite  its  muscular  contractions,  and  regulate  its  functions,  unless 
paral^is  be  complete,  and  of  long  standing.  In  this  case  injections, 
notwithstanding  their  impotence  to  sttmuliUe  an  organ  struck 
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atony,  have  nevertheless  the  salutary  effect  of  arresting  the  proeress 
of  the  catarrhal  affection.  They  should  be  continually  used  and  the 
e?acuative  catheterism  often  renewed. 

Circumstances  unfavorable  to  Uthotrity  frequently  depend  on  the 
severe  disorders  attendant  on  the  progress  of  the  disease,  either  in 
the  urinary  oi^ans,  or  in  the  general  health;  they  also  depend  on 
the  quantity  ofgravel  or  size  of  the  stones  contained  in  the  oladder. 

It  is  therefore  necessary  to  consider : 

1st.  The  size  of  the  stone,  its  decree  of  cohesion,  its  situation  in 
the  bladder,  that  is  to  say,  whether  it  be  free  and  floating,  or 
adherent ;  and  finally  the  number  of  stones. 

2ud.  The  state  of  the  bladder  and  of  the  prostate,  that  of  the 
urethra  and  the  kidneys. 

3rd.  Tlie  general  state  of  the  patient. 

The  diseases  thus  classed  may  again  be  divided  into  four  series, 
tlie  first  comprises  the  most  favorable  cases,  which  are  those  in 
which  there  is  only  one  stone,  small,  or  middling  size,  friable,  even, 
hard,  with  a  healtliy  bladder,  the  uretlira  free,  and  a  good  con- 
stitution. 

The  second  series,  offers  condition  much  less  advantageous,  but 
which  principally  depend  on  the  size  and  number  of  the  stones. 
The  treatment  then  demands  greater  length  of  time,  more  precaution. 
In  this  second  series,  the  stone  is  large,  hard,  or  else  a  great  deal  of 
gravel,  the  bladder  nearljr  healthy. 

The  cases  comprized  in  the  tliird  series  are  unfavorable ;  yet  do 
not  quite  repel  the  use  of  the  new  method,  wliich  on  the  contrary 
succeeds  when  proper  attention  is  paid  to  the  evil  disposition  of  tlie 
orgjins.  It  will  then  be  well  to  make  one  or  two  trials,  not  injurious 
tu  the  success  of  cystotomy,  if  later  on,  it  be  necessary  to  have  re- 
course to  it. 

In  the  fourth  category,  we  must  place  the  cases  for  which  the 
new  method  is  generally  contra-indicated ;  a  single  stone,  but  volum- 
inous and  hard,  quantity  ofgravel  of  middling  size,  enkysted  stone, 
homy  bladder,  bloody,  and  very  painful;  prostate  hypertrofied,- 
salliant,  painful,  strong  deviation  of  the  urethra,  persisting  coarctation 
of  long  standing ;  unne  purulent,  ammoniacal ;  kidneys  diseased, 
patient  irritable,  weak  and  of  a  worn  out  constitution. 

We  must  state  that  in  calculous  patients,  there  is  so  great  a 
variety  of  circumstances  that  it  would  be  difficult  to  class  them. 
Experience  is  by  far  a  safer  guide  than  any  thing  that  could  be 
said  on  the  subject.  We  shall  therefore  give  some  cases  from  the 
practise  of  the  celebrated  surgeon  to  whom  mankind  is  indebted  £or 
the  invention  of  lithotrity. 

First  series. — A  small  stone ;  healthy  organs ;  age  dxty  eight, 
lithotrity,  cure  in  only  two  sittings. 

Monsieur  Delab6caciere,  of  Uuincamp  (Cotes  du  Nord)  of  a 
robust  constitution,  had  symptoms  during  fifteen  months,  which  eave 
rise  to  the  supposition  that  there  was  a  foreign  body  in  tho  blaudor. 
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The  pain  having  become  intense,  the  patient  on  the  12th  of  Ma] 
1827  ,went  to  Pans,  By  the  catheterism,  M.  Civiale  soon  ascertaine 
that  the  stone  was  not  large,  and  had  produced  no  organic  alteration 
Two  apphcations  of  lithotrity  performed,  one  the  22nd,  the  other  tl 
26th  or  May,  sufficed  to  crush,  and  bring  forth  a  stone  as  large  i 
an  ahnond.  The  patient  was  not  subjected  to  any  regimen,  I 
continued  his  walks  daily,  and  did  not  feel  in  the  least  unwel 
Civiale 's  second  letter  on  Lithotrity,  page  8. 

Case,  cet  seventy  two;  stone  middling  size,  organs  health]/ 
cure  in  four  sittings. 

Mazier  (Charles)  native  of  Paris,  a  coachman,  of  a  pretty  goo 
constitution,  had  for  twelve  months  shewn  symptoms  indicating 
calculous  affection.  These  symptoms  were  for  some  time  attribute 
to  every  cause  but  the  right  one.  In  December,  1835,  they  wei 
ascertained  by  catheterism. 

The  patient  entered  rhSpital  Necker,  where  M.  Civiale  confirmc 
the  diagnostic  which  had  already  been  ascertained  ;  the  stone  wi 
of  middling  size ;  the  organs  healthy,  sHghtly  irritable,  the  gener 
state  of  the  patient  satisfactory. 

After  a  few  days  repose  and  the  usual  preparations  (the  daily  an 
temporary  introduction  of  soft  bougies,  so  as  to  prepare  the  urethi 
for  the  instruments)  M.  Civiale  performed  an  operation  on  the  12t 
December,  vnth  a  curved  instrument.  The  stoiie  was  taken  an 
crushed;  it  wras  very  soft.  The  patient  ejected  the  remains  tl 
same  evening,  and  the  following  days ;  he  had  a  bath,  he  took  t 
other  food  than  broth. 

The  patient  was  again  visited  on  the  19th,  26th  December,  an 
the  2nd  of  January.  On  the  18th  of  January,  he  left  the  hospita 
perfectly  well. 

Casb. — Aaed  sixty-five  years  ;  lithic  diathesis :  two  relapses  i 
eight  years  lithotrity. 

D6sir^ — (Charles  Thomas,)  a  clerk. — Constitution  good;  a 
operation  had  been  performed,  for  the  first  time,  in  1827,  by  M 
Civiale,  who,  in  four  sittings,  had  extracted  a  stone,  of  middlin 
size.  The  patient  continued  in  excellent  health  till  1833.  Thei 
was  no  S}nnptom  of  calculus,  but  at  this  period  he  shewed  sigi 
that  led  to  the  supposition  that  a  foreign  body  was  in  the  bladde 
On  the  introduction  of  the  catheter,  a  small  stone  was  felt,  an 
crushed  in  the  same  manner  as  the  former,  and  the  general  healt 
was  not  the  least  affected. 

The  2nd  of  July,  1835,  this  man  was  a^ain  admitted  inl 
Fhopital  Necker.  He  laboured  under  mreat  difficulty  of  makin 
water,  and  pain  at  the  end  of  the  gland  after  voiding  his  urim 
Experience  had  made  him  acquainted  with  lithotrity,  and  havin 
the  greatest  ^confidence  in  it,  he,  for  the  third  time,  willingly  sal 
mitted  to  an  operation. 

Mr.  Civiale  made  an  exploration  with  the  three-branched  instn 
ment,  a  small  pliable  calculus  was  taken  and  crushed,  the  piece 
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were  brought  out  by  the  instrument.  Tlie  operation  lasted  five 
minuteSy  and  was  not  attended  with  any  pain.  The  patient  returned 
home  on  foot,  and  voided  the  remainder  of  the  stone. 

The  26th  of  July,  he  returned  to  the  hospital,  and  underwent  a 
second  operation,  which  consisted  in  crushing  the  fragments  that 
were  too  large  to  pass  the  internal  orifice  of  the  urethra.  The 
bladder  was  thus  emptied,  and  from  this  time  the  patient  ceased 
to  complain. 

A  mmute  exploration  was  made  about  a  week  afterwards,  which 
left  no  doubt  as  to  the  perfect  cure. 

Case. — Patient  fifty. — Calculus  small  and  hard;  healthy  or- 
gans  ;  lithotritt/y  four  visits — cure, 

Herriez,  (Nicolas,  Antoine  Denis,)  a  labourer,  had  always  en- 
joyed good  health  till  1833,  when  he  felt  considerable  pain  in 
making  water ;  the  cause  was  unknown — ^the  pain  increased. 

The  10th  of  September,  1834,  about  a  year  after  this  illness, 
this  patient  appeared  to  have  all  the  symptoms  of  the  stone :  he 
had  a  great  dislike  to  the  use  of  the  catheter.  The  bladder  con- 
tained a  small  calculus.  Mr.  Civiale  ascertained  its  existence,  and 
admitted  the  patient  in  his  service,  at  the  Hopital  Necker, 

Repose,  baths,  injections,  diluting  beverage,  the  temporary  and 
daily  introduction  oi  soft  bougies,  speedily  prepared  this  patient  for 
the  operation;  his  condition  was  very  favourable;  four  sittings 
suflBcc^d  to  relieve  him  completely ;  the  stone  came  away  easily. 

The  11th  of  October,  a  definitive  exploration  confirmed  the  pa- 
tient's cure,  and  he  left  the  hospital  on  the  following  day. 

Case. — Age  fifty-one. — Small  soft  stone;  organs  nearly  healthy  ^ 
tesuxU  catarrh,  strong  constitution — cure  in  two  visits;  orchitis 
during  the  preparatory  treatment. 

Moinery,  (Armand  Richard,)  de  Paris,  commercial  traveller — 
had  for  eighteen  months  felt  the  symptoms  of  a  calculous  disease. 
At  different  times  he  had  expelled  through  the  urethra,  and  without 
pain,  small  calculi.  The  accidents  increased;  there  was  a  thick 
sediment  in  the  urine ;  he  could  not  go  into  a  coach  without  feeling 
acate  pain  in  the  gland ;  he  sufiTered  a  great  deal  after  making 
water,  and  his  urine  was  sometimes  tinged  with  blood.  He  did  not 
proceed  on  his  journey,  but  stopped  at  a  provincial  town,  consulted 
a  Burgeon^  who,  without  making  any  exploration,  treated  him  as 
if  he  bad  only  a  vesical  catarrh. 

Three  months  passed  thus,  and  the  patient  under  this  treatment 
grew  worse ;  he  took  courage,  returned  to  Paris,  saw  Civiale,  who 
ascertained  that  there  was  a  small  stone  in  the  bladder ;  he  was 
admitted  into  the  Hospital  Necker,  on  the  23rd  of  November,  and 
prepared  for  lithotrity.  The  operation  was  attended  with  complete 
i^occess. 

The  preparatory  treatment  was,  however,  suspended  by  an 
orchites,  which  put  off*  this  operation.  This  accident  gave  way  to 
the  means  usually  employed  in  similar  cases. 
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The  19th  of  December,  an  exploration  was  made  with  a  litho- 
tritic  instrument,  in  order  to  ascertain  the  real  size  and  cohesion  of 
the  stone ;  it  was  immediately  taken  and  crushed ;  it  was  small 
and  pliable. 

This  exploration  was  converted  into  the  operation.  The  extrac- 
tion of  the  instrument  necessitated  an  incision  in  the  urinary  meatus 
on  account  of  the  Uthic  fragments  agglomerated  in  the  curved 
part  of  the  fixed  branch. 

On  the  26th  of  December,  a  second  operation  concluded  the 
treatment ;  a  few  Augments,  too  large  to  p^s  through  the  neck  of 
the  bladder,  were  crushed  and  expulsed  in  a  few  days.  He  left  on 
the  11th  of  January,  completely  cured  of  the  stone  and  vesical 
catarrh. 

The  cases  just  related  shew  the  facility  with  which  lithotrity  is 
performed,  f  he  patients  were  in  the  most  favourable  condition  in 
all  respects,  and  no  accident  occurred ;  the  cures  were  speedy.  The 
number  of  satisfactory  cases  will  increase  when  patients  understand 
the  necessity  of  submitting  to  explorations  as  soon  as  they  feel  any 
unusual  symptoms  in  the  emission  of  their  urine. 

One  case  gives  a  remarkable  instance  of  the  recurrence  of  the 
calculous  affection;  it  also  shews  the  harmlessness  of  lithotrity. 
The  patient  had  submitted  to  no  preparation ;  his  habits  were  not 
changed;  he  came  on  foot  to  the  hospital,  which  was  at  some 
distance  from  his  abode,  and  he  walked  home  after  the  operation, 
which  was  less  painful  than  having  a  tooth  drawn.  In  the  space 
of  eight  or  nine  years,  he  was  operated  tlu*ee  times. 

The  disposition  of  certain  individuals  to  a  return  of  tlie  stone 
cannot,  unfortunately,  be  doubted.  This  appears  to  have  been 
forgotten  in  the  appreciation  of  the  degree  of  certitude  that  should 
be  given  to  the  cure  of  patients  by  this  new  mode  of  operation. 

It  has  been  said,  that  after  lithotrity,  there  was  more  danger  of 
fragments  of  the  stone  being  left  in  the  bladder,  than  afler  litho- 
tomy ;  but  it  could  be  easily  proved  by  a  number  of  facts,  that 
stones  had  been  found  in  the  bladder  of  calculous  patients,  who 
had  perished  afler  cystotomy,  and  from  whom  severul  stones  had 
been  extracted.  Very  lately,  in  an  hospital  in  Paris,  a  case  of 
this  kind  was  observed,  not  of  a  single  stone,  but  of  three  out  of 
four,  for  one  alone  had  been  extracted  during  the  operation. 

Putting  aside  these  deplorable  mistakes,  which  in  both  methods 
are  the  deeds  of  the  operator,  and  not  of  the  method  employed, 
we  tliink  we  can  affirm  that  in  Uthotrity  there  is  less  chance  than  in 
lithotomy  of  leaving  stones,  or  fragments  of  stone  in  the  bladder, 
as  tlie  means  of  exploration  by  the  new  method,  are  more  precise, 
and  give  greater  certitude  than  tliose  adopted  by  cystotomy; 
numerous  examples  have  shewn,  before  the  invention  of  lithotrity, 
the  existence  of  this  htliic  diatheses,  which  seems  to  be  natural 
to  some  individuals. 
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THERAPEUTIC  OF  RHEUMATISM,  By  M.  Chomel. 

M.  Chomsl  considers  gout  and  rheumatism  as  one  and  the  same 
disease ;  he  has  made  rheumatism  his  constant  study,  and  we  are 
happy  to  have  it  in  our  power  to  take  advantage  of  the  result  of  his 
long  experience  and  constant  researches.  What  is  most  important 
for  us  to  ascertain  is  the  treatment  of  a  malady  on  which  there  are 
80  many  different  opinions ;  and  we  shall  here  give  Chomel's  con- 
clusions on  articular  and  acute  rheumatism,  and  the  principles  of 
what  this  able  practitioner  considers  rational  treatment. 

In  young  and  robust  individuals,  says  Chomel,  bleeding  once  or 
twice,  is  very  desirable,  in  order  to  abate  the  febrile  action,  and 
(^minish  the  violence  of  inflammatory  symptoms  in  the  articulations 
already  aflected,  and  in  those  likely  to  become  so ;  and  at  the  same 
tune  to  prevent  metastasia.  But  bleeding  must  not  be  frequently 
renewed,  lest  the  strength  be  too  much  lowered,  for  weakness 
eternizes  convalescence,  and  disposes  the  patient  to  a  relapse. 

Local  bleedings  are  less  desirable  than  phlebotomy,  in  articular 
febrile  rheumatism ;  they  are  not  so  appropriate  as  the  latter  to  a 
disease  evidently  general,  frequently  constitutional.  If  they  relieve 
the  articulation  where  they  have  been  made,  they  do  not  prevent  the 
pain  arising  elsewhere,  and  were  they  employed  wherever  the 
arthritic  phenomena  reappeared,  the  patient  might  be  extenuated, 
as  the  disease  flies  from  one  part  of  the  body  to  the  other.  Yet  if 
the  rheumatismal  articulation  be  a  prey  to  intense  pain,  and  that 
there  are  convulsive  motions  in  the  adjoining  muscles,  local  bleeding 
is  then  absolutely  necessary,  even  at  the  risk  of  weakening  the 
patient.  In  this  case,  indication  is  of  higher  moment  tlian  contra 
lodicatioOy  and  leeches  are  more  advisable  than  cupping,  which  is 
always  a  painful  operation,  and  if  performed  on  an  articulation 
already  sunering,  the  pain  would  be  almost  unbearable. 

It  is  generally  advisable  to  apply  soothing  plasters  to  the  aflected 
articulations,  but  this  is  by  no  means  an  universal  rule.  Rheumatism 
is  s(Mnetimes  attended  with  so  great  a  degree  of  heat,  that  it  would 
be  wroog  to  put  a  stop  to  the  diminution  of  caloric  by  any  topical 
plication.  But  when  the  patient  feels  the  cold  in  the  aflected 
articulations,  poultices  are  indispensable. 

Warm  batns,  are  undoubtedly  advisable  in  all  inflammatory, 
cases,  and  in  rheumatic  fever,  though  the  patient's  removal  from  the 
bed  to  the  bath,  and  then  again  from  the  bath  to  the  bed,  is  always 
inconvenient,  and  however  short  the  distance,  the  patient  is  some- 
times unable  to  bear  the  slightest  motion.  Where  there  is  perspi- 
ration, baths  must  not  be  employed,  as  the  patient  is  then  in  a 
natural  bath.  Anotlier  contra-indication  is  the  fear  of  cold,  either 
ia  the  bath,  or  on  leaving  it,  and  then  more  harm  than  good  is  done. 
Drink  should  be  cooung,  though  contrary  to  the  practise  of  the 
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ancients,  who  administered  warm  beverage ;  from  thence  resulted 
increase  of  perspiration,  and  too  great  a  degree  of  heat,  which 
could  only  tend  to  the  discomfort  of  the  patient,  without  procuring 
any  ultimate  benefit.  If  there  be  abundant  perspiration  and  fear  of 
suppressing  it  by  cold  drink,  very  little  should  be  taken  at  once,  for 
instance  half  a  glass  every  quarter  of  an  hour.  This  beverage  will 
have  the  effect  of  gradually  diminishing  the  perspiration  without  any 
danger,  and  instead  of  the  diaphoresis,  the  urinary  excretion  will  be 
increased.  Whey,  or  a  decoction  of  dogs'-grass  and  a  little  salts 
of  nitre  are  generally  recommended. 

M.  Chomel  then  advises  that  the  bed  should  not  be  too  soft,  to 
elevate  the  articulations,  so  as  the  liquids  may  pass  freely.  The 
diet  must  not  be  too  low.  At  the  commencement  of  the  malady, 
whey,  gruel,  fhut,  vegetables ;  and  when  the  fever  is  abated,  jellies, 
red  fruit,  &c.  &c. 

Vapour  baths  have  most  powerful  effects  toward  the  termination 
of  the  disease.  If  any  complications  arise  they  must  be  immediately 
combated. 

Such  are  the  rules  laid  down  by  M.  Chomel  for  the  treatment  of 
acute  articular  rheumatism  ;  but  it  is  well  known  that  this  affection 
is  not  confined  to  the  articulations ;  it  may  attack  the  muscular 
tissue,  and  in  the  opinion  of  numerous  practitioners,  invade  the 
viscera.  Chomel  thinks  that  rheumatism  can  only  affect  those  of 
our  organs  in  which  there  is  fibrous  or  muscular  tissue.  Thus  the 
diaphragm,  the  heart,  the  air  passages,  the  digestive  tube,  the 
bladder,  the  uterus,  are  liable  to  become  the  seat  of  rheumatic  pains. 
.  M.  Chomel  gives  the  following  cases. 

A  young  man  of  twenty  was  troubled  with  rheumatic  pains  during 
six  months.  The  12th  of  February  he  felt  in  the  right  shoulder  a 
pain  which  extended  half  round  the  chest,  the  pain  was  intense  and 
accompanied  by  hiccup.  This  patient  was  admitted  into  the  hotel 
Dieu,  sinapisms  were  applied  to  the  upper  extremities,  and  in  two 
hours  the  pain  was  almost  gone ;  the  16th  he  lefl  the  hospital 
cured. 

The  18th  the  same  pains  returned  without  any  apparent  cause; 
he  was  again  received  in  the  hospital;  sinapisms  were  employed,  and 
the  following  day  fifteen  leeches  were  applied ;  the  pain  was  then 
felt  lower  down,  in  the  abdominal  muscles ;  it  did  not  last  long,  and 
on  the  23rd  the  patient  left  the  hospital,  cured. 

On  the  24th  tne  pains  again  came  on,  sinapisms  were  employed, 
and  leeches  put  on  the  suffering  part ;  in  a  few  days  the  patient 
completely  got  rid  of  his  rheumatic  pains. 

The  following  case  of  rheumatic  affection  of  the  stomach  is  also 
given  by  M.  Chomel. 

A  carter  had  felt  acute  pains  in  the  back,  for  a  week  before  he 
came  to  the  hospital ;  he  was  bled,  which  greatly  relieved  him, 
but  the  pain  became  local,  and  was  seated  on  the  lefl  tibio  astra- 
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ilian  articulation.  Two  days  afterwards  the  knee  was  affected, 
id  then  the  left  shoulder.  The  following  day,  eight  leeches  were 
)jp^ed  on  the  knee  and  six  on  the  internal  mafleola. 
The  pains  were  diminished,  and  the  patient  was  in  a  more  satis- 
ctory  state ;  he  came  to  the  Hotel  Dieu  on  the  3rd  of  July,  on  the 
ii  there  was  a  relapse,  fifteen  leeches  were  again  applied  to  the 
lee;  towards  evening  the  patient  had  violent  coUcs,  the  stools 
ere  streaked  with  blood ;  tne  coUc  came  on  the  next  day ;  rice 
ater,  with  syrup  of  guMy  an  injection  of  decoction  of  linseed  and 
vppy  flowers ;  and  a  draught  composed  of  gumy  and  a  grain  of 

The  9th  of  July,  the  stools  were  still  streaked  with  blood,  and 

soompanied  by  tenesmus;  vomiting  came  on,  and  the  patient  threw 

>  a  great  deal  of  bile  and  mucosities  streaked  with  blood ;  the 

itient  felt  ^at  pain  in  the  epigastrium,  but  none  in  the  limbs. 

be  feet  and  knees  were  covered  with  sinapisms. 

Twenty  leeches  were  applied  to  the  anus.     The  following  day  the 

itient  was  nearly  the  same ;  fifteen  leeches  were  appUed  to  the 

^istiium,  and  smapisms  on  the  right  knee  and  left  loot. 

tiie  patient  continued  in  much  the  same  state  till  the  16th  of 

ily.     The  rheumatism  of  the  knee  again  came  on,  but  no  stools  or 

miting. 

Hie  20th  of  July,  the  abdominal  pains  re-appeared,  and  the  swelling 

kd  pains  in  the  knee  were  abated.     The  stools  were  of  the  same 

itore,  and  continued  thus  till  the  25th,  when  the  pain  in  the  knee 

^  came  on.     The  next  day  the  pains  were  gone,  but  the  state 

the  patient  was  far  more  serious.     Two  blisters  were  appUed  to 

e  knees,  and  leeches  on  the  anus.    The  patient  gradually  re- 

^▼ered,  and  left  the  hospital  on  the  10th  of  August,  quite  well. 
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rotrusicm  of  the  Ri^ht  Arm  in  the  Vagina,  deUverance  by 
bringing  the  Head  in  the  Pelvis,  and  the  use  of  the  Ergot 
of  Rye. 

Doctor  A.  M.  Hoffinan,  of  Franckfort  on  the  Main,  has  favoured 
i  with  the  following  observations : — 

On  the  18th  of  October,  1836,  towards  seven  p.  m.  I  was  called 
attend  M.  H.,  aged  forty.  The  labour  pains  had  begun  in  the 
wse  of  the  preceding  night,  the  membranes  were  not  yet  rup- 
nrf,  but  formed  a  long  narrow  pouch  in  the  vagina,  and  in  them 
sonid  feel  the  arm  of  the  foetus.  Having  already  delivered  this 
ly  three  times  by  the  use  of  the  forceps,  I  was  well  aware  of  the 
rrowness  of  the  pelvis,  I  therefore,  resolved  to  avoid  the  inversion, 
I  thought  it  would  not  be  effected  without  danger  for  the  child. 
dtroduced  my  hand  as  far  as  I  could  in  the  vagina  and  at  the 
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same  time  rapturing  the  membrane,  I  pushed  back  the  arm  inti 
the  uteras,  and  by  a  suitable  pressure  on  the  abdomen,  the  head 
which  was  situated  on  the  right  side  of  the  pelvis,  came  ri?ht  ti 
the  centre  of  the  aperture.  I  kept  my  hand  mtroduced,  still  con 
tinning  the  pressure  outwardly  on  the  abdomen,  and  I  ^ve  th< 

Satient  thirty  grains  of  ergot  of  rye,  in  order  to  force  tne  hew 
own,  for  I  suspected  that  the  arm  would  a^in  protrade,  the  utei 
being  so  much  mclined  forward  that  I  had  not  been  able  to  repe 
the  arm  high  enough  to  be  certain  that  it  would  remain  in  tna 
situation.  The  pains  increased  very  soon,  the  head  came  down, 
withdrew  my  hand,  and  the  patient  was  delivered  of  a  live  clul< 
half  an  hour  after  she  had  taken  the  ergot  of  rye. 

Remarks. — ^We  have  to  consider  two  dinerent  points  in  Dr 
Hoffman's  observation. 

First,  the  manoeuvre,  and  second,  the  effect  of  the  ergot  of  rye 
Of  the  effects  of  the  last  mentioned  substance,  there  remains  nov 
hardly  a  doubt.  It  has  been  proved  by  numberless  facts,  that  whei 
suitably  employed,  it  helps  the  deliverance, and  avoids  having  recour» 
to  the  inversion,  or  the  use  of  the  forceps.  We  have  frequently 
pointed  out  the  propriehr  of  its  use.  We  may  add  this  observatioi 
to  all  those  already  published ;  it  shows  that  in  some  cases  we  maj 
recur  to  it,  though  we  do  not  find  in  the  pelvis  the  natora 
extent  required  for  an  easy  labour.  However,  we  shall  say  thai 
in  such  cases,  it  must  not  be  administered  without  mature  deli- 
beration, and  when  the  narrowness  is  such,  that  even  violent  pains 
would  perhaps  not  effect  the  deliverance,  the  forceps  ought  then  to 
be  preferred. 

As  to  returning  the  head  in  the  pelvis,  this  mode  of  proceeding 
has  been  the  subject  of  a  memoir  recently  published  by  Mr.  P. 
Dubois.  No  doubt,  that  whenever  there  is  a  presentation  of  the 
arm,  it  ought  to  be  effected  whenever  it  is  possible,  but  this  is  not 
often  the  case,  and  there  are  obstacles  which  oblige  us  mostly  U> 
proceed  to  tlie  turning  by  the  feet ;  it  is  useless  to  point  out  its 
advantages  when  the  pelvis  is  under  its  natural  extent,  as  in  the 
foregoing  observation.  We  meet  with  the  following  fact  in  the 
Archives  Generales  de  MedecinCy  which  sets  beyond  a  doubt  the 
judicious  observations  of  Dr.  Hoffiman. 

In  1831,  Doctor  Bisson  attended  a  lady,  in  whom  there  was 
evidently  a  narrowness  of  the  pelvis ;  the  head  was  well  situatedy 
and  the  deliverance  took  place  after  long  and  laborious  efforts. 

In  March,  1833,  the  same  lady  had  reached  the  ninth  month 
of  her  second  pregnancy ;  the  labour  was  long  and  tedious,  and 
when  the  os  uteri  was  sufficiently  open,  Mr.  Sisson  having  ton 
the  membranes,  met  the  child's  elbow,  the  arm  protrnded,  and 
came  out  at  the  vulva.  Mr.  Bisson  attempted  to  turn  by  the 
feet,  but  the  violent  contractions  prevented  him;  he  sought  thd 
to  bring  the  head  down,   and  having   succeeded,  and   the  paiitf 
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increasing^  a  live  child  was  bom  an  hour  and  a  half  afterwards. 

The  next  year  the  lady  was  pregnant  for  the  the  third  time ;  the 
child  presented  in  the  same  manner.  Another  surgeon  was  called ; 
he  thought  proper  to  turn  by  the  feet,  the  head  remained  fixed  a 
Vms  time,  and  the  child  was  still-bom.  Such  facts  need  no  re- 
mancy  and  fully  prove  that  whenever  it  is  possible,  there  is  the 
greatest  propriety  in  bringing  down  the  head. 

It  would  certainly  be  most  improper  to  recommend  this  proceed- 
ing as  a  constant  practice,  and  very  true  it  is,  that  it  is  almost 
always  impracticable  to  allow  of  such  a  manoeuvre;  we  must  expect 
a  very  small  child,  and  the  membranes  just  torn,  so  that  some 
of  tne  liquor  amni  is  still  contained  m  the  uteri,  or  else  we 
cannot  suppose  in  a  real  presentation  of  the  shoulder  that  the  body 
of  the  child  will  vary  its  situation  by  just  altering  the  direction  of 
the  head. 

Now,  in  the  situation  just  described  in  Dr.  Hoflfman's  obser- 
Tation,  the  shoulder  must  have  been  placed  in  the  centre  of  the 
pelvis,  the  head  reclined  on  the  right  side  of  it,  and  the  anterior 
surfiice  of  the  body  answered  to  the  anterior  surface  of  the  uteri, 
the  feet  occupying  the  fundus.  Now,  what  a  prodigious  alteration 
must  have  taken  place,  to  send  the  head  in  the  centre,  and  the 
r^ht  shoulder  consequently  on  the  left  side  of  the  pelvis,  whilst 
the  feet  must  have  been  pushed  from  a  very  forward  to  a  very  back- 
ward direction,  and  then  the  head  must  have  come  down,  the  face 
uppermost,  and  presenting  at  its  first  entrance  in  the  pelvis  its 
occipito  firontal  diameter,  (four  inches,)  in  the  oblique  diameter  of 
the  pelvis,  which  in  its  natural  size  would  have  been  four  and  a 
hatf  inches ;  in  such  a  circumstance,  no  doubt  the  head  may  easily 
come  through,  but  we  are  told  the  pelvis  had  not  that  extent, 
though  we  do  not  know  how  much  less. 

However,  let  us  suppose  that  Dr.  Hoffman  had  on  the  contrary 
turned  the  child  and  brought  the  feet  down,  (which  would  have 
been  just  as  easy  at  the  moment  of  the  tearing  of  the  membranes 
he  would  have  pushed  his  right  hand  forward  and  found  the  feet 
inclined  forward  on  the  anterior  part  of  the  uteri,  the  back  of  the 
child  would  have  been  brought  corresponding  to  the  lefl  acetabulum, 
and  the  occiput  coming  in  contact  behind  that  same  cavity,  the 
chin  then  would  have  been  covered,  and  bent  on  the  breast,  offering 
by  that  manoeuvre,  the  transversal  or  parietal  diameter  three  and  a 
half  inches  in  the  oblique  diameter  of  the  pelvis  (four  inches,) 
giving  the  advantage  of  one  diameter  one  inch  less  than  the  one 
which  must  present  when  the  head  is  foremost ;  is  it  not  indeed 
that  reason,  which  has  led  to  the  adoption  of  this  manoeuvre  when 
the  head  is  situated  even  in  a  right  position,  but  above  the 
brim  of  a  narrow  pelvis. 

"  When  a  slight  degree  of  narrowness  of  the  pelvis,  which 
would  not  allow  tne  easy  descent  of  the  head,  induces  us  to  turn 
the  child  by  the  feet,  it  is  not  in  the  hope,  as  some  practitioners 
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have  supposed,  to  add  a  greater  strength  to  the  patient's  efforts. 
The  particular  structure  of  the  head  is  such  that  it  diminishes 
more  in  its  thickness,  and  descends  more  easily,  when  the  child 
comes  by  the  feet,  provided  it  is  well  guided ;  that  is  when  the  head 
comes  first ;  thougn  a  great  number  of  practitioners  suppose  the 
contrary,  and  are  of  opinion  that  it  then  offers  its  greatest  width  to 
the  brim  of  the  pelvis.     ( Baudeloqcue' s  Midwifery ,  1307.  J 

We  read  in  the  same  author,  (1518,)  "  The  method  to  adopt  in 
those  different  presentations,  (the  shoulders,)  is  easily  decided ;  it 
consists  in  tummg  the  child  by  the  feet ;  we  should  be  ill  advised 
in  all  these  cases  to  attempt  to  bring  the  head  in  its  natural 
situation." 


On  EMPYEMA. 

By  Cruvellier. 

Since  the  discussion  on  empyema,  M.  Cruvellier  has  had  an 
opportunity  of  observing  a  case  in  which  this  operation  had  been 
performed,  which  seems  to  establish  the  innocuity  of  the  contact 
of  the  air  with  the  pleura,  and  of  the  advantage  of  the  thoracenthesis. 

A  young  woman  was  received  into  the  wards  of  la  Salpetriere 
for  a  paraplegy;  she  was  attacked  by  a  pleuresy  which, 
in  spite  of  bleeding,  terminated  in  purulent  effusions.  All  the 
therapeutical  means  employed  were  unavailing,  and  suffocation 
being  imminent,  M.  Cruvellier  made  the  puncture  of  the  thorax ; 
a  pint  of  serosity  was  ejected,  after  which,  the  canula  was  in- 
troduced; immediate  relief  was  obtained. 

Six  days  after,  suffocation  being  imminent,  a  new  puncture  was 
made,  but  little  matter  escaped,  and  the  relief  was  but  slight.  M. 
Cruvellier  ordered  the  chest  to  be  opened  widely ;  the  pus  flowed 
out  largely;  the  respiration  instantly  became  so  free,  that  the 
patient  fancied  herself  cured ;  this  relief  was  greater  every  day,  but 
the  dyspnea  kept  the  patient  so  long  in  bed,  that  large  eschars 
were  foimd  at  the  sacrum ;  the  mortification  made  rapid  pro- 
gress, and  the  patient  died  of  it  twenty-three  days  after  the  last 
operation. 

Post  Mortem  Examination. — ^The  two  gangrenous  eschars 
reached  the  ischiatic  tuberosities ;  on  the  left  side  a  gangrenous 
mass  extended  fi-om  the  great  labia  to  about  a  third  part  of  the 
thigh  to  the  biceps  femoris.  The  purulent  effusion  did  not  occupy 
the  totality  of  the  thorax.  It  was  limited  at  the  bottom  by  the 
diaphragm,  at  the  top  by  the  basis  of  the  lungs ;  outside,  by  the 
costak  coats,  and  extended  backwards  between  the  posterior 
border  of  the  lungs.  The  lungs  adhered  elsewhere  by  cellular 
ties;    a  small  purulent  isolated  mass  existed  between  the  pleura 
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mediastine  and  the  pulmonary  pleura ;  the  great  punilent  mass 
was  enkysted;  a  thick  red  pseudo  membrane  limited  it  on  all  sides* 
It  is  quite  evident^  says  Cruvellier,  that  this  case  cannot  be 
classed  among  the  failures  of  empyema;  it  should,  on  the  contrary, 
be  considered  as  successful ;  for  the  patient  evidently  f^ll  a  victim 
to  the  gangrenous  eschars.  Besides  which,  there  was  paraple^a, 
stomatitis,  chronic  pulmonary  catarrh,  and  tubercules,  occupymg 
the  summit  of  the  right  lung.  Pleurisy  appeared  to  terminate  at 
once  by  adhesion  and  suppuration.  This  case  was  favorable  for  a 
cure,  as  the  purulent  enusion  was  circumscribed;  the  pneumo 
thorax,  arising  from  the  opening  of  the  chest,  was  also  circumscribed. 
The  incision  here  was  preferable  to  puncture.  This  will  always 
be  the  case  when  the  matter  to  be  evacuated  is  not  completely 
liquid. 


PHLEGMASIA  ALBA  DOLENS, 
By  M.  Roux,  Surgeon  to  the  Hotel  Dieu, 

WITH  REFLECTIONS  OK  THE  ACTUAL  STATE  OF   SCIENCE  ON  THIS 

DISEASE. 

In  the  vrards  of  St.  lean,  was  a  young  girl,  sixteen  years  old, 
lymphatic  constitution,  skin  white  and  soft.  Fifteen  days  previous 
to  her  entry  in  the  Hotel  Dieu,  she  was  suddenly  affected  by  a 
considerable  swelling  of  the  entire  right  leg,  without  knowing  to 
what  caiise  it  was  due.  She  had  never  been  pregnant  nor  received 
any  blow.  The  swelling  was  free  from  redness  or  warmth, 
ofiered  considerable  tension  and  elasticity,  without  being  very 
painful ;  the  impression  of  the  finger  did  not  leave  any  mark  as  in 
(edema. 

The  disease  was  considered  as  a  phlegmasia  alba  dolens,  and 
treated  accordingly.  Fifteen  leeches  were  apphed  three  different 
times  on  the  parts  of  the  thigh  most  swelled ;  the  swelling  subsided, 
but  pain  ensued.  Compression  was  made;  amelioration  pro- 
gressive, and  cure  followed. 

Another  patient  in  the  same  ward,  was  affected  with  phlegmasia 
ddens,  but  with  inflammation  of  the  femoral  vein,  and  treated  like 
the  former. 

PRACTICAL  REFLECTIONS. 

What  is  phlegmasia  alba  dolens  ? — According  to  Albert,  an 
affection  of  the  femoral  nerve  ;  according  to  Joerg,  a  disease  of  the 
sciatic  nerve ;  Davis  considered  it  as  a  phlebitis  ;  some  others,  and 
the  French  particularly^  think  that  it  is  an  inflammation  of  the 
ferous  aereolae  of  the  subcutaneous  cellularis  tissue,  analogous  to  the 
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puerperal  peritonitis.  Few  observations  suffice  to  prove  tlie  ' 
of  the  three  first  opinions.  Neither  the  seat  of  the  pain,  no 
post  mortem  examinations  have  demonstrated  the  afiection  oi 
nerves  or  of  the  veins ;  the  pathological  anatomy  shews  or 
lesion  of  the  cellurary  lamellae,  with  a  morbid  secretion  of  a 
as  in  the  puerperal  peiitonitis ;  so  that  some  medical  au 
have  called  it  the  hydrophlogosis  cellularis  of  women  in  their 
finement. 

But  is  it  true  that  this  disease  only  attacks  women  who  are 
confined? — Although  we  have  only  seen  it  in  similar  circumsta 
some  others  have  observed  the  disease  in  different  conditions. 
Frike,  of  Hamburg,  has  published  a  case  of  a  man,  and  what  is 
remarkable  it  was  on  a  thoracic  limb ;  it  is  known  that 
disease  had  been  observed  only  in  the  abdominal  limbs. 

This  disease,  began  without  any  manifest  cause,  by  pain  oi 
back  of  the  hand,  which  went  to  the  humerus,  and  became  tereb 

Later  on,  the  part  swelled,  the  fingers  increased,  and  be 
stiff* and  immoveable;  the  skin  did  not  change  colour,  but 
elastic,  with  tension  and  vmrmth ;  the  progress  of  the  disease 
slow,  and  when  it  reached  the  summit  of  intensity,  it  remj 
stationary  during  many  weeks ;  gradually  the  pain  decreased, 
disappeared  entirely,  but  the  hmb  remained  a  little  stiff*. 

Tne  phlegmasia  alba  dolens  cannot  be  confounded  with 
oedema;  in  this  last  disease,  the  swelling  begins,  and  progi 
slowly,  from  the  bottom  to  the  top,  firom  the  foot  to  the  t 
without  pain,  and  without  elasticity  of  the  distended  tisi 
the  finger  leaves  an  impression.  Nothing  of  that  kind  is  ob6< 
in  the  phlegmasia  alba  dolens ;  its  symptoms  are  not  more 
those  of  phlebitis  nor  of  angeioleucitis. 

The  following  case  merits  attention : — 

A  young  woman,  twenty-seven  years  old,  pregnant  for  the 
time,  and  affected  since  the  beginning  of  her  pregnancy  wi 
venereal  blenorrhea,  was  received  in  the  hospital  of  Strasbourg,  i 
wards  of  Lobstein,  the  11th  of  February,  three  weeks  belbn 
term  of  her  confinement.  The  leucorrhea  was  treated  by  injec 
of  a  solution  nitratis  argenti ;  nine  days  injections  were  suffi 
to  suppress  the  discharge,  but  a  very  intense,  catharral  i 
supervened,  which  fatigued  the  patient  considerably. 

The  first  labour  pains  began  the  25th,  in  the  morning;  i; 
evening  the  woman  gave  birth  to  a  still-bom  child ;  the  patien 
well  the  first  and  second  day  after  the  confinement ;  uie  ca 
was  decreased  ;  but  during  the  night  of  the  second  to  the  third 
there  was  fever,  with  delirium ;  the  following  day  that  fever  hat 
subsided,  although  the  milk  had  risen. 

The  1st  of  March,  a  continual  diarrhea  was  moderatec 
medical  means,  and  the  same  day  the  patient  felt  a  pain  ii 
right  thigh;  the  following  day,  the  pain  increased,  and  the 
•was   affectai   by  oedema^   and  also  the  labbra  of  the  right 
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tlus  oedema  was  not  perfectly  similar  to  those  of  the  ordinary 
serous  infiltrations;  there  was  no  transparent  appearance^  but 
rather  a  waxy  colour;  the  parts  were  warmer;  the  impressions  made 
with  the  finger  painful,  but  did  not  leave  any  mark  on  the  skin. 

The  fever  till  then  slight,  became  serious  the  following  day ;  the 
tumefaction  and  pain  m  the  thigh  were  considerable  as  far 
as  to  the  knee,  which  though  not  swelled,  was  painfiil.  The 
disease  continued  till  the  7th  of  March,  when  a  diarrhea  com- 
plicated the  other  symptoms;  little  hope  was  then  entertained  of 
saving  the  patient.  The  thieh  remained  swelled,  but  the  woman 
did  not  complain  any  more ;  she  was  in  a  state  of  permanent  deli- 
riom;  her  strength  diminished  rapidly;  the  9th  of  March  she 
breathed  her  last,  in  spite  of  all  the  means  employed  in  similar 
cases. 

Past  nuMTtem  examination.  In  the  diseased  limb,  the  net-work 
of  the  subcutaneous  cellularis  tissue  was  filled  with  lymph  of  a 
yellow-greyish  colour,  the  consistency  of  which  was  a  littJe  more 
dense  than  that  of  the  serosityin  ordinary  dropsies ;  the  small  lamelhe 
vhich  constituted  the  areolae  of  the  cellular  tissue  were  less  trans- 
parent than  usual;  the  disease  did  not  penetrate  in  the  cellular 
interaiuscular  tissue ;  the  muscles,  although  paler  than  usual,  pre* 
sented  no  change  in  their  texture ;  so  it  was  with  the  nerves  and 
the  vessels ;  the  veins  were  not  obtruded  by  polypous  blood ;  the 
lymphatic  vessels  were  not  examined,  but  the  gland  presented  no 
other  alteration  than  a  slight  swelling,  with  softness  ot  their  tissue, 
which  seemed  caused  by  the  infiltration  of  the  lymph  in  the 
ioterstices. 

The  fluid  infiltrated  in  the  subcutaneous  cellularis  tissue  did  not 
evacuate  as  in  the  leuco-phlegmasies,  when  incisions  are  made  in 
the  morbid  tissues ;  there  was  no  smell,  no  putrid  odour. 

Nothing  was  found  in  the  viscera  of  the  splanknic  cavities ;  the 
womb  had  nearly  its  natural  size ;  the  lungs  seemed  in  a  morbid 
state,  for  the  tissue  was  more  easy  to  break,  it  seemed  as  though 
it  had  been  macerated. 

The  phlegmasia  alba  dolens  is  not  generally  fatal,  so  that  the 
pathological  observations  are  not  numerous,  and  it  gives  some 
interest  to  the  observations  we  have  related. 

In  the  study  of  the  observations  of  phlegmasia  alba,  pubUshed  by 
Uaoriceau,  who  first  described  it,  it  is  not  dij£cult  to  trace  thie 
general  characters  of  this  disease. 
This  sketch  is  drawn  by  Lobstein. 

Be^innii^  in  the  first  fortnight  after  confinement,  by  a  pain  in 
one  side  of  the  genital  organs,  with  or  without  fever;  very  soon 
after  the  suffering  part  is  affected  with  tumour,  tension  which 
reaches  the  internal  surface  of  the  thigh,  passing  over  the  knee,  in 
the  leg  and  the  foot  of  the  same  side ;  the  tumefaction  is  so  rapid 
that  in  two  days  the  limb  is  doubled  in  size ;  the  patient  cannot 
more  it  without  great  difficulty ;  it  becomes  warm,  sensible  vrithout 
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the  occular  conjunctiva  on  a  level  with  the  lower  part  of  the  trans- 
parent cornea^  to  an  extent  of  two  lines,  to  two  lines  and  a  half,  with 
nitrate  of  silver  cut  like  a  pencil. 

The  following  day  the  conjunctiva  were  very  red,  the  mucous 
vessels  much  duated,  tlie  eyes  were  lieht ;  and  tears  ran  down  the 
cheeks ;  there  was  cephalalgia,  the  pulse  quick. 

The  patient  was  bled,  and  soothing  coUyria  prescribed,  and  the 
eyes  covered  with  wet  Unen. 

The  26th  of  October  the  inflammation  was  diminished ;  the  patient 
was  better,  had  less  fever ;  the  pupil  of  the  eye,  seemed  to  contract 
more  easily,  the  emulsient  coUyna  continued. 

The  28tn  of  October  the  conjunctival  inflammation  is  slighter,  the 
pupils  more  contracted,  and  the  patient  could  see  a  little* 

oOth  of  October  the  opthalmia  had  nearly  ceased  and  the  pupils 
gradually  recover,  the  patient  continues  to  see  better,  and  can  ais- 
tm^uish  the  objects  shewn  to  him.  He  can  walk  about  without  a 
guide. 

The  15th  December.  The  patient  went  away,  he  could  walk  un- 
attended, distinguish  different  objects  but  was  unable  to  read,  the 
state  of  the  brain  may  prevent  the  cure  being  more  perfect ;  the 
pupils  are  contractible,  and  but  Uttle  dilated. 
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LECTURES  on  the  MORBID  ANATOMY  of  the  SEROUS  and 
MUCOUS  MEMBRANES,  by  Thomas  Hodgkin,  M.  D. 
London.     8vo. 

As  a  disciple  of  that  school  of  Paris,  which  has  done  so  much  for 
morbid  anatomy,  we  need  not  say  that  this  work,  by  an  inde- 
pendent man,  has  for  us  great  attraction.  The  manner  in  which 
ne  spesJcs  of  France,  deserves  our  special  gratitude, 

''  Before  I  conclude,  I  must  not  omit  to  enumerate  those  authors,  by 
an  acquaintance  with  whom  your  pathological  studies  will  be  most 
materisdly  assisted.  Let  me  then  recommend  to  your  attention  the  works 
of  Morgagni,  Baillie,  Portal,  Laennec,  Cruveilhier,  Rostan,  Abercrombie, 
Andral,  Bright,  Lobstein,  Louis,  Billard,  Carswell,  and  FoviUe.  I 
shall  from  time  to  lime  point  out  more  precisely  the  sources  whence  you 
may  best  derive  information  on  particular  points. 

xou  may  perhaps  be  surprised  that  I  should  have  recommended  so 
large  a  majority  of  foreign  writers ;  and  be  iuclined  to  accuse  me  of  a 
want  of  attachment  to  my  country.  Such  a  charge  I  would  resist  with 
indignation.  Though  I  be  able  to  perform  little  or  nothing,  in  respect 
of  patriotic  feeling  1  will  allow  myself  second  to  none.  At  the  same 
time,  I  cannot  omit  the  opportunity  of  cautioning  you  against  the  illibe- 
fiUty  of  those  remarks,  which  tend  to  inculcate  on  your  minds,  that 
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every  thing  which  is  valuable  in  science  has  been  done  in  this  country, 
and  that  foreigners  have  become  eminent  only  by  plagiarism. 

The  investigators  of  truth  must,  if  at  all  successful  in  their  labours, 
frequently  arrive  at  similar  conclusions,  although  their  researches  may 
have  had  no  connection  with  each  other.  Nor  ought  we  to  regard  with 
dissatisfaction  the  labours  of  our  foreign  brethren,  as  if  nothing  remained 
for  us  to  do.  Let  us  remember  the  words  cf  Seneca :  Multum  adhuc 
restat  operis,  multumque  restahit,  neque  uUi  nato,  post  milie  secular 
pracludeter  occasio  aliquid  adjiciendi. 

To  me  it  appears  to  be  a  duty  which  we  owe  to  our  country,  to  import 
every  improvement,  and  every  new  discovery,  which  the  labours,  or  the 
superior  opportunities  of  our  neighbours,  may  have  enabled  them  to 
make.  These,  if  rightly  used,  will  become  so  many  important  imple- 
ments in  our  hands,  facilitating,  rather  than  retarding,  the  additions 
which  it  should  be  our  ambition  to  effect.'* 

The  remarkable  manner  in  which  he  terminates  this  letter,  is 
full  of  real  philosophy,  and  worthy  of  a  scientific  man,  above 
any  of  those  petty  feelings,  which  tarnish  the  most  brilliant 
names. 

"  The  temple  of  science  is  erected  on  a  neutral  territory,  to  which  no 
age,  and  no  nation,  can  lay  a  peculiar  claim.  Whilst  we  see,  in  its 
immoveable  foundations,  those  massive  stones  of  memorial  which  have 
been  laid  by  the  gigantic  hands  of  our  great  predecessors.  Bacon,  Harvey, 
and  Newton,  we  should  feel  that  we  are  above  national  jealousy,  and  be 
actuated  only  by  a  generous  emulation ;  that,  while  the  fabric  is  happily 
advancing  by  the  united  labours  of  many  nations,  our  proportion  of  the 
work  may  be  such,  as  to  prove  that  we  are  not  degenerate.  And  I  would 
fain  indulge  the  hope,  that  the  ill-bodings  of  those,  who  think  that  they 
see  the  symptoms  of  decrepitude  in  our  country,  may  prove  unfounded— 
that,  for  ages  to  come,  she  may  produce  sons  who  will  contribute  largely 
to  carry  on  the  work — and  that  in  every  period,  the  offerings  of  our 
countrymen  may  be  amongst  the  richest  accessions  to  the  treasures  in 
the  temple  of  science/' 

The  first  volmne  co^tains  ten  lectures ;  five  are  consecrated  to 
the  serous  membranes  of  different  organs — ^the  arachnoid,  the  peri* 
caidium,  the  pleura,  the  peritoneeum,  and  the  tunica  vaginalis 
and  bursse.  The  seventh  lecture  treats  of  the  parasitic  animals.  Dr. 
Hodgkin  explains  his  views  on  the  adventitious  membranes  in 
the  following  lecture ;  then  proceeds  to  a  subject  which  he  tries  to 
elucidate,  and  frees  from  the  obscurity  that  writers  and  practitioners 
have  thrown  upon  it.  He  asks  himself  this  question  : — What  is 
malignant  disease  ?  and  he  gives  the  characteristic  of  these  diseases, 
by  pointing  out  their  inadequacy.  He  consecrates  the  eleventh  lecture 
to  the  colours  of  animal  tissues ;  then  he  gives  a  comparative  report 
of  the  opinions  of  different  authors  on  malignant  diseases,  which 
he  terminates  by  a  statement  of  his  own  views. 

There  is  in  the  termination  of  this  important  work,  a  part  that 
we  are  happy  to  find  as  a  confirmation  of  an  opinion  that  we  have 
advocated  and  published  more  than  a  year  before  the  publication  of 


168  AITALYSIS   OF   BOOKS. 

the  present  work.     We  allude  to  the  formation  of  the  adventitious 
and  malignant  growth.^ 

In  terminating  his  work,  Dr.  Hodgkin  says : — 

Now,  although  it  is  pretty  certain  that  some  kind  of  transudation  takes 
place  during  life,  yet  it  seems  to  be  different  from  the  transudation  which 
takes  place  after  death,  and  much  less  marked.  It  is  to  this  transudation 
that  the  escape  of  small  portions  of  nutrient  fluid  for  the  production  of 
adventitious  growths  is  somewhat  allied.  The  circumstance,  that  local 
injury  or  spontaneous  decline  of  vital  energy  in  many  instances  may  be 
proved  to  precede  such  formations,  give  further  plausibility  to  the  idea  of 
this  transudation  or  oozing.  I  have  already  expressed  some  opinions 
connected  with  this  subject,  when  treating  of  parts  predisposed  to  favour 
the  growth  of  adventitious  tissues,  which  seemed  to  be  the  farthest  re- 
moved from  that  influence,  which,  whatever  be  its  nature,  is  sufficiently 
evident  in  its  oflice  of  presiding  over  and  maintaining  our  forms.  It  is 
possible  that  the  co-operation  of  the  nervous  extremities  may  be  defective, 
and  that  we  see,  in  these  growths,  nutrition  in  one  of  its  simplest  forms, 
and  dependent  solely  on  what  may  be  termed  plasticity  of  the  fluids. 
The  production  of  these  growths  appears  to  be  essentially  distinct  from 
inflammation^  and  ought  not  to  be  confounded  with  it :  but  where 
inflammation  has  subsided,  and  its  product  being  of  the  plastic  character, 
organization  is  attempted,  there  is  a  certain  similiarity  in  the  elongation 
of  old  vessels  into  the  new  material.  There  is  likewise  a  similiarity  in  the 
two  cases,  as  respects  the  success  and  permanency  of  this  process 
depending  on  the  nature  of  the  substance  into  which  the  vessels  are  to  be 
elongated.  I  see  no  reason  to  adopt  the  opinion  of  some  pathologists, 
that  they  are  arterial  and  venous  vessels  in  the  one  instance,  and  arterial 
only  in  the  other.  Viewing,  as  I  do,  the  adventitious  structures,  with 
which  I  have  now  so  long  occupied  your  attention,  as  examples  of 
formation  in  its  simplest  character. 

The  work  of  Dr.  Hodgkin  is  so  full  of  observations  and  facts, 
that  it  ought  to  be  in  the  library  of  all  medical  men  who  make 
morbid  anatomy  the  guide  of  the  diagnostics,  and  of  therapeutical 
indications.  We  agree  with  Dr.  Hodgkin  when  he  says,  that 
morbid  anatomy  is  as  necessary  for  the  medical  practitioner  as  a 
test,  as  it  is  for  the  merchant  to  keep  and  balance  his  accounts. 
Dr.  Hodgkin's  work  will  find  a  place  near  those  of  Dr.  BaiUie, 
Cruvellier  and  Morgagni. 


EVILS  of  the   FACTORY    SYSTEM,    demonstrated    by    Par- 
liamentary Evidence,  by  Charles  Wino. 

Ths  work  we  have  before  us  contains  much  useful  matter,  and  we 
have  derived  instruction  firom  its  perusal.  The  subject  is  one  of 
deep  interest  to  every  class  of  readers,  but  it  is  doubly  so  to  the 

*  New  Trtatmeol  of  Maligoant  Diseaiet  and  Cancer,  bj  Dr.  Bareaad  Riofrey.— * 
LoDgmao  and  Co.,  and  Henrj  Kent  Caoiton,  Birchin  Ume. 
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members  of  the  medical  profession^  and  in  this  light  we  give  it  our 
aitention. 

The  excessive  degree  of  labour  to  which  young  children  are  sub- 
jected, is  calculated  to  destroy  their  health,  weaken  their  constitution, 
and  bring  them  to  a  premature  erave. 

Pulmonary  diseases  and  scromla  are  a  very  common  consequence 
of  the  hard  labour  of  children  in  factories ;  deformity  of  the  lower 
extremities  and  spinal  distortions  naturally  result  from  long  standing, 
and  these  deformities  are  almost  always  preceded  and  accompanied 
by  excessive  pain  m  the  parts  principally  affected. 
"  That  a  mere  love  of  eain  snould  induce  human  beings  to  inflict 
such  tortures  on  their  fellow  creatures  cannot  be  sufficiently  deplored, 
and  that  in  a  country  like  England,  the  law  should  sanction 
proceedings  so  revolting  to  our  most  natural  feelings,  must  be  a 
subject  of  regret  to  all  thinking  minds. 

The  following  extract  will  enable  our  readers  to  judge  of  the 
pernicious  effects  resulting  from  over  labour. 

Alexander  Dean,  aged  twenty-six,  examined  29th  June,  1832. 

How  many  years  have  you  been  employed  as  card- miner? — Fourteen. 

How  many  hours  labour  were  required  of  you  ? — Not  less  than  seventeen 
hours,  to  my  recollection,  exclusive  of  meals. 

How  were  the  children  kept  in  the  establishment,  they  having  to  labour 
to  such  an  extent  as  you  have  described  ? — They  were  kept  in  a  constantly 
standing  posture,  no  leave  was  allowed  for  sitting. 

Were  children  kept  to  that  work  by  chastisement?  Yes,  they  were 
beaten,  sometimes  with  a  strap,  and  the  master  himself  would  strike  them 
both  with  his  feet  and  hands. 

In  what  manner  were  you  beaten  ? — I  was  struck  one  time  by  the  master 
on  the  head  with  his  clenched  fist,  and  kicked  when  I  was  down  with  hb 
feet 

Did  you  see  any  one  else  treated  in  that  way  ? — Yes,  I  saw  one  girl 
trailed  by  the  hair  of  her  head,  and  kicked ;  she  cried  out  murder  several 
times. 

What  effect  has  this  long  standing  on  children,  especially  onfemales?  — 
The  feet  of  the  girls  swelled  so  that  they  are  ready  to  take  off  their  shoes. 

Does  it  occasion  positive  deformity  ? — Yes,  the  girls  often  become  knock- 
kneed  and  bow-legged. 

Has  it  at  all  affected  you  ? — Yes,  I  am  very  much  knock-kneed. 

Have  you  seen  any  body  as  deformed  as  the  boy  Openshaw  ?  —Yes,  a 
great  deal  more  so ;  there  is  a  man  now  about  thirty-years  of  age;  this  man 
with  hb  deformity,  is  not  above  four  or  five  inches  high,  (?J  had  he  grown  to 
hb  proper  height,  I  think  he  would  have  been  about  five  feet  eight,  or  five 
feet  nine.  He  slides  about  on  a  stool  to  do  his  work.  Hb  shape  is  that 
of  the  figure  of  3;  hb  body  b  twbted  in  one  direction,  and  hb  shoulder  in 
another ;  the  body  is  twisted  backwards  and  forwards,  and  hb  legs  arc  so 
bowed,  that  he  only  sits  on  hb  heels.  It  b  known  that  thb  deformity  has 
come  upon  him  since  he  worked  in  the  mills." 

Children  thus  employed  in  factories,  and  kept  to  hard  labour  so 
many  hours,  cannot  be  healthy  subjects;  tney  suffer  from  the 
want  of  fresh  air;  rheumatism  is  also  a  very  common  complaint 
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amongst  them ;  and  after  a  long  day's  labour,  they  pass  from  a 
high  temperature  into  the  oj)en  air  at  all  seasons,  often  m  a  state  of 
perspiration  likely  to  bring  on  serious  disorders ;  and  these  unfor- 
tunate children  are  the  victims  of  pulmonary  consumption,  gene- 
rated by  sudden  transition  from  heat  to  cold,  and  going  with  thin 
clothing  in  to  cold  damp  air. 

It  is  lamentable  to  reflect  on  the  oppression  young  children  are 
subjected  to,  and  the  labour  requirea  of  them,  far  above  their 
strength,  amounts  to  barbarity ;  there  are  societies  for  the  prevention 
of  cruelty  to  dumb  animals,  and  are  there  no  means  of  arresting  a 
course  likely  to  produce  such  serious  consequences  to  the  present 
and  future  generations  ? 

To  deprive  any  portion  of  mankind  of  heaven's  choicest  gift,  to 
rob  the  young  of  their  health,  to  embitter  the  present  and  future 
part  of  their  lives,  by  bringing  on  diseases  which  too  frequently  be- 
come incurable,  is  to  incur  a  heavy  responsibility. 

The  aim  of  the  present  publication  is  to  promote  the  physical 
and  social  condition  of  children  and  adults  labouring  in  factories. 
It  is  a  most  laudable  undertaking,  and  reflects  great  credit  both  on 
the  head  and  heart  of  the  author,  and  we  recommend  it  not 
only  to  our  medical  brethren,  but  to  the  public  in  general,  who 
will  find  a  mass  of  interesting  subject  in  tliis  voluminous  and  able 
work. 


VARIETIES. 

PARIS   AND   LONDON. 

Paris. — Antoine  Dubois  died  on  the  30th  March,  at  the  age  of 
eighty-one,  of  a  pleura  pneumonia,  which  only  lasted  six  days. 
He  was  one  of  the  oldest  members  of  the  faculty,  and  deeply 
regretted  by  the  profession,  and  by  the  medical  students,  who 
foUowed  him  to  the  grave,  and  evinced  the  deepest  sorrow  for  the 
loss  of  their  ancient  master,  whose  soUd  talents  had  cast  so  great  a 
lustre  on  French  surgery. 

Mr.  Andral  gave  an  account  of  a  paper,  by  Mr.  Dalaroque,  on 
the  treatment  of  typhoid  fever,  by  aperient  medicine. 

The  result  of  Mr.  M.  AndraJ,  Louis,  and  Piedagners  observa- 
tions are : — 

1st.  Pui^tives  are  not  as  dangerous  as  they  are  represented  to 
be.  That  m  no  case  of  commencement  of  typhoid  fever  have  they 
increased  the  disease. 

2nd.  That  in  serious  cases,  purgatives  have  produced  more  advan- 
tageous results  than  bleeding,  or  the  methode  mixte. 

3rd.  That  in  all  cases  indiscriminately  treated  by  aperients  only  ] 
the  mortality  has  been  less  than  by  bleeding. 
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The  result  of  these  comparative  experiments  is  as  follows :-  - 

Mortality  is  as  1  to  3,  according  to  the  methode  mixte. 

As  1  to  10,  by  pur^tives. 

As  1  to  4,  or  1  to  o,  by  repeated  bleeding. 

As  0,  by  the  mithode  expectante. 

Sydenham  and  Morton  treated  the  small  pox,  the  former  by 
bleeding,  the  latter  by  tonics. 

These  results  will  be  found  in  direct  contradiction  with  Mr. 
Andral's  clinic,  if  compared  to  the  statements  made  in  his  work. 

Thus : — 74  patients  were  treated  by  bleeding — 35  died.^ 
10  by  purgatives — 9  died. 
40  by  tonics — ^26  died. 

More  patients  are  lost  by  purgatives  than  by  any  other  method. 

According  to  M.  Louis,  in  207 — 71  died,  which  gives  the  pro- 
portion of  1  to  3. 

M.  Bouilland  affirmed  that  repeated  bleeding  was  by  &r  the  best 
mode  of  treatment,  though  not  well  understood. 

He  takes  four  pounds  of  blood  in  four  or  five  days ;  from  some 
patients  two  pounds  ten  oimces ;  the  general  medium  fix>m  two  to 
three  pounds. 

M.  Bouillard  asserts  that  in  71  cases  of  typhoid  fever,  treated 
bv  repeated  bleeding,  he  only  lost  three  patients,  while  M. 
Delaroque  lost  1  in  10. 

It  therefore  follows : — 

That  M.  Chomel  loses  1  patient  in  15,  by  Chloride, 

2nd.  Andral  loses  1  in  7,  by  purgatives. 

3rd.  1  in  24,  by  repeated  bleedings. 

These  numbers  surely  require  to  be  rectified. 

M.  Andral,  at  the  following  sitting,  replied  to  the  observations 
made  on  repeated  bleeding,  and  said  that  he  had  frecjuently  re- 
course to  bleeding,  in  his  own  practice,  for  patients  m  typhoid 
fever.  That  the  patients  had  died  rapidly  in  a  species  of  sub- 
ddiriom. 

At  a  period  when  our  illustrious  Broussais  was  the  leading  man 
in  our  medical  schools,  M.  Andral  says, ''  I  had  innumerable  oppor^ 
tnnities  of  attending  many  students  attacked  with  the  typhoid  fever* 
TTiese  young  men,  acquainted  with  the  prevailing  doctnnes,  insisted 
on  being  bkd  copiously  before  I  saw  them.  I  bled  them  again, 
according  to  their  constitution,  and  prescribed  leeches,  whenever 
there  was  effusion.  I  once  ordered  200  leeches  for  a  young  man ; 
most  of  these  unhappy  patients  sunk  and  died  !  It  is  not,  thereforCj^ 
wrprisinff  that  I  jsnould  have  conceived  so  great  an  aversion  for 
bleeding  m  typhoid  fever. 

Yes,  gentlemen,  I  can  conscientiously  assert,  that  I  have  seea 
the  most  distressing  results  ensue  from  the  treatment  of  copious 
bleeding,  not  only  in  the  typhoid  fever,  but  in  other  diseases. 

In  erysipelas,  for  instance,  I  have  seen,  under  the  influence  of 
bleeding,  the  skm  become  white,  but  phlogosis  still  exist  in  the 
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subcutaneous  cellular  tissue ;  the  patients  gradually  sink  and  die. 
On  the  post  mortem  examination,  no  effusion  or  inflammation  in 
the  encephalus.  I  have  observed  the  same  phenomena  in  several 
cases  of  pneumonia.  I  do  not  mean  to  say,  that  bleeding  should 
be  totally  avoided,  in  erysipelas,  and  pneumonia ;  but  est  modus 
in  rebus. ' 

In  this  interesting  discussion,  which  our  limits  will  not  permit  us 
to  give  fully,  M.  M.  Louis,  Bricheteau,  Bousquet,  JBouillaud, 
spoke  in  turns.  M.  Louis  merely  talked  of  the  excellency  of  me- 
dical statistics.  The  audience  was  greatly  disappointed.  M.  Bous- 
J  net  related  two  cases,  not  generauly  known,  that  of  Pringle  and 
)ehaen,  quoted  by  StolL 

In  1757,  Pringle  had  an  opportunity  of  seeing  an  hospital  fever, 
and  after  various  experiments,  more  or  less  fortunate,  it  occurred  to 
him  to  change  the  medicament,  he  mixed  serpentaria  of  Virginia 
with  quinine,  and  only  lost  four  patients  in  thirty-nine. 

But  these  fortunate  results  were  not  of  long  duration ;  in  a  few 
months  the  mortality  was  doubled.  In  1774  and  1775,  StoU  was 
appointed  to  the  hospital  of  the  Santa  Trinit6y  and  found  the  re- 
gister kept  by  his  predecessor  during  fourteen  years.  This  register 
mdicated  each  year  the  general  mortality,  and  the  mortality  of  the 
malignant  fever  during  twelve  years. 

In  1769  the  hospital  of  the  Trinity  lost  in  maUgnant  fever,  1  inS/^ 
In  1772,  1  in  11^\  The  medium  is  1  in  7^^ 

M.  Bousquet  concluded  from  these  researches  that  too  much 
importance  should  not  be  given  to  such  minute  calculations, 
apparently  which  should  not  prevent  the  practitioner  studying  the 
patient  he  is  in  the  habit  of  treating. 

London.—  In  the  Royal  Medical  and  Chirurgical  Society,  a 
paper  was  read  on  the  division  of  the  tendo-achillis  for  the  relief  of 
some  deformities  of  the  foot;  the  author  relates  two  cases  of 
individuals  who  were  affected  with  deformity  of  the  feet,  on  whom 
he  had  practised  the  operation,  with  entire  relief.  The  first  patient 
is  a  boy  who  came  under  the  care  of  the  author  in  the  last  year, 
being  then  about  eight  years  of  age.  He  was  bom  healthy  and 
perfect  in  every  respect ;  but  as  soon  as  he  was  put  on  his  feet,  he 
was  observed  to  pitcn  invariably  upon  the  points  of  his  toes.  The 
undue  extension  of  the  feet  gradually  increased  in  spite  of  various 
instrumental  means  of  relief,  which  were,  for  several  years,  under  the 
superintendence  of  a  gentleman  celebrated  for  the  management  of 
deformities,  and  the  advice  and  assistance  of  many  medical  men  of 
eminence.  When  the  author  first  saw  him,  he  was  incapable  of 
locomotion  \vithout  the  aid  of  crutches,  and  even  with  this  assist- 
ance, he  could  only  throw  the  lower  extremities  simultaneously  for- 
ward during  the  arti  ficial  sustentation  of  the  body.  It  appearing  to  the 
author  that  the  deformity  was  neither  attributable  to  spinal  irritation 
nor  to  any  alteration  in  the  form  of  the  individual  bones,  but  solely 
to  deficient  length  in  the  muscles,  or  their  tendons,  he  resolved  to 
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divide  the  tendons  of  the  eastrocnemii  to  obviate  this  condition. 
The  operation  was  performed  by  passing  a  narrow,  cur\ed  bistoury 
doMmwards  and  outwards  across  the  tendon,  about  two  inches  above 
the  OS  calcisy  and  dividing  it  in  the  withdrawal  of  the  bistoury. 
The  external  wound  healed  by  the  following  day ;  in  three  weeks,  a 
firm  band  of  connection  was  formed  between  the  cut  ends  of  the 
tendon  ;  and  in  rather  more  than  five  weeks,  the  patient  could  stand 
alone.  At  the  time  the  author  wrote  (six  months  after  the  ope- 
ration,) the  natient  could  walk  three  miles  without  assistance. 
Casts  of  the  feet  were  exhibited,  illustrative  of  the  former  and  present 
positions  of  the  feet.  The  second  case  was  one  of  the  more  common 
fi^rm  of  club-feety  in  which  the  sole  is  turned  towards  the  opposite 
ankle.  In  this  case,  the  operation  was  performed  in  the  manner 
before  described,  and  was  attended  with  as  great  success.  The 
tension  of  the  tendons  of  the  tibialis  anticus  and  tibialis  posticus 
generally  co-existing  with  the  same  condition  in  the  gastrocnemius, 
the  author  thinks  would,  in  all  instances,  soon  yield  after  the 
division  of  the  tendo  achillis. 

Dr.  LiTTLS  said  that  he  had  suffered  from  the  same  kind  of  de- 
formity as  was  exempUfied  in  the  second  case  related  by  Mr. 
Whij^le,  that  the  retraction  of  the  foot  was  equally  great.  He  wore 
instruments  with  little  advantage  to  the  age  of  twenty-one.  Dr. 
Stromyer,  of  Hanover,  at  that  period  divided  the  tendo  achillis  for 
him,  and  he  was  now  able  to  walk  a  dozen  miles  with  very  little  in- 
convenience, though  previously  he  could  not  move  the  distance  of  a 
dozen  3rard8  without  great  pain.  Dr.  Stromyer  did  not  proceed 
precisely  on  the  plan  followed  by  Mr.  Whipple.  He  (Dr.  S.)  allowed 
the  divided  tendon  to  unite  again  before  he  applied  extension.  He 
then  gradnally  extended  the  lymph  thrown  out  between  the  divided 
edges.  This  proceeding  prevented,  in  a  great  measure,  the  chance 
of  inflammation  coming  on.  The  difficulty  of  extension,  in  these 
cases  of  club-foot,  arose  generally  from  contraction  of  the  ligaments. 
Mr.  Whipple's  cases  were  not  so  bad  as  those  we  constantly  see  in 
the  streets.  In  those  cases,  frequently,  the  foot  would  not  allow  of 
eitension  irova  this  contraction,  even  though  the  tendon  achilUs  was 
divided. 

Mr.  Shaw  exhibited  some  specimens  of  club-foot  from  the  dis- 
secting-room. In  these  cases  the  different  tendons  were  preserved, 
and  each  of  the  bones  retained  its  natural  shape.  All  the  displace- 
ment was  owing  to  a  change  in  the  relation  of  the  ligaments  and 
muscles  to  these  bones.  Even  in  the  worst  cases  he  thought  to 
attain  a  good  result  by  proper  means.  In  congenital  club-foot,  he 
had  examined  the  different  bones,  and  found  all  of  them  retained 
their  natural  shapes.  Some  question  might  arise  as  to  the  propriety 
of  dividing  tendons  in  the  sole  or  dorsum  of  the  foot,  when  they  were 
imfdicatea  in  the  deformity ;  these  tendons  might  be  removed  from 
their  sheaths,  and  the  parts  take  on  a  bad  action.  He  was  inclined 
in  such  eases  to  trust  more  to  the  effects  of  friction  of  the  different 
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joints  for  restoring  the  ligaments  and  bones  to  the  natural  position, 
and  by  this  means  bring  the  tendons  to  their  natural  position. 

Thi^  paper  was  so  much  the  more  interesting,  as  general  atten- 
tion had  been  lately  attracted  in  the  French  academy  of  medicine, 
to  this  subject,  by  a  paper  read  by  M.  Bouvier,  in  support  of  his 
opinion ;  he  brought  forward  experiments  made  on  dogs,  and  an 
operation  on  a  man  forty-six  years  old.  He  proved,  beyond  doubt, 
that  the  two  parts  of  the  tendo  were  perfectly  re-established  by  the 
formation  of  a  new  tissue. 

M.  Bouvier  called  the  attention  of  the  academy  to  the  section  of 
the  tendo-achiUis,  by  Delpech,  to  whom  is  aue  the  honour  of 
having  renewed  this  operation  first  made  by  Thelenius,  and  we 
ought  to  recal  it,  and  state  that  this  operation  was  per- 
formed by  Delpech  in  1816,  while  the  same  operation  was 
performed  later  dv  M.  Stromyer. 

In  the  London  Medical  Society,  Dr.  J.  Johnson,  in  making  ob- 
servations on  the  various  means  recommended  to  lessen  the 
irritation  of  the  stomach,  said  that  in  his  practice  he  had  found 
nitrate  of  silver  to  be  one  of  the  most  powerful  means  of  reconciling 
the  stomach  to  the  pressure  of  food.  He  felt  quite  convinced  it 
was  as  safe  as  any  other  medicine,  and  not  Uable  to  produce  bad 
effects ;  its  modus  operandiy  he  did  not  pretend  to  know ;  he  had 
given  it  in  considerable  quantity,  but  it  was  not  necessary.  He 
generally  began  with  half  a  grain,  given  in  the  course  of  a  day,  in 
tiiree  doses,  and  increased  it  if  necessary,  to  a  grain  and  a  half  in 
the  same  period ;  he  seldom,  in  disease  of  the  stomach  exceeded 
this  dose ;  m  epilepsy  however,  he  had  given  as  much  as  three, 
six,  or  even  eight  grains  in  the  course  of  twenty-four  hoiu^. 

In  a  sub-inflamed  state  of  the  mucous  membrane  about  the 
fauces,  in  which  there  was  thickening  of  the  membrane,  elongation 
of  the  uvula,  with  harrassing  cough,  and  other  symptoms;  these 
were  all  removed  by  the  appUcation  of  nitrate  of  silver.  The  late 
M.  Vance  dipped  the  sponge  of  a  probe  into  a  solution  of 
nitrate  of  silver,  and  pushed  it  down  the  pharinx  imtil  it  reached 
the  upper  part  of  tne  sBSophagus ;  in  this  way  his  success  was 
remarKable. 

In  the  Westminster  Society,  M.  Hasting  related  a  case  of 
diabetes  meUitus,  he  cured  by  the  use  of  strychnia;  the  use  of 
strychnia  in  some  diseases  of  the  bladder  must  be  recommended. 
Our  readers  will  find  in  this  number,  a  paper  on  the  incontinence  of 
urine,  which  represents  strychnia  as  one  of  the  best  means  to 
cure  this  troublesome  affection.  A  case  of  diabetes  mellitus  was 
reported  in  the  Medical  Chirurgical  Society,  but  gave  no  satis^ 
factory  conclusion  as  to  the  treatment.  Creosote  blisters,  ofMum, 
gentian,  were  employed ;  in  a  year  and  a  half,  the  patient  was 
only  considered  better ;  it  is  impossible  to  derive  real  benefit  from 
facts  so  inconclusive. 

In  a  conversation  on  hysteria,  Dr.  Wilhams  stated  that  he  had 
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witnessed  the  good  effects  of  cold  effusions  in  hysterical  paroxysms ; 
he  had  seen  two  or  three  buckets  of  cold  water  relieve  a  patient 
who  was  in  a  semi-cataleptic  state,  and  the  fear  of  its  repetition 
prevented  a  second  paroxysm.  We  could  report  cases  in  which 
fear  of  the  stick  had  prevented  fits,  but  we  are  inclined  to  think 
that  in  those  instances  there  was  not  real  hysteria. 
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Ergot  of  Rye,  in  the  secondary  hemorrhage  of  Labour. 

By  Christ.  Bradlit,  M.R.C.L.S.,  &c. 

Oir  the  morning  of  the  27th  of  March  last,  at  half-past  five  o'clock,  I  was 
called  to  attend  Mrs.  B.,  who  was  in  labour  with  her  third  child.     The 
pains  commenced  at  about  three  o'clock 'od  the  same  morning,  but  were  not 
strong.     On  examination,  I  found  the  os  uteri  fully  dilated,  the  membranes 
protruding,  and  the  head  presenting.     I  immediately  ruptured  the  mem- 
branes.    The  pains  increased  in  strength  and  frequency,  and  in  half  an  hour 
after  my  arrival  the  child  was  bom.     Previous  to  tlie  birth  of  the  child, 
Mrs.  B.  told  me  that  she  had  flooded  a  litde  after  the  birth  of  her  other 
children.     The  enlargement  of  the  abdomen  being  considerably  greater  in 
this  than  in  her  former  pregnancies,  I  had  die  more  reason  to  apprehend 
flooding  after  this  also.     I  placed  the  hand  of  the  nurse  upon  the  abdomen 
of  the  mother,  over  the  fundus  of  the  uterus,  and  desired  her  to  make  a  firm 
preasare  there  at  the  moment  the  child  was  bom,  which  was  carefully  at* 
tended  to.     At  the  moment  the  child  was  bom  there  issued  a  large  gush  of 
bkxxL     The  nurse  kept  up  the  pressure,  the  womb  contracted,  the  heemor-* 
Thage  ceased,  and,  in  about  five  minutes  aferwards,  the  placenta,  along  with 
aevnal  large  clots  of  blood,  was  expelled  by  the  efforts  of  the  uterus  alone. 
The  nurse  removed  her  hand,  and  i  applied  a  compress  and  bandage  over  the 
uterine  region,  and  left  the  mother  to  attend  to  the  child.     On  returning  to 
the  bedsit,  I  found  my  patient  blanched  and  sickly ;  the  pulse  scarcely 
perceptible;  the  eyes  semiclosed  and  glassy;  frequent  sighing.     I  inune- 
diately  examined  the  cloth  which  had  been  applied ;  it  was  very  Uttle  soiled 
with  discharge,  and  there  was  none  escaping  into  die  bed.     I  then  placed 
my  hand  upon  the  abdomen,  and  found  that  the  uterus  was  two-thirds  the 
lize  that  it  had  been  before  delivery.     The  cause  of  the  blanched  state,  &c., 
of  my  patient  was  now  clearly  manifest,  and  that  there  was  not  a  moment 
of  time  to  be  lost;  I  therefore  immediately  passed  my  hand  into  the  uterus, 
ind  found  the  vagina  and  cervix  uteri  full  of  clots,  but  the  blood  within  the 
iitenis  was  principally  fluid.     I  pressed  my  knuckles  gently  against  the 
ades  and  fundus  of  the  uterus,  the  nurse  resuming  the  pressure  from 
without,  as  before.    The  womb  began  to  contract,  and  expelled  my  hand 
together  with  some  clots  of  blood.     My  patient  now  fainted  very  com-* 
pletely;  but  by  keepmg  the  head  low,  admitting  cold  air  into  the  room, 
giving  a  little  aromatic  spirit  of  ammonia,  and  applying  volatile  salts  to  the 
nose,  she  rallied,  and  the  heemorrhage  abated  for  a  short  time.     In  about 
teo  minutes  the  ntenis  began  to  rise  again,  and  felt  soft  and  flabby;  and 


176  C01.D  SPONGING    IN    FITS. 

when  the  nurse  pressed  upon  the  uterus,  the  blood  flowed  freely  out  of  tlie 
vagina  again.  1  applied  cold  vinegar  and  water  cloUis  to  the  region  of  tlie 
uterus.  My  patient  fainted,  and  I  expected  that  every  moment  would 
terminate  her  earthly  existence ;  however,  by  the  use  of  the  means  before- 
mentioned,  she  again  rallied.  The  blood  continued  to  flow,  but  in  a  miti- 
gated degree.  I  then  desired  the  nurse  to  remove  her  hand,  and  allow  me 
to  place  mine  there,  for  the  purpose  of  rubbing  my  fingers  frequently  over 
the  uterus,  but  it  appeared  to  be  all  of  no  avail.  Tlie  nurse  re-apphed  her 
hand,  as  before,  whilst  I  prepared,  as  quickly  as  possible,  a  decoction  of  the 
ergot  of  rye.  I  gave  her  half  a  drachm  of  the  ergot,  boiled,  during  ten 
mmutes,  in  six  ounces  of  water.  This  brought  on  contraction  of  the  uterus. 
In  about  eight  minutes  after  it  was  taken,  several  clots  were  expelled,  and 
the  uterus  gradually  became  firmer,  and  settled  lower  and  lower,  until  I 
could  only  just  perceive  the  fundus  over  the  pubis.  Tlie  heemorrhage 
ceased  just  in  time  to  prevent  the  fatal  catastrophe  which  must  otherwise 
inevitably  have  taken  place  in  a  few  minutes.  I  then  tightened  the  baindage, 
and  apphed  the  compress,  and  the  patient  has  since  done  well. 

In  those  cases  in  which  we  expect  secondary  heemorrhage,  might  we  not, 
by  giving  the  secale  comutum  immediately  before  the  birth  of  the  cliikl^ 
prevent  it  altogether? — Lancet, 


Cold  Sponging  in  "  FITS."     By  C.  J.  B.  Aldis,  M.A.B.M. 

There  are  no  cases  which  require  more  careful  attention  on  the  part  of 
the  medical  practitioner  than  the  treatment  of  various  kinds  of  fits.  The 
following  observations  apply  more  particularly  to  those  of  an  epileptic 
character,  and  to  the  condition  of  the  patient  immediately  following  the 
convulsive  paroxysm,  and  previous  to  the  usual  somnolence  succeeding 
epilepsy. 

The  diagnosis  of  epilepsy  is  very  easy ;  but  symptoms  often  occur  subse- 
quent to  the  convulsive  action,  which  are  liable  to  confuse  tlie  practitioner. 
The  pulse  is  an  uncertain  sign,  for  I  have  found  it  beating  sometimes  slowly 
and  strongly,  at  other  times  so  rapidly,  that  it  was  impossible  to  count  it. 
If  a  person  is  seized  with  a  fit,  a  medical  man  is  sent  for ;  and  if  he  finds 
the  patient  comatose,  with  a  full  pulse,  bleeding  is  very  commonly  per- 
formed, and  it  appears  to  me  much  oftener  than  is  necessary,  or  conducive 
to  the  general  health  of  the  patient. 

I  was  sent  for  to  see  a  gentleman  at  Limmer*s  Hotel,  in  August  last,  who 
suffered  from  the  symptoms  above  described.  I  could  not  rouse  him^  and 
he  had  bleeding  at  the  nose,  which  I  attributed  to  his  having  fallen,  as  he 
had  also  a  contusion  on  the  face.  His  servant  told  me  that  he  found  his 
master  lying  on  the  floor,  and  that  he  had  been  subject  to  epileptic  fits  for 
some  years.  Some  of  his  friends  also  told  me  the  same  thing.  Trusting  to 
this  statement,  and  the  case  being  chronic  epilepsy,  I  merely  sponged  the 
temples  freely  with  cold  water,  took  care  that  there  was  nothing  tight  about 
him,  and  he  was  placed  in  the  horizontal  posture.  Although  I  could  not 
rouse  him  by  common  means,  the  application  of  cold  water  to  the  head 
vras  efiectual,  for  he  almost  immediately  got  up  and  dressed  himself. 

Having  known  patients  bled  in  the  same  state,  where  there  was  evidence 
of  its  following  epilepsy,  I  was  determined  to  try  how  far  the  free  applies* 
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'*  death  would  be  preferable  to  life.**  I  then  tried  the  galvanic  battery  of 
40  single  plates,  which  I  had  constructed  after  the  manner  of  Dr.  Wollaston, 
described  in  the  second  case.  Shocks  were  passed  from  the  back  part  of 
the  heady  both  sides  of  the  face,  down  the  neck,  in  the  direction  of  every 
principal  nerve,  but  more  generally  from  the  region  of  the  parotid  gland  to 
the  exit  of  the  inferior  maxillary  nerve  near  the  chin.  The  shocks  from 
this  battery  were  very  severe — so  powerful,  indeed,  that  few  could  have 
borne  them.  Where  the  shilling  which  communicated  with  the  wire 
touched  the  slcin^  it  caused  excoriation  of  the  cuticle,  till  at  last  the  paia 
of  the  shocks  exceeded  in  severity  the  pain  of  tic  douloureux,  especially 
over  the  region  of  the  parotid  gland.  During  this  process,  he  took  carbo- 
nate of  soda  twice  a  day,  in  two-drachm  doses. 

September  12th,  IBdO,  he  felt  better  than  ever  he  had  done;  since 
which  time  he  has  remained  well,  being  enabled  to  wash  his  face  with  cold 
water,  which  he  has  not  done  before  for  the  last  three  years. 

The  above  cases  are  examples  of  the  theory  that  the  action  of  the  nerve 
is  necessary  to  determine  the  action  of  the  muscle,  and  that  loss  or 
impaired  action  of  either  nerve  or  muscle,  is  generally  productive  of  painful 
nervous  sensations.     Irritability  is  bestowed  upon  all  muscular  parts,  bat 
iu  difierent  degrees.    l*he  nerves  exert  their  influence  on  the  muscles,  as 
remote  and  exciting  causes  of  their  action,  but  by  no  means  as  the  proxi* 
mate  cause,  which  is  the  inherent  irritability  of  the  muscle.     In  Dr.  W» 
Philip's  paper,  published  in  the  Gazette  for  the  18th  of  March,  referring 
to  muscular  action,  he  observes—'*  The  healthy  action  of  which  is  not  a 
state  of  uniform  contraction,  but  of  a  constant  and  generally  rapid  succes- 
sion of  contractions  and  relaxations ;  and,  again,  the  permanent  contraction 
is  always  a  state  of  disease.     It  is  followed,  unless  of  very  temporary 
duration,  by  a  sensible  exhaustion  of  excitability.''     And  from  the  expen- 
ments  of  the  same  writer,  the  accuracy  of  Hallef  s  opinion  is  demonstrated, 
— that  the  power  of  the  muscular  fibre  is  not  derived  from  the  nervous 
system,  but  resides  in  the  fibre  itself.     The  second  and  third  cases  confirm 
the  assertion  of  Aldini,  the  nephew  of  Galvani,  that  a  proper  animal  elec- 
tricity is  inherent  in  the  body,  which  does  not  require  the  assistance  of  any 
external  agent  for  its  development;  and  from  the  experiments  of  many 
authors  (Sir  B.  Brodie,  Dr.  Philip,  &c.,)   it  appears  that  the  galvanic 
energy  is  capable  of  supplying  the  place  of  nervous  influence. 

In  the  first  and  second  cases  the  muscles  were  extended  by  their  antago* 
Dists,  consequently  those  organs  were  left  in  a  passive  state,  being  momen- 
tarily deserted  by  their  contractility ;  or  rather,  they  possessed  it  in  a  less 

actif  e  state. 

In  Bichat^s  work  on  general  anatomy,  where  it  relates  to  sympathies  in 
muscular  structures,  he  observes, "  I  am  conscious  there  are  very  acute  pains 
unattended  with  sympathetic  convulsive  motions ;  but  convulsive  motions  of 
tliii  nature  are  seldom  observed  without  the  organ  whicli  is  the  source  of 
lympatby  being  considerably  affected,  a  nd  the  focus  of  animal  sensibility.^ 

In  conclusion  I  would  revert  to  the  fact,  that  few  changes  take  place  in 
the  fibrous  structure  of  the  muscles,  considering  how  variously  they  are 
ificted — none,  I  believe,  except  density,  cohesion,  and  hue.  The  mus- 
cular system,  very  rarely  suppurates,  inflammation  generally  terminating 
bv  resolution. — Medical  Gazette, 
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Remarks  on  the  Physiological  and  Therapeutical  effects  of  Colchicum, 

By  Robert  Lewins,  M.  D. 

Notwithstanding  the  strong  recommendation  of  Baron  Stoerck  of  Vienna, 
and  the  observations  of  Ma^endie,  of  the  late  Mr.  Haden  and  others,  a 
great  proportion  of  the  medical  profession  in  Great  Britain,  and  I  believe 
on  the  continent,  are  ignorant  of  the  medicinal  virtue  of  colducnm,  or  at 
least  underrate  its  efficacy,  whilst  many  decry  it  as  a  drag  of  doubtfol 
and  dangerous  character. 

Two  circumstances  appear  to  me  to  have  retarded  the  introduction  of 
this  agent  into  general  use.  It  is  one  possessed  of  very  active  properties, 
and  requires  not  only  caution  in  its  administration,  but  unwearied  industry 
in  watching  its  effects.  He  who  prescribes  colchicum  must  not  merely 
order  a  certain  quantity  to  be  taken,  and  then  leave  his  patient  to  his  fate. 
The  effect  of  every  dose  should  be  watched,  and  it  must  be  increased  or 
diminished,  so  as  to  secure  the  full  effect  of  the  medicine  without  the  in- 
jurious consequence  of  an  over  dose. 

There  is  another  cause  which  has  contributed  to  increase  the  prejudice 
against  colchicum.  It  b  generally  allowed  that  the  active  principle  of  the 
French  nostrum,  the  eau  medicinale  d'Husson^  so  celebrated  some  yean  ago 
for  the  cure  of  gout,  is  the  same  on  which  the  medicinal  virtue  of  colchi- 
cum depends,  and  the  former  medicine  has  been,  I  think,  improperly 
banished  from  British  practice,  as  one  dangerous  and  often  fatal  to  those 
for  whom  it  is  prescribed. 

A  knowledge  and  recollection  of  the  extraordinary  physiological  and 
therapeutical  properties  of  the  eau  medicinale y  and  a  belief  that  it  and  the 
colchicum  owe  their  medicinal  virtue  to  the  same  vegetable  principle,  in- 
duced me  to  think  favourably  of  the  latter  medicine,  and  to  mvest^^ate  its 
effects ;  an  investigation,  which,  step  by  step,  led  to  the  conclusion  which 
I  am  desirous  of  communicating  to  my  professional  brethren. 

Various  preparations  of  colchicum  autumnaUy  or  of  plants  which  the 
researches  of  modern  chemists  have  proved  to  contain  the  same  vegetable 
principle  (veratria)  have  been  recommended  by  physicians  in  all  aees.  Pliny 
appears  to  have^been  acquainted  with  the  anti-arthntic  virtues  of  hellebore, — 
and  he  enumerates  epilepsy,  hydrophobia,  insanity,  and  the  lousy  disease, 
amongst  the  maladies  whiclx  that  medicine  is  capable  of  curing.  Hippo- 
crates has  left  us  to  the  use  and  action  of  hellebore  the  following  aphoristic 
rules;  which  it  behoves  us  to  keep  in  mind,  and  to  consider  whether  or  not 
they  are  applicable  to  modem  medical  practice,  when  veratria  in  any  shape 
k  administered. 

"  Ubi  biberit  quis  elleborum,  ad  motiones  quidem  corpomm  magis  dacit: 
ad  somnos  ver6,  et  quietem,  minus.  Declarat  autem  etiam  navigatiD, 
quod  motus  turbat  corpora.  Quando  vb  magis  ducere  elleborum,  rooveto 
corpus:  quando  vero  cessare,  somnum  facito  et  non  moveto.  Ellebonit 
penculosus  est  sanas  cames  habentibus:  convulsionem  enim  inducit 
bonvulsio  ab  elleboro,  lethale." 
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From  wliat  I  have  observed ,  I  would  conclude  that  there  is  most  risk  of 
danger  from  the  violent  action  of  any  plant  containing  veratrine,  in  debili- 
tated constitutions,  particularly  in  individuals  whose  digestive  organs  are 
weakened  by  intemperance.  When  it  really  does  mischief,  it  is  not  by 
occasioning  convulsions,  but  by  giving  rise  to  inflammation  in  the  bowels, 
or  producing  diarrhoea,  or  in  fact  cholera.  Hippocrates  here  appears  to 
use  the  word  convulsion  in  a  different  sense  from  us. 

Veratria  wa«  the  active  medical  agent  in  a  favourite  anti-artJiritic  remedy 
of  Paracelsus ;  and  it  formed  the  active  ingredient  in  most  or  all  of  the  pre- 
scriptions of  the  regular  practitioners,  and  empirics  of  the  last  century,  fe- 
mous  fcwr  the  cure  of  gout,  as  will  be  seen  by  the  following  quotation  from 
Quincy*8  Dispensatory,  published  in  1749. 

**  Radices,  roots  of, 

'*  Hermodactyli,  Hermodactyls,  Gasp.  Bauhine  calls  this  colchicum 
radice  siccaia  alhay  which  is  the  meadow  saffron ;  but  many  dispute  whe- 
ther it  be  of  this  kind  or  not ;  some  taking  it  to  be  a  species  of  the  Bent 
caaunus,  others  of  the  Iris  tuberosa,  amongst  whom  is  Matliiolus;  and 
others  of  the  cyclamen.  However  Uiis  stands  so  much  in  the  esteem  of 
some  writers,  as  to  be  dignified  with  the  name  of  Anima  Articulorum,  the 
•oul  of  the  Joints;  because  they  believed  it  to  be  very  efficacious  in  scour- 
ing the  mucilaginous  glands,  and  preserving  them  from  such  gritty  matter 
as  occasions  the  gout  and  arthritic  complaints.  Thb  is  of  Uiat  kind  of 
cathartics  which  exert  not  themselves  out  in  the  smallest  passages; 
and  therefore  are  slow  in  their  operation,  although  of  great  con- 
sequence in  their  effects.  The  Augustan  Dispensatory  has  a  compound 
pill  that  takes  its  name  from  it,  and  it  is  a  principal  ingredient  in  the  pulvU 
artkriticus  Tumeric  as  likewise  in  some  recipes  of  the  extractum  radiciSf 
and  other  officinal  compositions  of  the  like  intentions." 

I  hare  advantageously  prescribed  colchicum  in  its  mildest  form,  that 
of  as  acetate,  for  upwards  of  nine  years  past,  particularly  in  diseases  of 
the  hearty  the  result  of  which  in  such  cases,  I  shall  conmiunicate  upon  a 
fiitnre  occasion.  At  present  I  wish  to  speak  of  the  effect  of  its  more  active 
preparations  in  acute  diseases. 

Observing  the  power  which  colchicum  possessed  of  diminishing  irritability 
ID  internal  organs,  and  keeping  in  mind  the  wonderful  effects  of  the  eau 
wtedicinaie  in  gout,  it  occurred  to  me  that  colchicum  might  be  advanta- 
geously used  in  all  or  in  many  inflammatory  diseases, — in  fact,  in  all  dis- 
eases where  excessive  excitement,  whether  of  the  nervous  or  sanguiferous 
lyfltmn  prevailed,* — an  idea  which  I  subsequently  found  had  been  to  a 
certain  extent  entertained  by  Mr.  Haden,  Mr.  Want  and  others.  A  great 
proportion  of  the  medical  profession,  nevertheless,  have  never  even  usea  this 
article  of  the  Materia  Medica  in  any  disease ;  and  many  of  those  to  whom 


*  Colcbicom  will  alio  be  found  to  be  a  powerfal  anthelmintic.  I  have  fiveo  U  witfi 
braefit  In  jaundice,  and  would  slrenuously  recommend  a  trial  of  thii  medicine  in  croap« 
FCMrited  ia  aorh  a  iBaoner  at  ipeedily  to  bring  the  lyitcm  uod^r  iu  powerful  influ- 
caw.  Is  aJi  iaflamaiatory  affections  of  the  chest,  and  perhaps  of  the  brain,  or  its 
latciti^  nembraaesy  I  am  convinced  bleeding  may  fiequenllv  be,  to  a  certain 
eiteot  supeneded  by  the  use  of  colchicum.  In  many  diseases  of  the  heart  and  large 
arteries.  It  is  a  most  valuable  medicine,  as  I  shall  endeavour  to  prove  in  a  lubKqiiCAt 
c— laaakatiiMi. 


184  ON    LOBELIA   INFLATA. 

we  are  with  propriety  accustomed  to  look  with  respect  in  medical  matters, 
are  still  not  only  ignorant  of  its  properties,  but  of  the  quantities  which  can 
be  given  with  safety  or  advantage.  Of  this  we  have  an  extraordinary  proof 
in  me  London  and  Dublin  Pharmacopoeias,  where,  in  speaking  of  the  dose 
of  the  wine  of  the  roots,  and  the  tincture  of  the  seeds,  the  former  directs  from 
one  to  two  drachms,  and  the  latter  half  an  ounce,  to  be  given  for  a  dose. 
It  is  almost  superfluous  to  remark  that  the  latter  dose,  if  it  did  not  prove 
speedily  fatal,  would  produce  the  most  deleterious  effects  by  its  irritation 
on  the  intestinal  mucous  membrane,  and  the  consequent  prostration  of  the 
nervous  system,  in  nineteen  persons  out  of  twenty,  who  may  be  so  unfortu- 
nate as  to  have  their  medical  attendants  guided  in  this  respect  by  the  Dub- 
lin Pharmacopoeia. 

It  may  appear  strange,  but  it  is  not  less  true,  that  in  the  present  state  of 
medical  science,  the  profession  as  a  body  should  be  ignorant  even  of  the 
proper  dose  of  a  medicine  which,  in  one  form  or  other,  has  been  used  in  all 
ages.  This  circumstance,  no  doubt,  arises,  as  far  as  the  wine  of  the  Root 
is  concerned,  from  its  being  prepared  from  the  root  taken  out  of  the  ground 
at  an  improper  season ;  hence  we  may  have  a  drug  possessed  of  most 
active  properties,  or  it  may  be,  almost  totally  inert.  Fluid  preparations 
of  Meadow  Saffron  should  always  be  made  from  the  seeds  of  ttie  plant, 
which  will  secure  a  preparation  of  uniform  strength  and  activity.  To  the 
vinous  tincture  of  the  seeds  of  colchicum  alone  are  my  present  observations 
applicable. — Edinburgh  Medical  and  Surgical  Journal. 


The  efficacy  of  Lobelia  Infiata  in  Inflammations  and  Congesti<ms  of  the 
Mucous  Lining  of  the  Bronchial  Tubes.  By  Samuil  A.  CAarwaiOHT. 
M.  D. 

To  Henry  James  JoHKsoN,  Esq.  Lecturer  of  Auatomy,  in  the  School  of 

Kinnerton  Street. 

Dear  Sir, 

I  perceive  from  the  Journals  that  a  disease,  called  Epidemic  Catarrh,  or 
Influenza,  is  very  fatal  in  London — that  it  is  attended  with  inflammatioD 
of  the  mucous  membrane  of  the  bronchial  tubes— bears  depletion  badly— 
and  that  the  old  and  infirm  are  the  greatest  sufferers.  The  experience 
and  observation  of  a  number  of  years  devoted  to  the  practice  of  medicine, 
have  led  me  to  two  important  conclusions  in  regard  to  the  principal  dis* 
eases  of  the  chest. 

1st.  That  when  the  serous  membranes  of  the  chest  are  affected,  tartar 
emetic  and  the  lancet  are  worth  all  other  remedies  put  together,  and  those 
cases  which  will  not  bear  the  lancet,  will  bear  tartar  emetic  in  considerable 
doses. 

2nd.  That  in  those  diseases  affecting  the  mucous  lining  of  the  brondiial 
tabes,  the  lobelia  inflata  comes  as  near  being  a  specific  as  tartar  emetic, 
and  the  lancet  in  pneumonia  and  pleurisy.  As  a  remedy  for  asthma  yoa 
are  of  course  acquainted  with  the  virtues  of  the  lobelia  inflata.  The 
observation,  that  it  holds  a  controlling  power  over  inflammations  of  the 
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tjon  of  cold  water  to  the  head  might  be  useful  in  rendering  persons  sensible 
under  similar  circumstances ,  as  f  expected  to  have  frequent  opportimities 
for  the  practical  employment  of  tliis  simple  remedy  ;  and  I  was  happy  to 
find  cases,  after  repeated  application,  in  one  of  which  there  was  violent 
Btertorous  breathing,  how  quickly  the  sensibility  of  the  patient  returned.  I 
was  unable  to  rouse  my  patients  by  otlier  means  immediately  afler  the 
paroxysm ;  of  course,  in  a  short  time  they  fell  asleep. 

I  therefore  conclude,  that  freely  sponging  the  head  with  cold  water  may 
sometioies  be  found  useful,  when  we  are  sent  for  to  patients  labouring  under 
the  effects  of  fits  (there  being  no  history  of  the  case,)  in  guiding  us  when  to 
employ,  or  when  to  neglect,  the  lancet,  the  improper  employment  of  which 
may  decide  the  fate  of  the  patient. — Medical  Gazette, 


Operation  of  LARYNGOTOMY.     By  Mr.  Hawkins. 

Oil  Sunday  the  12th,  the  operation  of  larvngotomy  was  performed  in  a  patient 
of  Dr.  Wilson's,  an  unhealthy  man,  with  inflammation  of  the  larynx,  pro- 
bably erysipelatous,  as  he  had  erysipelas  of  the  eye  at  the  time,  and  has 
since  had  erysipelas  of  the  ear.     Tliis  patient  had  a  threatening  of  suffo- 
cation a  few  days  previously,  from  which  he  was  roused  by  stimulants,  but 
on  tliis  day  the  apothecary,  Mr.  Hammerton,  found  him  nearly  dying,  with 
extreme  difficulty  of  breathing,  blue  countenance,  cold  extremities,  and 
failure  of  pulse  at  the  wrist ;  and  probably  he  could  not  have  remained  alive 
in  this  state  many  minutes.     The  house  surgeon,  Mr.  Ridout,  immediately 
made  a  small  opening  between  the  thyroid  and  cricoid  cartilages,  and 
inserted  a  tube  into  the  larynx,  by  which  means  the  patient's  respiration 
was  soon  performed  better,  and  he  recovered  from  the  imminent  danger  in 
which  he  liad  been  placed.     Mr.  Hawkins,  who  was  sent  for,  enlarged  the 
wound  a  little,  and  withdrew  the  tube,  which  excited  irritation   in  the 
glottis,  and  attempted  to  keep  the  wound  open  by  a  piece  of  whalebone. 
This  also  was  coughed  up  some  time  aderwards,  and  he  breathed  with 
greater  facility  without  any  thing  in  the  wound.     He  has  since  recovered 
from  the  attack,  and  breathed  naturally  in  a  day  or  two,  so  that  the  opening 
was  allowed  to  close. — Medical  Gazette, 


Removal  of  a  Portion  of  Lung ,  which  protruded  through  a  Woundy  8^,* 

By  W.  FoRUE,  £sQ.  72nd  Highlanders. 

A.  FiwGOy  of  athletic  make  and  in  good  liealth,  aged  about  thirty*five 
yean,  in  an  engagement  with  the  Caffers,  at  the  Tabendoda  mountain,  on 
the  28th  of  June,  was  transfixed  by  an  azigai  through  the  right  side ;  the 
weapon  entering  opposite  to  the  eleventh  rib,  three  inches  from  the  spine, 
and  the  same  distance  from  t^.e  crest  of  the  ilium ;  and  making  its  exit  in 
the  right  hvpochondrium,  midway  between  the  umbilicus  and  the  cartilage 
of  the  ninth  rib,  the  opening  being  three  inches  distant  from  each ;  and  the 

*  FrtMi  Ike  Medico  Cbimri^ical  TramacUom. 
%or..  !•  KO.  IIX.  If 
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whole  course  of  tlie  wound ,  supposing  it  to  be  in  a  direct  line,  six  inches  In 
length. 

The  man  immediately  withdrew  the  shaft  of  tlie  azigai  through  the 
anterior  opening,  and  with  it  dragged  forth  ia  considerable  portion  of  his 
lung.  He  was  soon  afterwards  picked  up  by  some  wageons  which 
happened  to  pass,  and  a  greased  rag  having  been  applied  to  the  part,  he 
was  conveyed  to  the  camp  early  on  the  following  day.  When  brought  to 
me,  his  respiration  was  slightly  oppressed  and  impeded,  he  inclined  to  the 
rieht  side,  but  did  not  complain  of  pain.  The  piece  of  lung  protruded  was 
about  five  inches  in  length,  and  of  considerable  thickness,  and  the  opening 
through  which  it  had  escaped,  being  merely  an  incision  three- fourtlis  of  an 
inch  in  length,  reduction  of  the  part  was  impracticable  without  considerable 
dilatation  being  practised,  a  measure  which,  from  the  situation  and  nature 
of  the  wound,  I  deemed  extremely  hazardous,  if  not  impossible.  But  the 
attempt  to  return  the  lung  into  its  natural  situation  was  unadviseable,  its 
texture  and  serous  covering  having  been  much  lacerated  by  the  man's  own 
endeavours  to  tear  it  away;  I  therefore  determined  on  its  removal,  for 
which  purpose  I  applied  a  ligature  tightly  round  it,  close  to  the  integu- 
ments, and  bringing  the  edges  of  the  wound  together  by  means  of  a  strip  of 
adhesive  plaster,  left  the  protruded  lung  undivided,  until  the  process  of 
adhesion  should  take  place,  and  prevent  one  of  two  evils,  which  might 
have  occurred  had  it  been  cut  off  immediately  it  was  tied — namely,  eimer 
that  by  the  motions  of  the  thorax  and  expansion  of  the  lungs,  the  con- 
strictea  part  might  have  been  drawn  into  the  pleural  cavity,  conveying  with . 
it  the  ligature ;  or  that  the  latter  slipping  off,  and  the  lung  receding, 
haemorrhage  into  the  sac  have  been  the  consequence. 

On  the  third  day,  the  desired  adhesion  being  perfect,  and  the  separation 
nearly  effected  by  the  ligature,  the  piece  of  lung  was  cut  off  with  scissors, 
and  both  openings  dressed  witli  adhesive  straps.  From  this  moment  there 
was  not  one  untoward  symptom,  and  the  only  medical  treatment  necessary 
consisted  in  giving  one  dose  of  Epsom  salts :  for  a  few  days  there  was  a 
healthy  discharge  from  the  opening  in  the  back,  which  gradually  ceased, 
and  the  wound  granulated ;  at  the  expiration  of  a  fortnight  the  whole  had 
healed,  the  man  had  auite  recovered,  and  he  can  now  ran,  throw  his  az^, 
and  perform  any  other  active  feat,  as  well  as  any  of  his  most  agile 
companions. 

Reflecting  on  the  situation  of  the  openings  caused  by  the  entrance  and 
exit  of  the  weapon,  and  tlie  apparently  direct  course  in  which  it  had  passed, 
it  might  appear  impossible  that  protrusion  of  a  portion  of  lung,  or  a  wound 
in  any  part  of  the  thoracic  parietes,  could  have  occurred ;  and  one  would 
reasonably  suppose  a  wound  of  the  hver,  ascending  colon,  or  omentum,  as 
more  likely  to  be  the  consequence.  I  confess  I  am  at  a  loss  to  account  for 
the  protrusion  of  a  piece  of  lung  (and  lung  it  most  decidedly  was,  having 
been  carefully  examined  by  assistant-surgeon  Bickersteth  and  myself,  and 
its  texture  and  appearance  could  not  easily  be  mistaken)  in  the  Centre  of 
the  right  hypochonariac  region,  as  connected  with  the  apparent  course  of 
the  wound,  unless  it  be  assumed  that  at  the  moment  it  was  inflicted,  the 
man  had  been  in  some  extraordinary  crouching  position. 

Of  necessity  the  diaphragm,  with  its  pleural  and  peritoneal  coveringf, 
must  have  been  perforated,  and  yet  the  man  recov^ed  without  a  single 
symptom  of  pleuritic,  peritoneal,  or  pulmonic  inflammation^ — M^d.  Qaz. 
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On  Paralytic  and  Painful  Nervous  Affections. — By  Johv 

Gravtham,  Esq.  Crayford. 

• 

Ik  prtftKnDg  those  cases  which  relate  to  block-printersy  it  may  be  well  to 
stale  briefly  the  nature  of  their  etnplo3rinent.  It  consists  in  a  man  standing 
between  a  table  spread  with  cloth  and  a  tub  of  colour,  with  a  woollaa 
sieve  floating  on  its  surface,  placed  about  the  height  of  the  table.  The 
man,  with  his  right  hand,  grasps  the  upper  part  of  a  square  block  of  wood 
with  the  thumb  and  middle  finger,  by  means  of  two  holes,  made  four 
inches  RPCiTt.  The  under  surface  of  the  block  has  the  figure  of  a  pattern 
on  it.  lliese  blocks  sometimes  exceed  fourteen  inches  square.  The  man 
has  to  dip  the  block  into  the  sieve,  in  such  a  manner  that  the  surface  be 
equally  charged  with  the  colouring  matter.  Resting  on  his  right  leg  he 
leans  towards  the  table,  and  aBter  placing  the  block  on  the  cloth,  the 
colour  is  conveyed  into  it  by  means  of  two  or  three  knocks  with  a  heavy 
mallet  held  in  the  left  hand.  From  the  foregoing  statement,  it  will  appear 
that  the  muscles  of  the  led  arm,  hand,  and  leg,  are  more  constantly  put 
into  the  action  of  extension  and  contraction  than  the  right  arm  and  leg. 

Case  h^-^Partial  hss  of  power  in  right  Hand  and  Fore-army  cured 

chiefly  by  exercise, 

Robert  W  .,  block-printer,  aged  30  years,  of  middle  stature,  san- 

guineous temperament,  complained  of  inability  to  dip  the  block  into  the 
sieve.  When  brought  within  two  inches  of  the  sieve  it  fell  from  his  hand. 
On  examining  the  right  radial  pulse  1  found  it  slower  than  the  left ;  the 
animal  heat  was  also  less  on  that  side.  Depression  of  spirits;  tongue 
coated  with  a  white  (ur ;  torpor  of  the  bowels ;  urine  scanty  and  high 
cokMced,  rather  ofiensive.  He  was  relieved  by  alkaline  and  aromatic 
aperients,  and  the  use  of  the  warm  bath.  This  attack  occurred  in  April 
18U.  On  the  15di  of  Julv,  1836,  he  again  complained  of  the  same 
ioabilitv  in  the  right  hand  and  arm,  with  similar  functional  derangement. 
la  both  instances  he  had  been  working  over-time  in  the  day,  thereby 
causing  fatigue.  On  this  occasion  he  complained  of  a  dull  pain  along  the 
distribution  of  the  median  nerve.  The  treatment  was  the  same  as  before, 
with  this  addition,  that  he  was  directed  to  swing  with  the  right  hand  a 
weight  of  several  pounds,  and  to  take  much  walking  exercise.  After  a 
coDtinuauce  of  this  plan  for  five  weeks,  he  was  completely  restored,  and 
resumed  bis  employment,  feeling  stronger  in  the  arm  than  after  the 
fint  attack* 

Case  M.w^Partial  Paralysis  of  right  Forearm  cured  by  Exercise  and 

Galvanism. 

April  1896. — "William  C— — ,  block-printer,  aged  52  years,  fair  com- 
plexioD,  middle  stature,  nervous  temperament,  complained  of  acute  pain 
m  the  course  of  the  median  nerve,  with  loss  of  power  in  the  pronation  of 
the  hand  and  extension  of  the  arm,  also  an  inability  to  dip  the  block  into 
the  sieve.  As  regarded  the  digestive  functions,  there  was  very  little 
deimngement,  only  slight  acidity  of  the  stomach,  and  tendency  to  lelaxa- 
tkm  <H  the  bowels*    In  this  case  I  tried  the  effect  of  aperients,  stimulatiDg 

h2 
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embrocations,  warm  baths,  rest,  change  of  scene,  &c  ,  but  without  any 
beneGcial  results ;  he  was  still  unable  to  follow  his  employment.  As  in 
Case  I.,  there  was  irregular  action  in  the  arteries  of  the  arms,  with  loss  of 
Organic  sensibility  in  the  right  arm.  Finding  the  above  measures  ineffective, 
I  determined  on  applying  the  galvanic  influence  to  the  right  arm,  and  on 
exciting  general  action  of  the  muscles  of  the  arm.  Iliis  plan  I  com- 
menced early  in  July,  with  a  battery  of  forty  single  plates,  three  inches 
square,  each  pair  connected  at  the  upper  part  with  copper  wire,  resembling 
Dr.  Wollaston's  battery, — the  Couronnes  des  Tosses  arrangement.  The 
shocks  were  passed  in  various  directions  from  the  acromion  to  the  carpus 
every  morning;  a  flannel  roller  was. then  applied  from  the  wrist  to  the 
shoulder,  and  during  the  day  he  was  ordered  frequently  to  swing  a  six  or 
seven-pound  weight  in  the  right  hand.  This  treatment  was  continued  five 
or  six  weeks,  when  the  hand  and  arm  were  restored  to  their  former  useful- 
ness. During  the  action  of  the  galvanism,  the  animal  heat  and  sensibility 
increased  daily,  until  he  could  hsutUy  bear  the  shocks, — a  result  which  I 
consider  to  be  the  effect  of  restored  power  in  the  nerve.  It  may  be  just 
to  observe,  that  these  affections  in  printers  have  been  deemed  incurable. 

Case  III. — Obstinate  Tic  DouloureuXy  cured  by  Galvanism. 

Jahes  Finch,  aged  47  years,  by  trade  a  tailor,  middle  stature,  dark 
complexion,  spare  habit,  not  given  to  any  excess,  a  married  man,  with  a 
family,  was,  in  the  summer  of  1829,  attacked  with  symptoms  of  tic  doulou- 
reux, the  right  facial  nerve  being  the  one  affected,  attended  with  involuntary 
contraction  of  the  temporal,  pterygoid,  buccinator,  and  levator  anguli  oris, 
muscles.  These  paroxysms  returned  at  inter? als  with  increasing  seventy, 
sometimes  lasting  fourteen  days  without  intermission. 

In  the  spring  of  1835,  after  having  removed  every  decayed  tooth  on  the 
right  side,  I  put  him  under  a  course  of  mercury,  which  salivated  him  freely. 
This  appeared  to  be  attended  with  great  benefit,  and  he  enjoyed  an  interval 
of  three  months*  absence  from  pain.  It  again  returned ,  however,  and  I  dien 
gave  him  arsenical  drops  until  a  garlic  taste  was  felt  in  the  throat,  but 
without  any  benefit.  We  next  tried  a  vegetable  diet,  which  he  considered 
of  service  to  him,  after  which  he  took  iodine  and  then  drastic  aperients 
(croton  oil,)  which,  however,  were  ineffective.  The  carbonate  of  iron,  in 
large  doses,  was  next  administered,  which  relieved  him  for  nearly  three 
months.  The  paroxysms  of  pain  returned  again  with  the  most  horrid 
severity.  On  examining  the  remaining  teeth,  I  observed  that  the  second 
molar  had  a  slight  discoloration  near  the  neck,  but  without  pain  :  it  was 
jemoved,  and  the  paroxysms  of  pain  gradually  subsided  the  second  day 
afterwards.  Once  more  he  remained  well  for  thirteen  or  fourteen  weeks, 
when  another  attack  came  on.  I  then  gave  him  the  carbonate  of  iron,  at 
the  same  time  applying  galvanism  to  the  head,  face,  and  neck,  by  means 
of  a  battery  of  24  pair  of  plates,  six  inches  square,  put  together  after  the 
manner  of  Cruiksnanks.  This  plan  I  adopted  for  two  months,  and  again 
he  appeared  to  be  cured.  Nevertheless  the  pain  returned,  with,  if  possible, 
greater  violence  than  ever.  I  next  proposed  his  walking  from  fifteen  to 
twenty  miles  daily.  This  plan  used  to  relieve  him  during  the  exercise,  but 
immediately  after  he  sat  down  slight  pains  came  on.  In  the  beginning  of 
July  18d6x  he  suffered  to  such  an  extent  that  (to  use  his  own  exprosswii) 
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classed  under  the  names  of  puerperal  peritonitis,  and  puerperal  fever,  are 
essentially  founded  in  an  inflammatory  condition  of  these  veins,  and  I  sliall 
take  every  opportunity  of  bringing  the  subject  under  your  consideration."— 
Lancet. 


Operation  for  Cataract  by  Reclination,  by  Professor  Rust. 

Whek  Professor  Rust,  now  President  of  tlie  Royal  College  of  Surgeons 
at  Berlin,  was  a  student  at  tlie  University  of  Krakau,  he  became  acquainted 
with  an  empiric,  who  was  celebrated  for  his  success  in  operating  for  cata- 
ract, although  totally  unacquainted  with  the  anatomy  of  the  eye,  or  the 
general  principles  of  surgery.     This  man  operated  with  a  round  needle, 
mounted  on  a  clumsy,  metallic  handle;  yet  seldom  his  cases  presented  those 
secondary  accidents  of  inflammation,  &c.,  under  which  the  operations  of  more 
skilful  surgeons  so  often  fail.     His  acquaintance  with  tne  young  student 
gave  him  an  opportunity  of  acquiring  Uie  anatomical  knowledge  in  which 
he  was  deficient,  and  after  a  retii*ement  of  some  months  he  salhed  forth  on 
another  campaign,  proud  in  his  increased  knowledge,  and  armed  with  fine, 
double-edged  needles  of  the  most  approved  construction.     But  the  quack's 
g;ood  fortune  had  forsaken  him ;  his  operations  were  now  followed  by  a  mul- 
titude of  accidents  which  he  had  never  before  witnessed,  and  several  of  his 
patients  lost  their  eyes  from  inflammation  and  suppuration.     Under  these 
untoward  circumstances,  he  prudently  determined  to  abandon  the  path  of 
science,  lay  aside  his  doubled-edged  instruments,  and  resume  his  old,  clumsy, 
blunt,  needle.     His  operations  were  then  as  successful  as  they  had  been  m 
the  first  instance.     The  reflective  mind  of  young  Rust  was  excited  by  this 
remarkable  coincidence,  and  he  soon  diiCuVered  that  the  whole  secret  de- 
pended on  the  man's  employing  a  round  needle,  which  never  produces  the 
same  d^ree  of  irritation  as  the  cutting  needles  employed  by  most  surgeons. 
Further  experience  confirmed  the  Truth  of  tliis  fact,  and  led  Dr.  Rust  to 
propose  the  following  method  of  operating,  which  he  has  since  practised 
witn  so  much  success  himself. 

Method. — The  instrument  used  by  Professor  Rust  b  a  fine,  round  needle, 
flattened  a  little  at  the  point  only,  for  the  purpose  of  penetrating  the  tunics 
of  the  eye,  but  not  broader  here,  or  double-edged;  half  Uie  blade,  next  the 
handle,  is  gih,  or  otherwise  stained,  that  the  operator  may  be  able  to  judge 
more  accurately  how  far  the  needle  penetrates  into  the  eye.    The  patient's 
bead  being  properly  placed,  and  fixed  by  an  assistant,  the  operator  depresses 
the  under  eyelid,  and  having  placed  his  needle  a  little  in  front  of,  and  par- 
aOel  to,  the  cornea,  with  tne  point  corresponding  with  the  centre  of  the 
cataract,  he  thus  estimates  how  much  of  the  blade  must  penetrate  the  eye 
before  the  point  can  reach  the  centre  of  the  lens.     Having  well  calculated 
this,  he  passes  the  point  of  his  needle  into  the  conjunctiva  (in  a  direction 
which  would  traverse  the  optic  nerve  if  continued,)  about  one  line  behind 
the  edge  of  the  cornea,  and  from  half  to  a  whole  line  below  the  transverse 
diameter  of  the  eye,  and  sinks  it  into  the  eye  until  it  has  reached  the  depth 
calculated  on  after  the  first  manoeuvre.     The  handle  of  the  instrument  is 
now  directed  backyrards,  which  brings  the  point  forwards,  and  makes  it 
penetrate  to  the  depth  of  half  a  line;  the  posterior  surface  of  the  capsule, 
and  the  mkldle  of  the  lens,  is  at  the  back  part.     Having  thus  penetrated 
the  lens,  it  remains  to  rechne  it,  which  Professor  Rust  executes  by  simply 
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turning  the  handle  of  the  needle,  and  bringing  it  a  little  back ;  in  this  way 
the  anterior  surface  of  the  lens  is  directed  outwards  and  downwards ;  its  pos- 
terior surface  inwards  and  upwards;  its  upper  edge  forwards,  and  its  und^ 
one  backwards.  The  operator  now  endeavours  to  push  the  depressed  and 
reclined  lens  backwards  and  outwards,  by  bringing  the  handle  of  the  needle 
forwards  and  a  little  inwards  towards  the  nose ;  this  done,  he  withdraws  the 
instrument  in  the  direction  it  has  now  assumed.  Unless  the  latter  precau- 
tion be  taken,  we  run  the  risk  of  bringing  the  lens  again  forwards;  to  pre- 
vent wliich,  when  the  operation  is  finished,  Prof.  Rust  sometimes  dashes 
cold  water  suddenly  against  the  patient's  face,  while  he  himself  holds  the 
needle  fixed  in  the  direction  judged  most  convenient;  the  patient  suddenly 
draws  back  his  head,  and  in  this  manner  withdraws  tbe  lens  from  the  point 
of  the  needle. 

The  operation  now  described  has  the  advantage  of  being  extremely  simple, 
and  is  seldom  followed  by  any  secondary  accidents ;  the  ciliary  processes  are 
uninjured,  and  as  the  capsule  is  opened,  the  chance  of  the  lens  being  ab- 
sorbed is  much  increased. 

The  operation  of  Dr.  Rust  is  liable  to  two  objections ;  First,  that  the 
operator  cannot  sec  what  he  does  when  once  the  point  of  the  instrument  is 
introduced.  However,  this  is  of  less  consequence,  since  the  depth  to  which 
the  needle  penetrates  can  be  estimated  with  so  much  accuracy.  Secondly, 
that  simple  reclination  of  the  diseased  lens  is  never  sufficient  to  produce 
absorption  of  that  body,  which  must  be  moved  to  and  fro  in  the  vitreous 
humour.  In  the  uniform  success  which  attends  Prof.  Rust's  method  of 
operating,  is  to  be  found  the  best  answer  to  this  latter  objection. — LanceL 


Treatment  of  [some  Forms  of  acute  Opthalmia^  by  the  Application  of 
successive  Blisters  upon  the  Cutaneous  Surface  of  the  Eyelids.  By 
A,  Velpeau. 

The  sudden  disappearance,  on  the  occurrence  of  erysipelas  of  the  face,  of 
some  forms  of  opthalmia,  which  had  long  resisted  the  usual  means  of 
treatment,  first  led  M.  Velpeau  to  the  use  of  blisters  in  opthalmia,  ap- 

f)lied  as  near  as  possible  to  the  inflamed  part,  and  therefore  vnpon  the  eye- 
ids.  The  advantages  resulting  from  their  use,  were  found  to  beverv 
considerable,  and  to  be  most  evident,  in  those  cases  where  the  inflamed 
vessels  were  not  the  same  as  those  the  action  of  which  was  increased  by 
the  use  of  the  blisters ;  thusi  e.  ^.  inflammation  of  the  cornea,  the  vessels 
of  which  are  derived  from  the  ciliary  branches  of  the  ophthalmic  artery,  it 
more  benefited  by  blisters  than  inflammation  of  the  internal  surface  of  the 
eyelids,  which  are  supplied  by  the  palpebral  branches,  and  which  are 
directly  acted  upon  by  the  new  cause  of  imtation.  M.  Velpeau,  therefore, 
thinks  the  blisters  applied  upon  the  eyelids  will  be  of  the  most  service  in 
those  cases  where  the  inflammation  is  nourished  by  the  muscular  branches 
of  the  ophthalmic  artery,  the  ciliary  and  central  of  the  retina.  M.  Vel- 
peau has  now  employed  blisters  in  these  cases  more  than  fiftv  times.  In 
no  case  have  they  increased  the  evil  which  they  were  intended  to  remedy, 
they  have  not  increased  the  pain,  they  leave  no  indelible  marks  upcm  the 
face,  and  the  only  evil  dfect  which  has  been  observed  to  follow  toeni,  is 
an  occasional  stye. 


BY  M,  VELPEAU.  191 

The  immediate  advantages  following  blisters  in  such  cases,  are  :  dimi- 
nution of  headachy  if  it  previously  existed ;  diminution  of  lichrymatioii 
and  iatolerence  of  light,  of  redness  and  thickness  of  the  ocular  conjanc- 
tiva;  cleansing  of  ulcers;  lessening  of  the  cloudiness  and  suffusion  of  the 
cornea  and  aqueous  tumour,  of  effusions  of  pus  or  lymph,  or  at  least  a 
discontinuance  of  their  formation,  together  with  improvement  in  the  ge- 
neral state  of  the  patient. 

But  in  many  cases,  there  is  a  class  of  secondary  effects  which  do  not 
clearly  manifest  themselves  before  the  blistered  surface  begins  to  heal* 
Of  these,  the  most  remarkable  is  the  diminution  of  the  cloudiness  of  the 
transparent  parts  of  the  eve.  If  lymph  be  deposited  at  the  bottom  of  an 
nicer;  in  the  substance  of  the  cornea ;  under  the  form  of  hypoptum;  in 
layers  or  masses,  it  is  equally  under  the  power  of  the  blister,  disappears  as. 
it  were  by  enchantment;  so  that  the  clarification  of  the  cornea  and 
aqueons  tnmonr  appears  to  be  the  special  object  of  the  blister.  Another 
effect,  almost  as  constant  but  not  so  rapid  as  the  preceding  is  the  extinc- 
tion of  inflammation  in  the  conjunctiva,  then  in  the  cornea.  If  there  is 
chemesis,  this  gradually  diminishes.  Should  ulcers  be  formed  in  the 
cornea,  when  the  inflammation  is  calmed,  tiiere  will  require  other  reme- 
dies to  hasten  their  cicatrization.  Blisters  applied  in  front  of  the  orbit  are 
not  beneficial  in  all  forms  of  ophthalmia.  They  are  of  especial  advantage 
in  favouring  the  absorption  of  matters  which  tend  to  obscure  the  clearnesa 
of  the  transparent  media  of  the  eye ;  and  their  use  is  indicated  in  acute 
inflammations,  foreign  to  the  eyelids ;  in  inflammations  of  the  various 
tunics  of  the  eye,  and  of  the  parts  contained  within  the  orbits.  In  ophthaU 
mies  which  are  seated  in  the  fibro-serous  tissue  of  the  eye,  i.  e.  in  rheumatic 
opbthalmies,  the  effects  of  blisters  are  more  complete  than  in  any  other 
cases,  whatever  may  be  the  intensity  of  the  inflammation.  No  topical 
application  is  so  efficacious.  The  disease  is,  as  it  were,  extinguished  be- 
neath the  blister,  and  ordinarily  disappears  entirely  by  the  use  of  one  or 
two  blisters  in  the  space  of  from  eight  to  fifteen  days.  The  catarrho- 
rheumatic  ophthalmia  is  still  more  under  the  influence  of  the  blisters,  ap- 
plied opoD  the  eyelids.  M.  Velpeau  concludes  his  paper  by  hinting  at 
the  possible  advantage  to  be  derived  from  blisters  in  the  earliest  period  of 
cataract ;  he  grounds  the  idea  of  their  possible  utility,  on  the  influence 
which  thcT  appear  to  possess  of  restoring  those  parts  of  the  eye  which  have 
become  clpudv,  to  their  natural  transparency;  but  the  notion  is  sup« 
ported  by  no  ucts. — Journal  des  Connaissances  Medico- ChirurgtcaUs.'^ 
September,  lBd6.-^BriL  and  For.  Med.  Rev. 
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mucoQs  membrane  of  the  lungs,  has  never,  I  believe,  been  announced  to 
the  medical  world,  and  originated  with  myself.     I  always  intended  to 
make  it  known  to  the  public.     My  notes  of  the  efficacy  of  this  remedy  I 
left  in  the  United  States.     If  I  had  them,  I  could  give  you  more  definite 
and  precise  information  in  regard  to  the  therapeutic  properties  of   the 
lobelia  in  such  affections.     But  I  have  thought  that  a  bare  enumeration  of 
the  principle,  that  lobelia  inflata  is  almost  a  specific  for  inflammations  and 
engorgements  of  the  mucous  membrane  of  the  bronchi,  and  for  spasmodic 
constriction  of  those  tubes,  might  be  attended  with  considerable  benefit  at 
the  present  crisis.     I  have  very  little  doubt,  that  if  the  remedy  be  tested  in 
your  present  epidemic,  experience  will  establish  the  principle  beyond  cavil  or 
dispute, — that  lobelia  inflata  is,  for  inflammations  and  congestions  of  the 
mucous  coat  of  the  bronchial  tubes,  precisely  what  the  lancet  and  anti- 
monials  are  for  inflammations  of  the  serous  membranes  of  the  thoracic 
viscera,  have  I  never  found  venesection,  antimonials,  or  purgatives  of  much 
utility  in  severe  catarrhal  fevers.     Used  witli  moderation,  the  effects  of  such 
remedies  are  ofien  equivocal,  and  in  excess,  always  prejudicial.     You  have, 
no  doubt,  observed,  that  in  violent  catarrhal  fevers,  the   mucous  lining  of 
the  alimentary  canal  sympathizes  with  the  inflammation  of  the  mucous 
membrane  of  the  lungs.     Hurried  respiration,  red  tongue,  weak  and  fre- 
quent pulse  occurring  in  catarrhal  affections,  especially  in  debilitated 
diildren  and  in  old  persons,  always  indicate  considerable  danger.    This 
is  precisely  the  pathological  state  of  the  system,  which  the  inflata  is  so  wcU 
calculated  to  remove.  Its  action  is  so  prompt  and  self-evident,  that  there 
can  be  no  mistake  about  its  virtues,     ft  is  altogether  a  different  medicine 
in  this  state  of  the  system,  from  what  it  is  when  given  to  a  person  in 
health  or  differently  affected.     In  the   healthy  state  the  lobelia  is  pow- 
erfallv  emetic,  but  in  the  inflamed,  conjested,  or  spasmodic  state  of  the 
Immdiial  tubes,  it  neither  vomits,  nor  produces  any  sensible  effect  upon 
the  great  organs  of  secretion.     It  seems  to  spend  its  force  in  diminishing 
the  anhelation,  in  lessening  the  frequency  of  the  pulse,  in  allaying  the 
general  febrile  commotion,  and  in  restoring  the  balance  of  the  circulation 
and  excitability.     Why  it  should  be  so,  is  as  difficult  to  explain,  as  why 
opium  is  not  a  narcotic  when  it  has  pain  or  spasm  to  allay.     I  have  used 
a  saturated  tincture  made  of  the  leaves,  stems,  and  inflated  capsules  of 
the  plant.     Dose— one  or  two  teaspoonsful  every  two  or  three  hours, 
oftener,  or  not  so  often,  according  to  the  urgency  of  the  symptoms.     I 
mix  it  with  about  an  equal  quantity  of  the  syrup  of  squills,  or  the 
oxymel.     I  have  given  two  children,  less  than  a  year  old,  from  twelve  to 
twenty  drops,  without  producing  vomiting.    When  the  remedy  vomits,  it 
indicates  that  the  dose  is  either  too  large,  or  the  condition  of  the  svstem 
is  not  applicable  to  its  employment.    It  produces  its  best  effects  when  it 
creates  no  visible  constitutional  disturbance.     When  the  anhelation  comes 
on  in  paroxysms,  a  dose  or  two  of  quinine  may  be  safely  and  advan- 
tageously used  in  the  intermission,  and  the  lobeliajn  the  paroxysms.— 
Medico- Chirurgical  Review. 


On  the  effects  of  Blisters^  by  Dr.  Graves. 

Blisters  are  employed  in  a  variety  of  diseases,  but  arc  followed  by  very 
<iifferent  physiological  effects,  and  capable  of  serving,  very  different  purposes, 
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according  to  their  mode  of  application.  In  fever  tliey  are  generally  em- 
ployed either  as  stimulants,  or  as  evacuants  and  derivatives.  As  stimulants, 
they  may  be  used  witli  the  intention  of  rousing  the  depressed  energies  of  the 
lystem  in  general,  by  their  action  on  the  nervous  and  circulating  systems, 
or  of  stimulating  tlie  torpid  functions  of  some  particular  part  or  organ. 
With  this  object  in  view,  tliey  are  applied  as  flying  blisters — that  is  to  say, 
for  a  space  of  time  not  exceeding  two  or  three  hours,  and  solely  with  the 
intention  of  producing  a  stimulant  effect.  You  have  seen  some  cases  of 
fever  in  our  wards,  in  which  the  powers  of  life  were  greatly  depressed,  the 
extremities  cool,  the  action  of  the  heart  feeble,  the  pulse  weak,  respiration 
short  and  imperfectly  performed,  and  a  tendency  to  faintness  and  smking ; 
and  you  have  observed  Uiat  in  such  cases  we  derived  great  benefit  from  the 
.  application  of  flying  blisters  over  the  region  of  the  heart,  tlie  epigastrium, 
chest,  and  inside  of  the  legs  and  thighs.  We  applied  our  blisters  in  these 
situations,  left  them  on  for  two  or  three  hours,  and  then  removed  them;  and 
you  have  seen  them,  when  employed  in  this  way,  succeed  in  rousing  the 
vital  energies,  the  depressed  action  of  the  heart  and  capillary  system,  and 
the  flagging  state  of  the  respiratory  function,  as  shewn  by  the  increased 
strength  of  the  pulse,  the  more  general  diffusion  of  heat,  and  the  renewed 
play  of  the  various  functions. 

in  such  cases,  where  the  stimulant  effect  alone  is  required,  it  would  be 
wrong  to  leave  the  blisters  on  longer  than  two  or  three  hours;  it  will  be 

Suite  suflficient  if  they  prove  merely  rubefacient,  or,  at  most,  vesicate  so 
ightly  as  to  give  to  the  blistered  surface  the  appearance  of  a  miliary  erup- 
tion. Here  you  have  all  the  stimulant  effects  of  blistering,  but  not  foUowed 
by  their  debilitating  consequences.  You  are  aware  that  blisters  applied  in 
the  ordinary  way  have  a  twofold  effect;  they  first  rouse,  and  then  depress; 
acting  primarily  as  stimulants,  and  secondarily  as  evacuants.  Thev  fint  act 
as  stimulants,  producing  pain,  heat,  and  redness  of  thepart;  after  a  few 
hours  these  symptoms  dimmish,  and  are  followed  by  an  effusion  of  serum— 
in  fact,  a  quantity  of  white  blood  is  abstracted  from  Uie  cutaneous  capillaries, 
and  in  this  way  an  evacuation  is  produced,  calculated  to  diminish  any  ac- 
cidental congestion  in  neighbouring  parts. 

Blisters,  produce  first  increased  action  of  a  part,  and  then  act  as 
evacuants.  They  also  stimulate  the  system  generally;  but  if  left  on  until 
full  vesication  is  produced,  they  act  as  evacuants  and  depletives,  and  lower 
the  general  tone  of  the  economy.  I  have  frequently  observed  this  succession 
of  events  in  chronic  cases,  in  which  it  was  found  necessary  to  blister  re- 
peatedly during  the  course  of  the  disease.  The  patients  generally  told  me 
that  they  felt  better  and  lighter  on  the  day  on  which  the  blister  was  applied, 
but  on  the  next  day  they  usually  felt  weaker  and  more  depressed;  and  this 
state  sometimes  lasted  more  than  a  single  day.  You  may  therefore  a{^ 
blisters  as  excitants  and  stimulants,  or  you  may  employ  them  as  evacuan^ 
and  depletives;  yet  there  are  many  persons  who  seem  to  forget  this  dis- 
tinction. If  in  a  case  of  inflammation,  occurring  in  a  low  state  of  the 
system,  you  i)ropose  to  apply  a  certain  number  of  leeches  over  the  inflamed 
organ,  they  say  no ;  but  tliey  have  no  hesitation  in  applying  a  large  blister, 
leaving  it  on  until  it  produces  full  vesication,  and  tlius  abstracting  a  con- 
siderable j)ortion  of  white  blood  from  the  system. — Medical  Gazette^ 
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Phlegnutsia  Dolens,  by  Dr.  Roe. 

Elizabeth  Lavender,  aged  twenty-one  years,  a  weak  and  sickly  crea- 
ture, was  admitted  into  the  Westminister  Hospital,  with  violent  pain  in  the 
calf  of  the  left  leg,  attended  with  great  tumefaction,  which  came  on  suddenly 
fourteen  days  iSter  parturition.  Tlie  labour  was  a  severe  one,  and  lasted 
tventj-thiee  hours.  The  patient  first  noticed  the  change  in  her  limb  in  the 
aftarnoon.  ^le  could  not  move  tlie  limb,  and  every,  attempt  occasioned 
lefere  pain.  There  was,  also,  a  rapid  accession  of  swelling.  A  neighbouring 
pntctitioner  was  consulted,  and  pursuant  to  liis  advice  eight  leeches  were 
applied  to  the  seat  of  pain.  The  anguish  and  tumefaction  were  not  relieved 
by  these  means.  On  Thursday,  the  23rd  of  February,  the  fourth  day  after 
the  incidence  of  the  attack,  she  was  brought  into  the  hospital,  and  had 
twenty  leeches  directly  applied,  and  poppy  fomentations  subsequently.  At 
night  the  following  potion  was  administered  to  her.     Take  of 

CoMtoT  oily  6  drachms;  Laudanum,  15  minims;  Peppermint  water ,  1 
ounce.     Mix. 

The  leeches,  followed  by  assiduous  fomentation,  afforded  her  some  ease, 
and  she  passed  a  comfortable  night. 

Feb.  26.  The  fomentations  have  been  continued  ever  since,  with  apparent 
ben^t.  The  pain  has  entirely  left  her,  and  the  tumefaction  has  abated. 
Take  of 

Calomel,  half  a  grain;  opium^  a  quarter  of  a  grain.  Mix  with  some 
vdiicle,  and  form  a  pill,  to  be  taken  every  four  hours. 

26.  The  patient  seems  to  progress  in  amendment.  The  bowels  act  com- 
ftrtablj ;  appetite  feeble.     Take  of 

Sulphate  ofquinia,  16  grains;  Diluted  sulphuric  acid,  half  a  drachm; 
Sulphate  of  magnesia,  2  dTduchmn;  Peppermint  water,  G  ounces.  Mix, 
and  let  an  ounce  be  taken  three  times  a-deiy. 

28.  Hie  patient  is  of  a  small  figure,  is  rather  of  a  leucophlegmatic  tem- 
penment,  and  is  much  emaciated.  The  expression  of  tiie  face  is  easy  and 
natonJ.  She  has  thirst,  and  has  had  no  perspiration;  but  tlie  skin  is  not 
dry.  Hie  afiected  hmb  is  swollen  from  the  dorsum  pedis  to  the  groin,  and 
pmenti  an  oedematous,  shming  surface;  it  pits  on  pressure,  but  no  pain  is 
produced.  This  morning  she  supported  her  weight  for  some  time  on  the 
limb  without  feeling  pained.     The  bowels  are  open,  and  the  pulse  108. 

Clinical  Remarks, — '^Phlegmasia  dolens,"  said  the  Doctor,  '^depends 
primanly  upon  inflammation  of  the  veins;  where  it  occurs  in  women  it  con- 
sislB  generally  of  two  kinds;  First,  that  where  the  inflammation  originates 
in  the  uterine  veins,  and  spreads  itself  into  the  common  iliac,  the  internal 
and  external  iliac,  the  femoral  and  epigastric  veins.  Secondly,  that  where 
the  inflammation  does  not  afiect  the  uterine  vessels,  but  is  confined  to  the 
iuge  hypogastric  vesseb  already  named.  The  case  of  tliis  woman  is  of  the 
wamd  Kind,  in  which  the  womb  is  not  affected.  In  phlegmasia  dolens,  of 
everr  description,  there  is  cedematous  swelling,  extending  from  the  toe  up- 
waids,  to  the  inguinal  regions,  with  pain  in  the  course  of  tlie  blood  vesseb, 
and  great  tenderness  of  the  entire  limb.  If  the  uterus  be  aflected,  the 
patient  it  conscious  of  a  sense  of  weight  and  dull  pain  in  the  sacral  and 
oypogaatric  regions,  and  tliere  is  great  tenderness  of  the  peritoneum  evinced 
on  preKure.  In  all  cases  the  constitution  is  implicated  to  some  extent. 
There  is  increased  temperature  of  the  surface,  occasionally  attended  with 
penpkationy  fiurred  tongue,  cerebral  irritation,  and  in  the  severer  forms, 
delirium. 
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"  The  severity  of  the  symptoms  depends  upon  the  nature  of  the  morbid 
process  going  on  in  the  veins  affected.     The  phlebites,  from  whatsoever 
cause  proceeding,  has  generally  (unless  speedily  resolved)  one  of  two  ter- 
minations.    Either  a  quantity  of  coagulable  lymph  is  tlirown  out,  which 
obstructs  the  circulation  in,  and  finally  occludes  the  channel  of,  the  vessels; 
or  the  lining  membrane  secretes  pus,  which  mingles  with  the  circulating 
fluid.     The  former  of  these  two  conditions  is  by  far  the  most  favourable,  as 
the  general  health  is  usually  not  materially  depressed.     In  case  of  occlusion 
of  the  area  of  the  vein,  the  oedema  may  remain  in  the  limb,  until  a  compen- 
satory circulation  is  established  in  the  minor  vessels.     It  appears  that  the 
collateral  veins  are  much  longer  in  adapting  themselves  to  the  carriage  of  an 
increased  column  of  blood  tiian  the  collateral  arteries  under  analagous  cir- 
cumstances.    When  the   local  inflammation,   however,   is  subdued,   the 
resiliency  of  the  patient's  constitution,  assisted  by  judicious  means,  will  gen- 
erally help  her  to  a  happy  result.    When  pus  is  secreted  by  the  inner  mem- 
brane, the  constitutional  symptoms  are  more  severe,  and  assume  a  typhoid 
character.     The  patient  has  sordid  lips  and  tongue,  pungent  heat  of  surfece, 
and  the  eyes  and  face  assume  a  comatose  character.     In  the  male,  as  well 
as  the  female,  phlebitis  is  not  of  uncommon  occurrence,  either  in  the  upper 
or  nether  limbs.     It  is  seen  in  the  cephalic  and  basilic  veins  after  venesec- 
tion; the  vein  swells,  hardens,  becomes  painful  and  tender,  and  has  its 
course  marked  by  a  red  line.    The  same  phenomena  are  observed  in  inflam- 
mation of  tlie  major  and  mmor  saphena.     In  all  these  instances  extravasa- 
tion of  serum,  or  oedema,  takes  place  in  tlie  adjacent  cellular  membrane, 
and  tlie  surface  has  a  glazed,  white  appearance.     In  our  treatment  of  this 
disease,  the  attention  must  flrst  be  directed  to  the  constitution  of  the  patient, 
of  which  the  energy  must  be  maintained  under  all  circumstances.    Abstrac- 
tion of  blood  must  be  resorted  to  with  great  caution,  even  as  a  topical 
remedy,  and  other  antiphlogistics  employed  with  equal  circumspection. 
You  perceive  that  in  the  case  of  Lavender,  I  have  employed  topical  deple- 
tion, and  supported  the  strength  of  the  patient  with  a  mild  tonic.    Meicurj 
has  been  used  to  the  extent  of  producine  a  slight  fetor  from  the  mouth. 
This  last  remedy  has  had,  no  doubt,  considerable  influence  in  reducing  the 
local  phlegmasia.     Under  this  method  the  patient  has  gradually  arnqSjed^ 
and  we  may  safely  prognosticate  a  perfect  recovery. 

''  Dr.  Ley  is  of  opinion,  that  this  disease  in  the  female  often  originates  in 
the  oriflces  of  the  veins  in  the  uterus,  which  are  exposed  to  air  in  long  par- 
turitions. This  is  merely  an  hypothesis,  though  an  ingenious  one;  the 
pathology  of  this  affection  is  still  involved  in  obscurity,  and  afibrds  an  ex- 
tensive field  of  research  for  the  philosophic  inquirer.  There  is  no  doubt  that 
an  examination  of  the  veins  of  the  uterus  would  fiimish  a  chie  to  the  exptaaa- 
tion  of  many  anomalous  symptoms  in  the  diseases  of  women.  There  was 
recently  a  patient  in  Adelaide  ward,  under  the  care  of  Dr.  Brigut.  She 
was  generally  considered  as  labouring  under  puerperal  mania,  but  I  netcr 
thought  so,  for  there  were  symptoms  present  and  symptoms  absent,  wUdi 
led  to  a  contrary  conclusion.  In  puerperal  mania  the  head  b  almost  ezchi- 
sively  affected,  the  tongue  is  clean,  the  skin  pretty  natural,  and  there  is  but 
little  febrile  excitement.  In  this  woman's  case,  however,  there  was  fiimd 
tongue,  excited  pulse,  hot  burning  skin,  alternating  with  profuse  perepira- 
tions,  but  not  critical.  She  died  from  febrile  irritation,  and  the  autopsy 
exhibited  a  considerable  secretion  of  pus  in  the  uterine  and  spermatic  veina. 
Wc  cannot  question  the  truth  of  the  assertion^  that  many  forms  of 
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6t  the  Editor. 

Tb  Sir  Benjamin  Brodie,  M.D.  F.Ji.S. 

&c.  ^c.  ^c. 


Dear  Sir, 

If  it  were  thought  desirable  to  produce  an  artificial  paralysis  of  an 
organ,  or  of  any  part  of  the  body,  without  injury  to  the  brain,  or  to 


keep  the  sockling  *^  twenty  years  in  swadling  clothes,  we  should 
have  a  helpless  monster,  a  babe  of  twenty  that  could  neither  walk 
nor  stand,  and  this  merely  from  want  of  exercise."     Such  monsters 
are  found  in  our  great  cities.     We  have  a  striking  example  of  the 
&tal  eflfects  of  want  of  exercise  in  Gasper  Hausor,  with  whose 
nebaGholy  history,  most  persons  are  acquainted.     He  was  confined 
Qany  years  in  a  narrow  and  dark  cell,  where  he  was  compelled  to 
leoiain  constantly  lying  down.     When  he  recovered  his  liberty  his 
iimbs  were  so  emaciated,  he  could  make  no  use  of  them ;   he  at- 
tonpled  to  walk  but  could  not  even  stand,  and  prefisrred  crawling. 
He  ooulfi  not  articulate,  but  after  receiving  a  species  of  education,  he 
lemembered  his  sufTerings,  and  managed  to  say  that  he  had  lived  in 
t  very  small  room,  and  that  his  keeper  one  day  came  behind  him 
and  guided  his  handy  and  made  him  write;  he  afterwards  taught  him 
to  stand  up  and  walk,  and  taking  him  upon  his  shoulders,  left  him 
near  the  town  of  Nuremberg,  where  he  was  found. 
How  many  young  ladies  bUndly  subjected  to  remain  in  a  recum- 
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bent  position  during  two  or  three  years,  bound  down  with  leather 
straps,  confined  with  iron  bars,  drawn  by  the  head  and  feet  with 
steel  spring,  share  the  same  fate  as  Gasper  Hauser !  How  many 
girls  after  being  subjected  to  such  irrational  treatment,  are  unable  to 
stand,  to  walk,  or  move  alone !  Their  spinal  column  being  straight, 
but  too  weak  to  support  the  weight  of  the  body. 

I  shall  not  review  the  different  opinions  of  various  authors  on  the 
causes,  nature,  and  species  of  deviations  of  the  spinal  column,  but 
merely  confine  myself  to  those  points  I  have  disapproved  in  my 
former  letter, — I  allude  to  crutches  during  the  day,  and  traction 
during  the  night  and  part  of  the  day.  The  disadvantages  of  in- 
action are  so  great,  that  even  in  cases  of  fractured  limbs  I  would, 
were  it  possible  recommend  exercise :  and  it  is  the  importance  of 
exercise  m  fractures  of  the  legs,  which  has  led  some  surgeons  to 
advise  the  use  of  crutches  for  adults. 

If  I  wished  to  bring  forward  examples  of  the  disadvantages  of 
inaction,  I  could  easily  find  them  in  your  own  works,  and  I  b^  to 
relate  one  case  that  has  attracted  my  particular  attention.  A  girl 
of  eight  years  old  was  admitted  in  ot.  George's  Hospital.  At  Uiis 
time  the  upper  part  of  the  spine  was  bent  forward,  and  the  spinous 
processes  of  some  of  the  dorsal  vertebrae  formed  a  preternatural 
projection  at  the  posterior  part,  but  still  she  was  able  to  walk  without 
assistance. 

She  died.  The  body  was  examined  by  Mr.  Howship ;  it  was 
universally  anasarcous.  The  abdominal  muscles  were  so  wasted  that 
scarcely  any  vestige  of  them  was  perceptible.  This  probably  arose 
from  the  circumstance  of  the  child  having  remained  in  bed  for  so 
long  a  time  previous  to  her  death,  and  having  scarcely  ever  varied 
her  position. 

I  merely  quote  this  case  which  happened  to  lay  before  me,  to  show 
that  you  are  of  opinion  that  the  want  of  exercise,  and  inaction  in 
bed,  can  have  a  great  share  in  producing  atrophy  of  the  muscles. 

It  will  probably  be  said,  that  in  this  case,  tne  incurvation  forward 
of  the  spinal  column,  condemned  the  abdominal  muscles,  to  in- 
action; if  so,  it  is  evident  that  inaction  of  the  muscles,  whatcrver  may 
be  its  cause,  wastes  them  and  destroys  their  power;  I  shall  take 
this  point  as  granted,  and  will  make  use  of  it  later  on.  But  will 
this  fact  be  denied?  Will  it  also  be  denied  that  not  only  the  musdes, 
but  also  the  bones^  and  all  the  organs  of  the  economy  tie 
weakened  ? 

I  could  easily  take  advantage  of  your  beautiful  experiments  on 
animals,  reported  in  your  clinical  lectures  on  un-united  firactmesi 
but  I  wish  to  avoid  Uie  reproach  of  having  only  a  single  authoritVi 
however  high  that  authority  may  be ;  and  without  spending  time  m 
researches,  I  hope  I  may  be  allowed  to  bring  forwara  the  opinion  of 
John  Shaw,  on  a  matter  in  which  he  was  so  well  versed. 

"  The  effect  produced  upon  the  osseous  systemby  want  of  exercise," 
says  John  Shaw,  ^'  may  not  at  first  be  so  obnoxious  as  the  effects  on 
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tihe  muscles,  but  it  is  occasionally  exemplified  in  a  very  striking 
manner.  If  a  soldier  in  active  service  receive  a  wound  for  whica 
immediate  amputation  be  necessary^  or  if  the  same  operation  be 
performed  on  a  strong  labourer  while  he  is  in  full  health  and  exercise, 
the  bone  is  found  hard  as  ivory  and  compact  in  structure  ;  but  if, 
either  the  soldier,  or  the  hospital  patient  should  in  conseauence  of 
the  accident  be  confined  to  bed  for  some  time  before  the  leg  is 
amputated,  the  bone  is  found  soft  and  spongy,  like  that  of  a  scro- 
fulous person;  a  remarkable  instance  of  this  is  preserved  in  Bell's 
Museum,  another  example  is  recorded  by  Cheselden. 

This  law  is  not  confined  in  its  operation  to  the  muscular  and 
oflteoos  system,  but  extends  to  every  part  of  the  body ;  thus  in  an 
ankylosed  or  stiff  hip  joint,  we  find  that  its  capsular  ligament,  the 
8tn»ge8tinthebody,  wastes  and  becomes  a  mere  web  of  membrane, 
scarcely  discoverable ;  even  the  arteries  lose  their  tubular  form  if  the 
hlood  does  not  pass  through  them. 

As  a  farther  demonstration  of  the  necessity  of  action  to  the  pre- 
ier?ation  of  a  part,  John  Shaw  mentions,  that  no  part  in  physiology 
it  better  established  by  demonstrative  proofs,  than  the  effect,  whicn 
the  cessaticm  of  due  exercise  of  function  produces  upon  a  nerve. 
Later  cm,  after  having  exemplified  the  importance  of  exercise,  he 
says,  that  in  no  part  of  the  system,  the  law  of  exercise  is  better 
exmplified,  than  in  the  history  of  the  affections  of  the  spine. 

^  Ine  muscles,' '  says  he,  whose  office  it  is  to  support  the  vertebrae,  may 
be  so  weakened  by  want  of  exercise  as  to  become  incapable  of  per- 
fanoung  their  functions;  where  this  takes  place,  the  vertebrae  and  the 
ligamenta  which  bind  them  together,  yield  to  the  superincumbent 
wei^t,  finr  they  are  affected  in  a  secondary  manner  by  the  same 
causes  that  have  nroduced  debility  in  the  muscles.  '*  Weakness  of  the 
WMseles,  is,  therefore,  perhaps,  one  of  the  most  frequent  forerunners 
of  distortion,  though  there  are  many  other  causes :  again  John  Shaw 
nys — **  the  mast  probable  source  ojnuiny  distortions  is  either  in  the 
eessatUm  of  the  actions  of  some  particular  part,  or  in  the  undue  and 
partial  exercise  of  others.'' 

To  deny  thie  impossibility,  or  frec^uency  of  spinal  deviations, 
thioog^  muscular  debility,  or  from  inequality  ot  exercise,  is  to 
oppose  experience  and  observation.  Deprive  a  skeleton  of  its 
ttusdes,  and  let  it  be  seen  whether  it  can  easily  be  kept  erect* 
Take  fiom  any  part  of  the  body,  muscles  that  maintain  the  equili* 
brium,  and  then  judge  how  difficult  it  will  be  to  keep  it  in  its  natural 
postion. 

A  young  giri  having  the  muscles  of  one  side  of  the  body  weaker 
than  those  on  the  ewer,  will  find  it  impossible  to  walk  straight. 
8he  is  continually  drawn  on  the  side  most  developed.  This  single 
nraptoia  sometimes  suffices  as  a  diamostic  to  deformity  or  unequal 
vfelopaieB^  on  both  sides  of  the  body.  Unless  aU  parts  of  the 
hunan  firame  are  in  equilibrium,  the  body  cannot  be  in  its  natural 
podlicA.    Spmal  deviations  often  result  mm  the  efforts  made  to 
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obtain  this  equilibrium;  girls  unequally  developed  are  generally 
•awkward  in  their  gait  and  actions.  Dupuytren  m  his  clinical  lec- 
tures, relates  a  striking  example  of  equilibrium  in  all  parts  of  the 
body.  A  young  man  had  his  wrist  and  part  of  the  fore  arm  crushed 
by  the  wheel  of  a  heavily  loaded  waggon.  The  fore  arm  was  ampu- 
tated. This  man  was  a  runner,  and  after  the  operation  he  returned 
to  his  original  mode  of  life,  but  soon  found  he  could  not  succeed ; 
the  arm  moving  incessantly  served  as  a  pendulum,  and  the  left  arm 
no  longer  counterbalancing  the  right,  he  was  involuntarily  drawn 
to  the  right  side,  and  could  not  run  nearly  so  fast  as  before  the 
accident.     Dupujrtren  recommended  an  artificial  arm. 

The  muscular  efforts  made  by  this  man  alone  enabled  him  torun,but 
the  muscles  replaced  the  absence  of  weight.  In  deviations,  with  ine- 
quality of  muscular  power,  there  is  nearly  always  unequal  developments 
of  both  sides  of  the  body,  and  no  attempt  being  made  to  neutralize 
the  effects  of  the  muscles  appertaining  to  the  side  most  developed, 
a  deviation  is  the  result  of  it.  We  must  not  be  surprised  at  un- 
equal development  bein^  so  common  to  children.  Thev  write, 
they  draw,  they  work  with  the  right  hand.  On  the  piano  forte,  on 
the  harp,  the  right  hand  is  far  more  exercised  than  the  left.  An 
english  author,  struck  by  the  power  of  habit  in  causing  unequal 
development  of  both  sides  of  the  body,  says,  "  that  among  the 
male  Aborigines  of  London,  the  pmctice  of  giving  the  wall  by  the 
left,  and  taking  it  by  the  right  shoulder,  which  originated  in  their 
narrow  crowded  streets,  something  less  than  a  hundred  years  teo, 
has  given  an  advance  to  the  right  shoulder,  and  an  obliqmty 
to  the  trunk,  by  which  they  are  easily  distinguished  among  other 
men,  and  which  vain  new  comers  often  imitate,  from  an  idea  of  these 
postures  being  fashionable.  Duffin,page  64,  edition,  1829. 
'  We  should  certainly  not  easily  have  suspected  the  cause  revealed 
to  us  by  Mr.  Duffin,  and  witnout  sharing  his  opinion,  it  proves 
that  he  admits  the  great  power  of  habit,  and  in  habit  the  muscles 
of  the  body  play  a  striking  part. 

The  lateral  curve  to  the  right,  forming  the  subject  of  this  letter,  is 
'the  most  striking  deviation  ;  it  is  also  most  dependent  on  n^uscular 
structure.  It  must  be  admitted  that  our  institutions,  our  arts,  our 
habits,  give  more  energy  of  action  to  one  side  of  the  body  than  to 
the  other.  The  organs  most  exercised  must  be  more  developed, 
according  to  the  great  law,  the  general  law  which  proves  that 
exercise  develops  and  increases  the  power  of  the  organs.  It  is 
easy  to  understand  that  a  young  girl,  who  during  growth  learns  to 
play  the  harp,  has  her  nght  side  brought  forward,  and  aU  the 
muscles  put  m  action,  and  developed,  while  the  muscles  on  the 
6ppa8ite  side  are  less  active.  This  tact  admitted,  the  deviation  not 
originating  in  ramoUissement  of  the  bones,  rachitism,  or  scroftila, 
but  merely  from  the  effects  of  attitudes  and  muscular  efforts,  more 
active  and  frequent  on  one  side  than  on  the  other,  ou^ht  to  be 
treated  accordingly.    When  the  cause  is  at  length  ascertauied,  why 
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DOt  employ  the  same  means  to  cure  the  evil  as  those  that 
et^nderedit?  For  deviations  arising  from  the  imperceptible 
traction  of  the  muscles,  from  the  effect  of  weight,  or  from  the 
incessant  effort  made  to  keep  in  the  necessary  attitude,  let  us 
imitate  nature  in  her  proceedings. 

When  a  child  plays  with  a  bow  and  arrow,  does  he  attempt 
to  straighten  his  arrow  by  pulling  both  ends  ?  Certainly  not,  but 
taking  hold  of  the  cane  with  both  hands  and  placing  the  middle 
part  of  it  against  his  knee,  he  tries  to  produce  a  contrary  curve. — 
We  propose  the  same  plan  with  our  undulated  machine.  The  convexity 
of  tne  couch  represents  the  knee,  the  head  and  pelvis  are  the  two 
extremities  of  the  curved  spine,  and  tend  from  their  own  weight  and 
want  of  support,  to  reach  the  straight  line.  The  muscles  on  the 
left  side,  tne  trapezius,  the  large  dorsal,  the  small  dorsal,  the  rhom* 
boideus,  the  spinal  muscles,  and  all  the  muscles  of  the  thoracic 
region  are  in  action  to  straighten  the  curve,  and  have  the  double 
advantage  of  developing  the  chest,  and  strengthening  the  muscles^ 
In  all  spinal  deviations  where  the  bones  and  cartilages  are  not 
alfected  by  scrofula,  caries,  and  ramollissement,  the  spmal  column 
has  only  given  way  to  continual  traction  of  muscles  rendered 
BtFong  by  exercise ;  whether  these  muscles  be  directly  united  to  the 
spine,  or  whether  they  take  rise  in  a  part  which  follows  its 
movements.  The  advantages  of  the  undulated  plane,  I  propose,  are 
very  great,  as  it  admits  of  free  motion;  the  exercise  may  be  taken  at 
all  hours,  either  in  a  drawing  room,  or  in  a  garden. 

To  give  strength  and  stimulus  to  the  muscles  which  have  le- 
mainea  inactive,  and  are  weakened ;  to  keep  those  muscles  that  have 
been  too  much  exercised,  in  repose,  until  equilibrium  be  established, 
is  both  in  theory  and  in  practice,  doing  what  is  best  calculated  to 
straighten  the  spine,  and  to  give  to  the  ribs  the  curve  appertaining 
to  their  normal  state. 

To  want  of  exercise,  says  M.  Marjolin,  may  be  attributed  most  of 
the  deformities  common  to  children.  Exercise  must  not  be  con- 
flidered  merely  as  the  means  of  strengthening  the  body,  and  giving 
more  ease  ana  firmness  to  the  movements,  but  it  is  essentially  useful 
in  the  early  stages  of  deformity,  and  to  maintain  cures  performed  by 
machinery. 

M.  Marjolin  also  observes  that  the  permanent  extension  of  the 
fertebral  column,  the  lateral  pressure  acting  on  the  thorax  and  on 
the  lumbar  region,  are  resorted  to  in  order  to  lengthen  the  spine. 
This  extension  and  pressure  can  never  increase  the  action  oi  the 
weakened  muscles;  neither  can  they  re-establish  the  muscular 

3uilibrium,  whose  cessation  is  in  many  cases,  one  of  the  first  causes 
the  unnatural  curvature  of  rickety  persons. 
If  what  has  been  here  related  requires  confirmation,  it  woidd 
merely  be  necessary  to  remark  those  persons  who  have  been  sub^ 
jected  to  extension  and  crutches.    The  partisans  of  extension,  admit 
with  great  simplicity  that  to  ensure  success,  the  patient  must  always 
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be  lying  down,  when  not  walking  with  cratches.  How  then  are 
the  muscles  of  the  body  to  acquire  strength ;  how  can  the  spinal 
column  afford  the  necessary  support  ?  Delpech  asserted  that  he 
would  give  up  orthopedy  without  the  assistance  of  gymnastics,  and 
what  orthopedist  can  be  considered  a  better  judge  tnan  Delpech? 

Exercise  is  of  vital  importance  in  spinal  deviations  in  young  giris 
leading  a  sedentary  life :  and  the  more  so  when  their  movements  are 
confinid  by  awk^rdness,  or  from  wearing  tight  or  Ul  made  stays, 
which  weaken  the  muscles  so  as  to  render  them  unfit  to  support 
the  frame. 

Delpech  relates  that  he  has  seen  persons  treated  for  defimnity  of 
the  spme  by  extension  only,  imable  to  support  the  weight  of  the 
body  without  crutches.  During  extension,  growth  has  been  n^d, 
and  ffreat  weakness  ensued  from  continued  extension.  In  a  cele- 
brated orthopedic  establishment  a  young  lady  broke  one  of  her 
crutches  while  walkii^  in  the  garden,  she  was  unable  to  stand  or  to 
walk  a  single  step  alone,  she  was  carried  into  the  house. 

John  Shaw  not  only  pointed  out  the  disadvantages  of  extension, 
but  also  those  of  long  continued  horizontal  position.  I  may  state, 
says  he,  that  it  is  scarcely  possible  to  imagine  any  means  so  eflfectual 
in  preventing  parts  from  performing  their  natural  functions  as  the 
plan  proposed  for  the  cure  of  a  disease  originally  proceeding  from 
weakness.  Indeed  this  now  begins  to  be  discovered,  and  the  use  of 
the  inclined  plane  is  gradually  ralUn^  into  disrepute ;  for  it  is  fimnd 
that  althougn  a  ^rl  who  is  slightly  distorted,  may  become  more 
straight,  after  havmg  been  confined  to  the  horizontal  position  tor 
monms,  she  does  not  gain  strength,  but  on  the  contnury  being  so 
weak,  that  she  can  scarcely  stand,  or  walk ;  and  when  she  attempts 
to  sit  up  without  some  artificial  support,  she  sinks  almost  double, 
or  at  l^st  into  a  state  worse  than  she  was  when  she  first  lay 
down.  These  are  sufficient  objections  to  the  practise,  but  the  effects 
which  a  long  continuance  of  the  system  has  upon  the  general  health 
are  still  more  serious.  We  find  that  ^irls  who  have  been  long 
confined  to  the  reclining  board,  are  delicate,  and  liable  to  all  the 
worst  symptoms  of  hysteria. 

I  trust  my  opinion  will  not  be  misconstrued ;  I  do  not  in  these 
letters  allude  to  any  spinal  deviation  originating  in  change  of 
structure ;  as  ulceration  of  the  articular  cartilages,  scrofulous  dis- 
eases of  the  joints,  caries  of  the  vertebrae.  In  these  almost  incurable 
diseases,  a  state  of  absolute  rest  must  be  continued  for  a  considerabU 
length  of  time. 

:  i  have  confined  my  observations  to  spinal  deviations  caused  by 
irregular  exercise,  bad  attitudes,  neglected  or  ill  directed  education. 
I  speak  of  those  deviations  existing  among  the  hi^er  classes  of 
society  in  consequence  of  the  mismanagement  of  their  physical 
education,  and  of  the  injudicious  anxiety  of  parents  to  see  their 
daughters  shine  by  accomplishmejits.  I  now  point  out  the  real 
purport  of  my  letter,  although  it  be  evident  to  the  most  common 
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leader,  and  I  am  led  to  do  so  by  hearing  parents  express  an  opinion 
of  their  own,  and  &;ive  it  out  as  your's.  ^*  oir  Benjamin  Brodie, '  says 
ooelady,  **  advised  rest,  and  a  recumbent  position  to  an  acquaintance 
of  mine,  and  she  derived  much  benefit  from  it."  This  observation 
being  repeated,  a  second  person  says,  '^  Sir  Benjamin  Brodie  always 
recommends  continual  decubitus :'  some  further  addition  is  agam 
made  by  a  third  person.  A  nobleman  not  very  long  since  asked  you 
whether  you  approved  of  crutches  and  traction  in  spinal  diseases,  to 
which  you  replied  that  it  depended  on  the  circumstances  of  the  case. 
The  nobleman  combining  the  ladies'  gossip  with  his  question,  and 
your  suTOX>sed  opinion  on  spinal  diseases,  repeated  to  me,  ^*  that  in 
vfinal  deviations.  Sir  Benjamin  Brodie  advised  a  recumbent  posture, 
traction  and  crutches." 

In  vain  did  I  endeavour  to  prove  that  he  had  misunderstood  you; 
the  gentleman  maintained  his  opinion ;  and  as  I  differed,  he  called  in  a 
quack;  who  understanding  busmess,  immediately  sent  in  a  horizontal 
bed  with  straps,  leathers,  and  all  the  apparatus  worthy  of  Procustes, 
and  a  pair  of  crutches  fit  for  a  giant,  lie  was  handsomely  paid  for 
his  machines,  so  that  your  misconstrued  and  misunderstood  opinion 
served  to  protect  and  favor  the  trade  of  a  quack.  But  few  days 
had  elapsed  when  the  parents  found  an  alteration  for  the  worse  m 
their  daughter,  and  listening  to  the  various  observations  of  their 
friends,  began  to  think  they  had  acted  very  hastily,  and  sent  for 
aphjrBician  who  confirmed  the  rational  opinion  of  his  brother  practi- 
tiooers,  and  caused  the  quack's  apparatus  to  be  sent  to  the  lumber 
loom. 

To  resome  what  I  said  in  my  former  letter,  I  must  observe  that 
to  act  in  a  contrary  direction  to  the  mode  of  action  causing  the 
disease,  to  straighten  a  crooked  stem,  and  not  according  to  the 
homeopatic  system,  to  increase  the  evil,  is  the  principle  on  which 
the  treatment  of  spinal  deviations  originating  in  muscular  weakness, 
bad  attitudes,  and  neglected  education,  should  in  my  humble 
opinion  be  founded.  It  now  only  remains  for  us  to  treat  of  the 
most  rational  means  of  curing  spinal  deviations,  without  resorting  to 
extension,  or  condemning  young  girls  to  tortures  and  continual 
immobility. 

I  am,  dear  Sir, 

Ever  most  faithfully  your's, 
33»  Newman  SxasBT, 

lit  Jgnc,  1837.  BUREAUD  RIOFREY. 
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On  PULMONARY  PHTHISIS  in  CHILDREN,  by  M. 

Baudelocqub. 

The  following  cases  will  serve  to  prove  that  the  symptoms  of  pul- 
monary consumption  in  children  ate  the  same  as  in  adults,  whether 
these  symptoms  be  local  or  general. 

JuUe  Dupuis,  aged  three  years  and  a  half,  was  admitted  into  the 
hospital  for  sick  children  early  in  January.  She  was  bom  of  healthy 
parents,  but  had  always  been  delicate.  She  was  taken  from  nurse 
at  two  years  old,  and  has  had  a  cough  since  that  time. 

During  November  and  December,  she  was  affected  with  acute 
pleurisy  of  the  right  sight,  which  necessitated  the  apphcation  of 
leeches. 

The  traces  of  pleurisy  were  ascertained;  thick  false  membranes 
seemed  formed  between  the  pleura  and  the  right  lung.  There  is  not 
^ater  development  on  the  side  of  the  chest  than  on  the  opposite 
side.  The  sound  is  not  clear,  the  bronchial  respiration  weak.  In 
auscultation  the  mucous  rale  is  alone  heard,  the  cough  is  dry,  and 
the  pulse  only  gives  one  hundred  pulsations  in  the  morning,  but 
increases  at  night,  which  is  also  the  case  with  respiration,  which  in 
the  morning  is  only  repeated  thirty  times  per  mmute.  The  child 
has  diarrhoea. 

During  the  eight  days,  the  child  was  in  the  hospital,  she  did  not 
get  better,  the  parents  took  her  away  on  the  30th,  she  died  of 
suffocation  on  the  Slst. 

On  the  post-mortem  examination,  we  found  general  and  intimate 
adherences  between  the  riffht  lune,  the  costal  pleura,  and  the 
diaphragm. 

The  lefl  lung  was  free,  the  bronchial  glands  had  undergone  tuber- 
culous degenerescence.  In  the  right  lung  white  tubercles  finom  the 
size  of  a  grain  of  millet,  to  that  of  a  grain  of  hemp  seed,  cover  the 
surface,  or  the  centre  of  the  organ.  In  some  parts  they  form  groups 
about  the  size  of  a  filbert,  round  which  the  pulmonary  tissue  is  in- 
durated. The  lefl  lung  is  equally  covered  with  tubercles,  they  are 
spread  in  the  two  lobes,  and  as  near  the  basis  as  the  summit,  none 
of  them  are  sofl.  Some  of  these  productions  are  also  found  in  the 
false  membranes  lining  the  right  lung.  Ulcerations,  and  sub- 
mucous tubercles  were  found  in  the  intestines,  as  well  as  in  the 
liver  and  melt. 

Reine  Hervet,  eleven  years  of  age  was  admitted  into  the  hospital, 
on  the  25th  of  January.  Her  father  had  a  complaint  of  the  cnes^ 
and  died  of  the  cholera.  One  of  her  brothers  died  at  eighteen,  of 
consumption,  and  one  of  her  sisters  at  twenty-four,  of  the  same 
disease.  In  her  infancy  she  had  various  exsudations  of  the  scalp,  and 
glandulous  congestions  of  the  chest,  which  went  off.  She  had  the 
me€isles  at  seven,  a  continued  bronchites  accompanied  the  ex- 
anthema, and  lasted  some  time  after  it  had  disappeared.     At  this 
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period  a  blister  was  applied  to  the  armg,  aiid  tlie  patient  still  keeps 
OD  a  blister;  the  catarrh  which  succeeded  the  measles  disappeared 
in  a  few  months ;  the  patient  recovered  her  strength  and  grew  fat ; 
but  the  cough  came  on  again,  then  ceased,  then  reappeared. 
For  the  last  ten  months  the  patient  had  not  ceased  cougliing,  she 
spit  blood  several  times  but  not  in  any  great  quantity.  She  com- 
plained of  great  pain  between  the  shoulders,  has  been  subject  to 
(liarrhsea  and  gradually  wasted  away.  For  the  last  three  months 
her  voice  has  become  weak ;  fever  towards  evening,  and  nocturnal 

Cpirations.    The  appetite  has  continued  good :  and  the  patient 
had  sufficient  strength  to  get  up  every  day. 

On  the  26thj  at  the  morning  visit,  we  ascertained  the  state  of  the 
patient  to  be  as  follows : — Dorsal  decubitis,  redness  of  the  upper 
part  of  the  cheek,  contrasting  with  the  paleness  of  the  rest  of  the 
£u:e,  eeneral  thinness,  aedema  around  the  malleolse,  light  hair,  blue 
eyes,  long  eye  lashes,  well  shaped  thorax.  Frequent  cough,  slight 
expectoration,  the  voice  very  feeble.  On  percussion,  we  found  a 
ton  mat  from  the  clavicle  to  the  breast  both  right  and  left;  on 
applying  the  ear  to  this  region,  a  cavernous  sound  was  distinctly 
heard  and  sero-purulent  ronflement. 

On  the  lefl  this  latter  sign  is  wanting,  but  the  cavernous  respi- 
ration is  evident.  The  respiration  is  accelerated  32  inspirations  in  a 
minute,  the  pulse  beats  80  or  90  times  a  minute  in  the  morning, 
and  rises  ta  100  or  120  in  the  evening.  The  bowels  are  not  active; 
slight  pressure  on  the  abdomen  gives  no  pain,  the  diarrhoea  has 
ceased.  She  has  a  good  appetite,  asks  for  food,  and  wishes  to  get 
up;  she  is  in  full  possession  of  all  her  faculties.  Gummy  beverage, 
mixture  with  half  an  oimce  of  syrup,  broth,  and  an  egg.  During 
the  three  following  days,  the  patient  got  up  and  took  food. 

The  29th  she  was  up  part  of  the  day,  in  the  evening  she  was 
taken  suddenly  with  a  pain  in  the  right  side  of  the  chest,  and  with 
intense  dyspnea. 

The  30th  the  patient  could  not  lie  down,  she  sat  up  in  bed,  her 
lips  were  violet :  the  dyspnea  violent :  72  inspirations  a  minute, 
the  pulse  quick.    The  cnild  expired  at  five  ui  the  afternoon. 

The  body  was  opened  forty  hours  afler  death,  the  mucous  of  the 
larynx,  the  trachea,  and  bronchii  red  and  thick  in  several  places,  no 
erosion  or  ulceration.  The  bronchial  glands  are  hypertrofied,  a 
very  small  number  have  undergone  tuberculous  degenerescence ; 
adherences  of  long  standing,  unite  the  summit  of  the  two  lunes  to 
the  thoracic  coats.  The  right  pleural  cavity  contains  about  three 
glasses  of  serosity  tinged  with  blood.  That  on  the  opposite  side  is 
empty.  The  three  lobes  of  the  right  lung  are  strictly  united.  In 
the  uyper  lobe  is  an  excavation  large  enough  to  hold  an  egg,  and 
contaming  brown  pus. 

The  tissue  forming  the  walls  of  tliis  cavern  is  indurated;  when  cut 
in  thin  pieces,  it  falls  to  the  bottom  of  the  water.     In  the  two  other 
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lobes  there  are  several  small  excavations  large  enough  to  hold 
pea  or  a  filbert.  In  the  interval  there  are  rough  tubercles,  ai 
infiltrated  tuberculous  matter.  In  the  inferior  lobe  are  some  portioi 
of  pulmonary  tissue,  air  proof.  To  the  left,  large  excavation,  irregul 
at  the  top.  The  same  alteration  of  the  pukncMaary  parenchyma 
to  the  left.  Nothing  in  the  heart  or  pericardium.  The  stomai 
large.    The  mucous  pale,  and  partially  softened. 

In  the  small  and  large  intestines  there  are  some  submucoi 
tubercles  and  some  ulcerations.  In  the  interval  the  mucous  h 
pretty  good  consistence. 

The  matter  contained  in  the  rectum  is  solid.  The  mesentei 
glands  are  rather  more  developed  than  in  the  normal  state,  but  a 
not  tuberculous.  The  liver,  melt,  and  kidneys  are  free  frcnn  alte 
ration,  as  well  as  the  encephalus  and  its  appendages. 

3rd.  Casb. — ^Antoinette  Micotte,  14  years  of  age,  was  admith 
into  the  hospital  on  the  10th  of  January.  She  was  rather  tall,  ai 
the  thorax  well  formed,  her  father  died  of  a  consumption  at  the  b{ 
of  forty  three  :  she  is  the  youngest  of  fourteen  children  by  the  san 
father,  who  all  died  before  they  reached  their  tenth  year.  Tl 
motlier  has  good  health.  In  her  infancy,  Antoinette  had  congestic 
of  the  cervical  ganglions,  which  have  since  disappesoed.  She  ha 
the  measles  at  eight  years  old,  but  had  no  cough,  after  this  cod 
plaint.  Ten  monms  since  she  was  attacked  with  an  acute  afiectic 
of  the  chest,  which  confined  her  to  her  bed  for  several  days.  SI 
however  was  soon  convalescent.  Three  months  since  this  girl  Ic 
Auvergne,  to  come  to  Paris.  She  had  a  cough,  with  great  pain  : 
the  length  of  the  sternum,  the  diarrheea  came  on.  These  sympton 
continued  till  the  patient  was  received  into  the  hospital.  Durii 
these  three  months,  she  expectorated  blood  in  small  quantitk 
the  cough  continued,  and  was  sometimes  so  violent  as  to  indui 
vomiting ;  she  became  feverish  towards  night.  Her  appetite  coi 
tinned  good ;  a  seton  on  the  arm,  blister  on  the  chest,  and  pector 
beverage  were  prescribed. 

When  she  came  to  the  hospital,  she  was  pale  and  thin ;  and  f 
weak  that  she  was  compelled  to  remain  in  bed ;  she  is  hoarse,  an 
the  cough  frequent,  night  and  day.  A  dull  sound  is  heard  in  tl 
whole  extent  of  the  chest ;  and  on  the  ear  being  appUed  to  the  sul 
spinous  region,  there  is  pectoriloquvi  catarrhal  rale ;  lower  dowi 
there  is  mucous  rale.  The  catarrhal  rale  and  nectoriloqay  ai 
equally  manifest  in  front  between  the  breast  and  tne  clavicle.  0 
the  right,  the  sound  is  clear,  the  respiratory  noise  is  heard  distinctive 
The  expectoration  is  grey,  puriform,  and  contains  streaks  of  UoQ 
and  opaque  lumps.  The  respiration  is  accelarated,  32  inspiratioi 
in  a  minute ;  the  pulse  96  in  the  morning,  but  increases  in  tfi 
evening.  Towards  four  o'clock  the  face  becomes  red,  the  ski 
heated,  the  pulse^  increases  and  persists  imtil  the  morning,  whc 
abundant  perspiration  comes  on.    The  abdomen  voluminous — tl 
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Stools  numeroiis,  but  no  coUc«  An  infueion  of  marsh  mallow  was 
prescribed,  and  a  mixture  with  1,  then  2  grains  of  tartaric  stibiati, 
pills  of  di^talis  and  sul&te  of  quinine. 

The  mixture  of  stibiati  disagreed  with  the  patient,  it  brought  on 
nausea,  and  vomiting ;  no  improvement  took  place :  and  an  attack 
of  dyspnea  terminated  iatally  the  31st  of  January. 

At  the  post-mortem  examination  we  found  an  enormous  tuber* 
colons  excavation  at  the  bottom  of  the  superior  left  lobe ;  ancient 
tdherences  unite  the  summit  of  the  left  lung  to  the  costal  pleura. 
In  the  inferior  lobe  there  are  several  other  tuberclous  excavations, 
bat  of  smaller  dimensions,  and  in  the  interval,  raw  tubercles,  the 
bronchi  on  the  left  side  are  red,  the  bronchial  glands  hypertrofied, 
and  transformed  in  tuberculous  masses.  The  left  lung  has  no 
cavern,  but  there  are  small  tuberculous  lumps,  and  miliary 
tabeides  in  great  number;  various  parts  of  the  pulmonary  tissue 
are  indurated. 

The  peritonitis  contains  a  pint  of  transparent  serosity,  the  ganglia 
lUTounding  the  liver  and  pancreas  have  undeigone  tuberculous 
degenerescence.  The  stomach  is  spacious,  its  mucous  pale  and 
thickened.  In  the  lower  half  of  the  small  intestine,  and  in  the  large 
intestine,  there  are  several  ulcerations ;  some  spread  round  tms 
canaL    There  is  nothing  remarkable  in  the  other  viscera. 


On  ABSCESS  of  the  BREAST,  by  J.  Cloqubt. 

In  order  folly  to  understand  the  question  we  are  about  to  treat,  we 
most  bear  in  mind  the  disposition  and  organization  of  the  mammary 
glands,  formed  of  lobes,  lobulae,  and  agglomerated  granulations, 
phm^ed  in  the  middle  of  the  cellular  tissue,  more  or  less  abundant, 
KNinmg  a  species  of  atmosphere,  and  penetrating  deeply  in  each 
division. 

From  diese  lobulae  spring  the  galactophores  or  excretive  conducts 
for  the  milk,  having  issue  in  the  central  part  of  the  breast  by  the 
prominent  part  called  the  nipple.  The  glands  receive  a  large 
portion  of  arterial,  venous  and  lymphatic  vessels;  the  latter  spring- 
mg  from  very  small  ganglia,  only  visible  when  they  are  fidl,  and 
meeting  the  lymphatic  ganglia  of  the  arm  pit. 

Ilie  preasts,  covered  with  fine  and  soft  skin,  are  extremely  sensitive. 
Their  size  does  not  always  correspond  with  that  of  the  gland,  which 
is  owing  to  the  fat  that  surrounds  this  organ.  The  breasts  increase 
considmtbly  at  the  time  of  puberty,  and  still  more  during  preg- 
nancy, and  after  an  accouchement  when  the  milk  is  secreted. 

Tbe  breast,  like  all  other  parts  of  the  body,  may  be  subjected  to 
the  influence  of  general  inflammatory  causes,  and  become  the  seat 
of  abscesses.  iBesides  which,  owing  to  dieir  ftinctions,  certain 
•pecial  causes  may  act  more  particularly  at  certain  periods  of  life ; 
and  in  the  methodical  study  of  the  abscess  of  the  breast,  let  us  con-< 
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sider  whether  it  would  be  well  to  form  a  separate  section  for  th 
absces^s  formed  during  the  secretion  of  the  milk.  We  will,  in  th 
first  instance,  take  a  rapid  view  of  the  inflammation  and  abscesse 
of  the  mammary  glands  in  general.  In  man,  the  mammary  glani 
and  the  nipple  are  always  in  the  same  rudimentary  state,  and  yc 
in  boys,  the  breasts  and  nipples  are  sometimes  red,  tender,  an 
painful,  though  more  so  on  one  side  than  the  other. 

Though  this  is  but  a  very  slight  affection,  it  sometimes  cause 
great  uneasiness  both  to  parents  and  children.  By  emulsien 
applications,  dissolvents,  leeches,  and  warm  clothing,  these  ti 
mours  on  the  breast  gradually  decrease,  and  disappear  in  two,  thre< 
or  four  months. 

This  inflammatory  state  sometimes  terminates  by  suppuratioc 
A  young  man,  of  one  and  twenty,  came  to  consult  me  for  a 
affection  of  the  breast.  The  nipple  was  red,  tender,  and  painfi 
on  pressure  and  during  the  motion  of  the  arm ;  the  tmnour  W8 
more  developed  on  the  right  side  than  on  the  lefl,  which  terminate 
by  resolution ;  leeches  and  poultices  were  applied,  but  the  centi 
soon  became  the  seat  of  a  purulent  collection,  the  fluxion  bein 
evident. 

I  made  an  incision  above  the  nipple,  about  two  spoonsful  of  pi 
came  away,  and  in  eighteen  or  twenty  days  the  aperture  was  qui< 
closed,  and  the  patient  cured. 

Abscess  in  the  breast  may  also  be  developed  in  girls  of  scrofulot 
constitution ;  lymphatic  ganglia  of  the  breast  sometimes  becon 
the  seat  of  scrofulous  abscesses  in  the  breast. 

But  if  the  breasts  of  females  are  at  all  periods  of  life  liable  i 
abscesses,  it  is  after  an  accouchement  that  the  most  serious  cas< 
occur,  whether  the  mother  nurses  her  child  or  not. 

Various  causes  may  give  rise  to  abscess  of  the  breast  in  wome 
just  delivered.  Suppressed  transpiration,  sudden  cold,  acting  o 
the  whole  system,  or  on  a  single  organ,  or  moral  affection ;  bi 
without  any  doubt,  they  most  frequently  originate  in  the  noi 
excretion  oi  secreted  milk. 

The  coarctation  of  the  nipple  gives  acute  pain,  during  lactatioi 
and  makes  the  excretion  of  the  milk  very  difiicult,  and  notwitl 
standing  the  strength  of  maternal  love,  the  mother  is  sometimi 
obliged  to  give  up  nursing  her  child. 

There  is  a  patient  now  in  the  hospital  who  was  confined  at  tl 
MaterniU;  sne  nursed  her  child  during  ten  days;  the  nipple  wi 
chapped,  and  she  was  compelled  to  cease  giving  the  breast  to  bi 
infant ;  went  into  a  place  as  servant,  and  m  four  or  five  days  tl 
first  symptoms  of  the  affection  were  manifest. 

The  causes  above-mentioned  may  either  act  separately  or  cc 
lectively;  thus  one  of  the  most  serious  coincidences  is  the  sni 
pression  of  milk,  accompanied  by  a  moral  afiection,  more  or  le 
intense.  The  secreted  Uquid  alone  may  form  an  abscess,  but  I  i 
not  insist  on  this  point  at  present. 
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When  an  abscess  is  being  formed,  the  part  of  tlie  breast  which 
has  felt  the  morbid  action,  becomes  tender,  hard,  unequal ;  there  is 
DO  change  in  the  colour  of  the  skin ;  the  secretion  of  the  milk  is 
arrested,  or  only  diminished.  Sometimes  there  is  a  small  hard 
tumour ;  some  time  elapses  before  it  becomes  painful.  The  patient 
has  then  shivering  and  fever ;  and  an  uncomfortable  feeling  of  ten- 
sion, reaching  to  the  armpits,  prevents  the  free  motion  of  the  arm  ; 
if  the  resolution  take  place,  these  symptoms  speedily  amend,  and 
may  totally  disappear. 

This  resolution  seldom  takes  place,  but  there  is  a  case  of  this 
kind  now  in  the  hospital.  The  patient,  a  young  woman  of  nine- 
teen, far  advanced  in  her  pregnancy ;  there  was  a  painful  tumour 
in  her  right  breast ;  two  months  afterwards  it  became  painful,  and 
all  the  symptoms  of  inflammation  were  manifest,  went  through 
their  general  periods,  and  ended  in  suppuration ;  a  month  since  me 
abscess  was  opened,  and  the  patient  cured. 

A  fortnight  afterwards,  a  new  tumour  appeared  on  the  right 
breast,  was  painful,  hard  and  tender  towards  the  top.  Five  and 
twenty  leeches,  soothing  poultices,  strict  diet,  diluent  beverage — 
speedy  cure. 

When  the  inflammation  is  developed,  which  very  frequently 
happens,  the  breasts  increase  in  size,  and  according  to  the  degree 
in  which  the  cellular  tissue,  the  mammary  gland,  or  the  ganglia  be 
affected,  the  heat,  tension,  and  fever,  vary,  and  sometimes  acquire 
an  extreme  degree  of  intensity  ;  the  pain  may  be  so  great  that  the 
patient  has  cerebral  symptoms;  the  skin  becomes  red  and  thin,  and 
at  last  breaks,  and  a  great  quantity  of  pus  is  evacuated. 

Let  us  now  examine  abscess  of  the  breast  in  the  difierent  tissues 
they  may  affect. 

All  the  cellular  tissue  surrounding  the  mammary  glands  may  be 
the  seat  of  an  abscess. 

The  inflammation  may  be  general,  but  does  not  affect  the  whole 
of  the  tissue ;  sometimes  only  that  part  placed  between  the  gland 
and  the  skin,  or  that  placed  between  the  tissue  and  the  pectoral 
muscle ;  sometimes  that  placed  on  the  sides.  Inflammation  may 
also  be  developed  in  the  interlobidar  tissue,  and  invade  it  coii- 
flecutively. 

In  phlegmonous  abscesses,  inflammation  seldom  brin^  on  gan- 
grene of  the  cellular  tissue,  but  it  sometimes  occurs,  and  it  is  the 
case  with  the  patient  in  the  hospital,  who  left  ofi*  nursing  her  in- 
fant ;  there  was  effusion  in  the  right  breast,  redness  and  great  pain, 
swelling,  fever,  shivering  came  on  ten  days  after  the  appearance 
of  these  symptoms;  when  she  came  to  the  hospital,  suppuration 
had  taken  place  during  several  days,  and  the  fluctuation  indicated 
the  extent  of  the  afiection.  When  the  abscess  was  opened  thick 
yellow  pus  escaped,  with  membraneous  filaments,  to  which  were 
cellular  tissue  and  je^lipous  tissue. 
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Phl^monous  abscesses  never  contain  milk,  as  is  often  the  case 
in  e^andular  abscesses. 

The  course  of  phlegmonous  abscesses  is  generally  acute  and 
rapid;  suppuration  speedily  formed,  its  evacuations  easy,  and 
cure  rapid;  therefore,  in  the  patient  already  named,  there  have 
been  two  abscesses  successively  developed  in  the  left  breaat,  gone 
through  their  stages  in  five  or  six  days,  without  giving  much  pain ; 
the  pus  rapidly  formed  and  evacuated,  and  the  sore  qmckly 
healed. 

Phlegmonous  abscesses  of  the  breast  are  less  painful,  less  liable 
to  recidivivus  than  those  of  the  gland,  and  selaom  leave  engorge^ 
mens  very  difficult  to  cure. 

In  abscesses  of  the  mammary  gland,  new  symptoms,  new 
alterations  are  developed.  These  abscesses  are  slow  in  their 
course,  and  constantly  accompanied  by  acute  lancinating  pains, 
sometimes  acquiring  great  intensity.  They  generally  commence 
by  one  or  two  hard  deep  tumours.  Every  inflamed  spot  on  the 
lobe  forms  a  separate  knot,  which  increases  and  suppurates.  In 
the  first  stages  the  skin  is  not  affected,  it  is  only  in  an  advanced 
period  of  the  disease  that  it  is  inflamed. 

Suppuration  once  established,  if  art  does  not  procure  an  easy 
issue,  the  part  breaks;  the  pus  reaching  the  adjacent  cellular  tissue, 
forms  boils,  and  causes  a  phlegmonic  inflammation,  a  consecutive, 
phlegmonous  abscess,  and  a  real  abscess  by  efiusion,  which  com- 
plicates the  primitive  abscess. 

There  is  a  case  of  this  description  now  in  the  hospital.  This 
complaint  began  by  a  small  hard  tumour,  which  increased  every  day 
in  size,  became  very  painful,  and  terminated  in  an  abscess,  which 
was  opened  when  the  patient  came  to  the  hospital.  Shortly  after- 
wards, on  another  part  of  the  inflamed  gland,  a  new  tumour  ap- 
peared ;  then  another  abscess,  which  was  also  opened :  after  which 
a  third  abscess  was  formed  in  the  lymphatic  ganglia,  near  the 
armpit. 

It  is  not  uncommon  to  see  milk  exude  from  abscesses  of  the 
mammary  gland ;  whether  these  abscesses  may  have  been  opened 
spontaneously,  or  by  a  sharp  instrument,  the  milk  comes  away  in 
white  streaks  at  the  same  tune  as  the  yellow  pus.  It  muai  then 
necessarily  be  allowed  that  there  is  rupture  of  the  galactophoious 
conducts  and  milky  ftitula  into  the  purulent  seat.  This  milk 
sometimes  is  coagulated  in  the  conducts,  the  serous  parts  akxie 
escape,  the  curd  remains,  acts  as  a  foreign  agent,  obstruct^  the 
excretion  of  the  milk,  determines  an  accumulation  of  the  liqidd  in 
the  roots  of  the  gidactophorous  conducts,  induces  inflammatimii 
rupture,  and  the  formation  of  an  abscess. 

J  am  of  opinion  that  it  is  to  a  cause  of  this  nature  that  the 
abscess  of  the  patient  we  have  mentioned  may  be  attribuied.  This 
woman  had  a  laborious  accouchement,  and  was  delivered  of  a  8tiU- 
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bom  child.  She  had  a  severe  milk  fever ;  the  breasts  were  large^ 
distended,  and  hard ;  she  remained  a  week  in  bed.  The  size  of  Ida 
breasts  diminished,  but  the  resolution  was  not  complete;  the 
mammary  gland  continued  to  be  filled  with  milk.  In  a  tortnight,  a 
small  hard  lump  was  £lt,  it  was  deeply  seated,  became  painful, 
and  was  developed. 

Twenty*tiro  days  after  the  accouchement,  the  fluctuation  was 
manifissl ;  the  patient  came  to  the  hospital,  and  the  abscess  was 
opened.  A  few  days  afterwanhf,  another  abscess  formed  near  the 
last,  was  also  opened,  and  it  appears  to  me  rational  to  attribute 
this  abscess  to  tl^  cause  I  before  mentioned. 

The  experiment  of  M.  Donn6,  on  the  composition  of  pus,  may, 
ia  the  first  mstance,  seem  in  opposition  with  the  theory  here  laid 
down,  respecting  the  milky  fistula  opening  into  the  purulent  seat;  but 
it  will  soon  be  ascertained  that  the  experiments  alluded  to,  confirm 
what  I  have  stated. 

M.  Donn6  found  pus  in  the  milk  of  a  woman  who  had  an  ab- 
scess ;  while  we  have  seen  milk  in  pus  in  abscesses  of  the  same 
description.  M.  Donn£  thinks  that  the  milk  he  found  in  the  pus 
was  conveyed  through  absorption,  and  we  admit  that  the  passage 
was  made  in  a  direct  manner,  through  the  onnmunication  of  we 
gaIacto|^orous  conducts  with  the  purulent  seat.  From  our  theory 
the  reciprocal  passage  of  the  milk  in  the  seat  of  the  abscess,  and 
pus  in  lactescent  conducts,  is  clearly  understood. 

This  question  is  of  the  highest  moment,  and  must  be  sedulously 
studied ;  for  if  it  be  admitted  that  a  nurse  having  an  abscess  on  the 
breast,  may  let  an  infant  suck  pus  instead  of  milk,  or  else  milk 
mixed  with  pus,  can  we  foretel  what  may  be  the  influence  of  this 
drcumstanoe,  not  <mly  on  the  constitution,  but  on  the  life  of  the 
child;  the  nurse  should  be  therefore  changed  immediately. 

The  existence  of  milky  fistulas  clearly  explains  the  obstinacy, 
and  lecidivivus  of  the  abscess  of  the  mammary  gland.  Hie  imta- 
tioD,  and  the  inflammatory  accidents  inevitably  resulting  from  the 
presence  of  pus  in  the  galactophorous  conducts,  and  of  milk  in  the 
purulent  cavity,  where  they  act  as  foreign  agents. 

But  besides  these  numerous  abscesses,  of  which  one  was  the 
cause,  or  the  consequence  of  the  other ;  divers  ^nulations  of  the 
mammary  gland,  more  or  less  distant,  may  be  influenced,  and  be- 
come the  seat  of  abscesses  wholly  independent  of  each  other, 
either  simultaneously,  or  successively.  We  have  seen  females 
with  eighteen  or  twenty  of  these  abscesses,  either  primitive  or  con- 
Mcutive* 

I  do  not  wish  to  treat  lengthily  of  abscesses  of  the  ganglia^  these 
affectionii  generally  depend  on  a  special  cause ;  to  causes  which 
determine  scrofulous  affections ;  but  it  sometimes  happens  that  a 
ganglia  belonging  to  the  breast  becomes  the  seat  of  an  acute  primi- 
tive abscess,  as  a  glandular  abscess  consecutively  brings  on  a 
pkgmonic  abscess ;  out  there  can  never  be  the  same  persistence  of 
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recidivivus ;  there  is  no  secreted  liquid  obstructing  the  conducts ;  no 
passage  for  the  foreign  lic]|uid  in  the  conducts,  of  which  the  sensi- 
biUty  IS  not  in  harmony  with  the  nature  of  the  fluid.  In  fact,  the 
stages  of  these  abscesses  are  precisely  the  same  as  those  of  the 
ganeUa  of  the  neck. 

The  difference  of  the  abscess  of  the  breast,  according  to  their 
situation,  cause  differences  in  their  therapeutical  indications,  and 
from  thence  ori^nate  the  variety  of  opinions  of  those  authors  who 
made  this  affection  their  study.  Whatever  may  be  the  cause  of 
abscess  in  the  breast,  and  whether  their  seat  be  the  gland  or  cellu- 
lar tissue,  as  according  to  the  intensity  of  the  inflammatory  symp- 
toms, antiphlogistic  treatment,  more  or  less  energetic,  must  be 
resorted  to :  leeches,  soothing  poultices,  and  diet,  are  in  the  early 
stages  advisable ;  but  notwithstanding  our  success  with  the  patient 
now  in  the  hospital,  these  means  seldom  succeed,  particulariy 
when  the  inflammation  attacks  the  ^land,  or  when  it  is  provoked 
or  maintained  by  the  action  of  the  milk. 

If  the  patient  be  not  nursing,  saline  purgatives,  which  are  far 
preferable  to  vegetable  purgatives,  may  powerfully  contribute  to 
the  resolution  of  the  inflammation  of  the  breast. 

But  when,  after  the  efforts  made  to  obtain  a  resolution,  the  pu^ 
is  developed,  should  the  opening  of  the  abscess  be  lefi  to  nature,  or 
should  the  operation  be  performed  by  a  sharp  instrument?  If  the 
abscess  be  phlegmonous,  if  it  be  superficiad,  the  indication  is 
quite  clear  and  precise ;  all  sui^eons  agree  that  an  operation  is 
necessary. 

But  if  the  abscess  be  glandular,  it  is  generally  thought  it  should 
be  left  to  nature.  This  opinion  is  not  our's.  Whether  the  abscess 
be  phlegmonic,  glandular,  or  ^nglia,  or  one  and  the  other  at  the 
same  time,  we  are  still  of  opinion  that  they  must  be  opened,  and 
prompt  and  easy  discharge  of  the  pus  must  be  procured. 

The  reasons  brought  forward  in  support  of  the  opinion  of  those 
surgeons  who  condemn  the  opening  of  an  abscess  of  the  mammary 
gland,  are  that  the  aperture  will  not  give  free  issue  to  the  pus, 
while  by  leaving  it  to  nature,  the  pus  will  destroy  the  filaments 
which  might  have  prevented  the  evacuation;  that  the  hardness 
surrounding  the  cavity  will  be  better  dissolved ;  that  the  effusion 
will  not  be  of  long  duration ;  that  the  patient  will  be  less  exposed 
to  cancer,  and  that  there  is  the  fear  of  letting  the  air  penetiale 
into  the  purulent  cavity. 

It  is  quite  evident  that  if  the  instrument  only  reached  the  maai 
of  pus,  and  merely  made  a  superficial  aperture,  the  operation  would 
be  badly  performed,  the  pus  would  stagnate  in  the  depth  of  the 
wound,  putrid  fermentation  might  take  place,  and  be  conveyed  to 
the  adjacent  cellular  tissue.  But  we  think  these  difficulties  mi^ 
be  easily  obviated,  by  making  a  deep  incision  in  the  purulent  cantyi 
which  would  reach  to  the  bottom  ot  it.  As  to  cancer,  the  fijar  of 
itis  entirely  chimerical. 
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We  have  never  «een  cancer  of  the  breast  originating  in  abscess, 
and  though  we  have  continually  to  open  abscesses,  we  have  never 
met  with  the  accident  supposed  to  result  from  the  introduction  of 
air  in  the  cavity  of  the  abscess. 

We  think  there  is  much  more  to  fear  from  the  pus  being  left  to 
accumulate  in  a  cavity  on  the  walls  of  the  chest,  into  which  it  may 
penetrate ;  and  without  alluding  to  this  accident,  fortunately  un* 
common,  we  may  see  what  has  hapjpened  to  the  patient  now  lying 
in  the  ward  no.  17  ;  the  abscess  of  the  right  breast  was  not  opened 
ill  time ;  it  certainly  destroyed  the  filaments,  but  it  also  dissected 
the  mammary  gland,  and  destroyed  the  interlobular  cellular  tissue. 

When  the  abbess  burst,  the  lymph  was  not  discharged  without 
acute  pain,  for  the  gland  was  inflamed.  When  the  patient  has 
the  abscess  on  the  left  breast  opened  early,  the  pain  is  slight,  the 
pus  issues  freely,  there  is  but  slight  disorder,  the  adhesion  of  the 
walls  of  the  cavity  takes  place  rapidly,  and  methodical  compression 
removes  the  rest  of  the  engorgement  in  a  few  days. 

But  it  will  not  suffice  merely  to  give  an  issue  to  the  pus  by  a 
large  incision ;  the  issue  must  be  kept  open,  and  for  this  purpose 
we  introduce  a  canula  of  indian  rubber,  which  reaches  to  the 
bottom  of  the  cavity,  and  the  pus  escapes  by  its  aperture.  The 
pus  secreted  by  the  walls  of  the  fistules,  is  also  more  easily  eva- 
cuated in  slidmg  along  the  external  surface  of  the  canula,  which 
then  acts  as  the  pledget  of  lint. 

The  canula  thus  fixed  in  the  sore,  and  reaching  the  depth  of  the 
cavity,  must  be  fixed  in  this  position ;  to  accomplish  this  purpose, 
the  free  extremity  of  the  canula  must  be  tied  with  thread,  tlie  ends 
of  which  are  attached  to  the  skin  by  diachylon  plaster.  The  best 
instrument  employed  for  this  important  operation  is  merely  the 
conical  end  of  a  common  canula ;  the  pus  easily  enters  these  large 
lateral  apertures  of  the  canula,  not  so  easily  stopped  up  as  if  it  were 
terminated  by  a  single  aperture  at  the  extremity :  as  the  cavity  is 
voided,  and  the  fistulous  passage  decreased  in  lengtli  and  breadth, 
the  calibre  and  length  of  the  end  of  the  canula  must  also  be 
diminished. 

By  following  these  precepts,  all  infiltrations  of  pus  in  tlie  adja- 
cent tissues  are  avoided,  the  purulent  focus  is  speedily  cured,  and 
the  cicatrization  of  the  deep  portion  promptly  reaches  the  external 
part.  Such  lias  proved  the  case  with  the  two  patients  now  in  the 
hospital,  and  if  practitioners  of  note  have  seen  and  proved  that  it 
was  dangerous  to  open  abscesses  of  the  breast,  it  is  because  the 
mdfflon  was  not  sufficiently  deep,  and  after  the  aperture  was  made, 
auflkient  precaution  was  not  taken  to  induce  a  discharge  of  the 
pus,  and  to  prevent  a  collection  of  the  fluid  remaining  in  the  focus, 
where  it  was  secreted. 

When  the  abscess  is  opened,  the  focus  cleared,  the  inflammatory 
^vmptoms  diminished,  it  the  effusion  continues,  the  best  method  oT 
wtaining  a  resolution  is  undoubtedly  by  pressure,  but  this  pressure 
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must  be  gentle,  uniform,  for  if  not  carefully  done,  if  any  part 
the  diseased  breast,  or  the  healthy  breast  were  unequally  pre® 
it  would  suffice  to  bring  on  the  very  affection  we  are  anxious 
combat. 

Pressure  may  be  made  by  scapulary  bands,  taking  care  to  i 
round  the  breasts  with  a  sufficient  quantity  of  soft  lint,  so  that 

Earts  of  the  diseased  organ  may  be  equally  pressed,  and  that 
ealthy  breast  may  not  he  injured. 
Bandages  thus  applied  are  desirable,  because  apertures  can 
made  over  the  sores  so  as  to  admit  of  an  issue  for  the  pus, 
not  prevent  placing  and  fixing  the  extremities  of  the  canula  with 
removing  the  bandages.  Glandular  abscesses  have  sometimes  b 
cured  by  these  means  in  ten  or  twelve  days. 

Women,  after  their  confinement,  are  often  affected  with  swel 
in  the  breasts,  which  sometimes  occasions  great  uneasiness ;  t 
are  afraid  of  cancer,  but  these  fears  are  groundless ;  we  do 
think  these  tumours  can  be  considered  as  causes  of  cancer ;  at 
events,  they  would  be  very  distant  causes.  There  is  far  n 
reason  to  fear  an  abscess,  and  the  surgeon  must  not  remain  passi 
the  surest  preventive  is  compression,  either  in  the  manner  aire 
indicated,  or  by  the  ingenious  bandage  of  Recamier ;  but  if  tl 
be  cancer,  all  means  are  useless  ;  we  do  not  understand  how  d( 
nerated  tissue  can  be  brought  to  its  primitive  state.  Comprest 
has  been  employed  with  great  success  in  milky  fistulas,  which 
resisted  all  other  treatment. 


Of  Irrigation  in  the  treatment  of  WHITE  SWELLINGS. 

White    swelling    of    the    radio    carpal    articulation — contin 

irrigations, — Complete  cure, 

Lahage,  aged  sixteen,  farmer,  of  lymphatico-sanguin  constitut 
was  taken  ill  the  16th  of  May,  1834 ;  after  a  sudden  cold,  while 
was  in  a  state  of  perspiration,  there  was  swelling  and  acute  pain 
the  right  knee.  A  warm  bath  carried  off  the  swelling  and  the  p 
but  the  same  day  the  radio-carpienne  articulation  became  affect 
He  however  pursued  his  usual  occupations,  notwithstanding 
pain  and  difficulty  he  felt  in  moving  the  wrist.  The  physician  v 
attended  him  mistook  the  rheumatismal  arthritis  for  a  sprain,  f 
treated  it  by  resolutives.  The  complaint  increased,  and  i 
months  afterwards,  the  young  man  could  scarcely  move  his  ano 
wrist,  and  he  came  to  the  hospital  for  advice.  Four  blisters  i 
eighteen  leeches,  were  applied  to  the  affected  articulation.  1 
10th  of  December,  he  was  received  in  the  hospital,  the  articulat 
of  the  wrist  was  considerably  tumefied,  particularly  on  the  h 
part ;  the  skin  wan,  pain  acute,  the  fingers  and  hands  nearly  stif 

After  applying  leeches  six  times,  and  putting  blisters  round 
affected  articulation,  the  white  swelling  remained  stationary.    ^ 
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hand  was  put  on  a  splinter,  and  the  arm  was  bound  from  the  elbow 
to  the  end  of  the  finger,  the  thumb  alone  was  left  free.  The  patient 
suffered  great  pain  in  the  back  of  the  wrist:  there  was  evident 
fluctuation,  and  an  incision  of  an  inch  and  a  half;  pus  of  rather  a 
bad  nature  was  evacuated.  They  continued  to  dress  the  wound, 
the  arm  still  extended  on  the  splinter,  till  the  end  of  January :  at 
this  period  the  swelling  increased  considerably ;  the  whole  hand  was 
inflamed ;  suppuration  abundant,  fever  intense,  fingers  quite  stiff. 

Leeches  on  tne  back  of  the  hand,  and  all  the  usual  mcKles  of  treat- 
ment having  been  resorted  to,  without  any  good  result,  it  was 
thought  necessary  to  amputate  the  fore  arm ;  but  previously  to 
havii^  recourse  to  this  extremity,  M.  Berard,  senior,  wished  to 

2r  the  effects  of  continued  irrigation  of  cold  water.  The  20th  of 
arch,  the  apparel  was  kept  on  for  five  days ;  the  tumefaction 
decreased,  the  pain  was  less  violent,  and  the  patient  regained  his 
eomposare. 

Tne  improvement  continued  during  a  fortnight ;  a  new  irrigation 
was  made  of  five  days  duration,  and  the  symptoms  decreased ;  four 
other  irrigations,  each  of  five  days  duration,  at  intervals  of  fifteen 
days  were  then  applied. 

The  20th  of  June,  after  remaining  six  months  and  a  half,  the 
patient  left  the  hospital  ,*  the  wound  was  not  quite  closed,  and  on 
piessure  there  was  a  slight  discharge  of  pus,  of  a  good  nature. 

On  his  return  home  he  made  five  more  irrigations,  but  merely 
during  the  day ;  he  continued  them  five  days  following,  and  from 
fortnight  to  fortnight.  In  August,  the  wound  was  completely 
healed,  the  swelling  and  pain  quite  gone.  The  wrist  and  whole 
thoracic  limb  Ton  the  same  side,  were  nearly  atrophied,  owing 
to  the  want  of  exercise.  The  motion  was  however  easy,  and  there 
was  less  weakness.  In  the  winter  he  took  warm  local  baths,  with 
aromatic  plants,  and  each  bath  lasted  seven  hours.  He  gradually 
recovered  the  use  of  his  hands  and  fingers.  In  April,  1836,  he 
heean  to  make  use  of  his  hand  ;  he  was  working  in  the  fields  last 
Jaly,  his  fingers  were  flexible,  the  hand  rather  stiff.  The  radio 
carpienne  articulation,  which  in  the  first  instance  was  so  stiff  is 
miite  flexible,  and  exercise  will  probably  restore  it  completely,  the 
uoracic  limb  has  recovered  its  natural  shape  and  size. 

We  have  given  a  full  account  of  this  important  case.  Momen- 
tuy  irrigation  always  causes  a  salutary  re-action,  but  is  not  so 
ueftd  in  white  swelhng. 


On  Spasmodic  Stricture  of  the  URETHRA,  by  J.  Benique,  d.m. 

Akong  the  various  diseases  which  have  the  effect  of  preventing  the 
excretion  of  urine  by  stncture  of  the  urethra,  is  one  of  almost  a 
negative  description,  as  no  anatomical  alteration  is  to  be  found  on  a 
post-mortem  examination. 
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The  inflammation  which  has  invaded  the  tissues  sometimes  totally 
disappears  in  the  passage  from  life  to  death ;  but  this  disappearance 
is  only  complete  at  one  single  stage  of  the  series  of  pnenomena 
termed  inflammatory^  that  is  to  say,  when  they  have  only  produced 
a  simple  congestion.  The  absence  of  physical  signs  which  on  the 
inspection  of  the  urethra,  prove  the  existence  of  an  obstacle  to  the  free 
passage  of  the  urine,  is  therefore  but  an  exception  in  the  history  of 
an  inflammatory  stricture,  while  it  is  a  constant  rule  in  the  other  case. 

But  if  after  aeath  any  doubts  could  be  conceived  as  to  the  nature 
of  the  disease,  they  would  be  instantly  removed,  by  comparing  the 
first  symptoms  which  belong  to  these  two  species  of  coarctation. 

However  rapid  an  inflammation  may  be,  more  or  less  time  is 
requisite,  to  develop  and  modify  the  tissues  affected.  When  in- 
flammation causes  stricture  of  the  urethra,  it  is  always  easy  to  give 
an  account  of  its  progressive  symptoms.  It  is  not  to  be  supposed 
that  the  disease  can  be  mistaken,  for  the  pain  it  gives  is  very  acute 
in  an  organ  endowed  with  such  exquisite  feeling. 

It  is  not  thus  with  the  affection  which  on  anatomical  inspection, 
might  sometimes  be  mistaken  for  the  first  degree  of  an  inflammatoiy 
stricture.     Its  invasion  is  instantaneous. 

The  patient  is  examined,  and  the  catheter  introduced  in  the 
urethra,  the  operation  is  renewed  a  few  minutes  afterwards,  and  an 
obstacle  is  encountered ;  by  slight  pressure,  the  extremity  of  the 
catheter  is  kept  in  contact  with  it ;  suddenly  the  obstacle  disappears, 
the  catheter  is  pushed  on  a  few  lines  and  is  again  suddenly 
stopped. 

It  is  therefore  supposed  that  the  instrument  is  too  voluminous, 
and  a  slight  bougie  is  used  in  its  stead ;  but  its  passa^  is  stopped, 
in  the  place  where  but  a  few  minutes  before,  a  cylmder  of  much 
greater  dimensions  had  passed.  When  the  bougie  is  withdrawn,  it 
18  pressed  by  the  portion  of  the  canal  into  which  it  has 
penetrated.  Such  are  the  principal  signs  which  estabUsh  the 
decided  difference  between  the  coarctation  of  this  sort,  and  other 
diseases  which  cause  stricture  of  the  urethra. 

Almost  instinctively  and  without  any  discussion,  the  signs  first 
mentioned,  were  termed  antispasmodic.  This  denomination  indi- 
cated that  they  were  produced  by  the  contraction  of  the  muscles  of 
the  urethra ;  and  it  seemed  so  much  the  more  suited,  that  muscnlar 
contraction  alone  produces  such  rapid  effects  as  we  have  mentioned. 
Muscular  contraction  of  the  spasm  of  the  urethra,  is  of  all  other 
obstacles  met  with  during  catheterism,  the  one  the  surgeon  has  less 
the  power  of  preventing.  If  the  advice  of  a  surgeon  be  asked 
during  the  development  of  other  strictures,  therapeutical  means  will 
be  taken  that  will  an-est  their  progress,  or  greatly  diminish  the 
accidents  they  may  cause.  But  how  can  the  spasmodic  contractions 
of  the  muscles  of  the  urethra  be  prevented  ? 

All  methods  more  or  less  mgenious,  lately  introduced  into 
surgery,  to  enable  us  to  reach  the  bladder,  without  violence  followii^ 
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the  irregular  direction,  that  disease  gives  to  the  urethra,  are  inefGca- 
cious  in  spasmodic  strictures. 

It  may  be  for  these  two  motives,  that  is  to  say,  to  be  free  from 
responsibility,  and  to  account  for  the  non-success  of  catheterism, 
that;spasm  was  so  strangely  misused.  It  was  resorted  to  as  a 
characteristic  of  the  divers  causes  preventing  the  passage  of  the 
catheter  to  the  bladder. 

Scientific  and  learned  men  rose  up  against  this  mistaken  inter- 
pretation. Experience  enabled  them  daily  to  appreciate  the  exact 
nature  of  the  resistance  opposed  to  the  passage  of  the  catheter,  and 
they  were  confirmed  in  the  opinion  that  the  spasm  of  the  urethra  is 
veiy  seldom  the  sole  cause  of  coarctation. 

M.  Amusat,  in  a  memoir  lately  read  at  the  institute,  speaks  thus : 
"  I  do  not  admit  the  possibility  of  spasmodic  strictures,  except  in  the 
muscular  portion  of  the  canal,  and  even  then  I  do  not  give  them 
any  great  value  as  an  obstacle  to  the  introduction  of  the  catheter, 
unless  accompanied  by  inflammation  of  the  mucous  membrane." 

It  is  easy  to  conceive  that  where  the  muscles  nearly  surroimd  the 
urethra,  where  their  habitual  function  is  to  press  and  drive  out  divers 
fluids ;  pain  recently  felt,  the  fear  of  an  operation,  may  increase 
their  contraction,  free  them  for  a  certain  time  from  the  power  of  the 
will,  leaving  them  in  a  state  of  permanent  tension  with  very  few 
intermissions. 

This  state  constitutes  spasms.  If  it  affect  the  muscles  of  the 
lower  jaw,  it  will  keep  it  fixed  against  the  upper  jaw.  If  it  surround 
a  dislocation,  it  will  oppose  the  reduction. 

Besides  which,  very  often  during  catheterism,  the  catheter  is 
pressed  by  the  bulbo  cavernous  muscle. 

The  existence  of  the  spasmodic  stricture  in  the  muscular  region 
of  the  urethra  has  never  been  denied. 

But  what  are  we  to  think  of  similar  phenomena  being  seated  in 
that  portion  of  the  urethra  in  which  there  were  no  circular  fibres.  It 
appears  that  m  the  latter  case  the  following  reasoning  has  been 
made :  in  the  interior  part  of  the  urethra,  spasmodic  strictures  have 
been  supposed  to  exist,  and  it  was  concluded  they  were  muscular. 
Then  followed  more  minute  researches ;  the  urethra  was  carefully 
dissected,  and  it  was  found  that  from  the  cavernous  bulbo,  to  the 
meatus,  there  were  no  circular  fibres.  From  this  latter  fact  it  was 
nearly  concluded,  that  in  this  same  region  there  are  no  spasmodic 
strictures. 

I  must  admit  that  notwithstanding  the  authority  ot  Boyer  and 
Lallemant,  who  have  seen  strictures  at  one  or  two  inches  from  the 
meatus,  I  agreed  with  M.  Amusat,  that  there  could  be  no  spasmodic 
stricture  where  there  was  no  muscle ;  when  the  following  feet  was 
communicated  to  me. 

Antoine  Rin^,  twenty-six  years  of  age,  a  servant,  was  admitted 
into  the  hospital,  St.  Louis,  the  29th  of  April,  1836  ;  he  had  never 
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been  troubled  with  sjrphilitic  or  blennorrhagic  affections  ;  six  years 
since  he  fell  off  a  horse  on  a  beam^  and  received  a  contusion  on  the 
perineum.  He  afterwards  voided  his  urine  drop  by  drop^  and  during 
nearly  four  years,  blood  almost  pure.  In  the  night  he  felt  a  desire 
to  make  water,  but  could  not  succeed. 

The  next  morning  he  went  on  foot  to  consult  a  surgeon  who 
resided  three  miles  off.  He  suffered  a  great  deal  during  the  walk. 
There  was  no  difficulty  in  introducing  the  catheter,  and  a  great 
quantity  of  urine  tinged  with  blood  came  away.  He  was  afterwards 
able  to  make  water  without  the  catheter  being  passed.  There  was 
no  swelling  of  the  bursas  or  perineum,  no  pus.  He  returned  home, 
resumed  his  occupations,  he  complained  very  little,  and  felt  no  pain 
except  when  walking. 

In  the  course  of  a  fortnight,  the  urine  was  clear  and  limpid ;  after 
that  time  it  diminished  gradually,  and  for  the  last  five  months  was 
only  discharged  by  drops,  and  in  this  state  the  patient  was  admitted 
into  the  hospital. 

On  the  30th  of  April,  a  silver  catheter  of  the  usual  size  was 
mtroduced  into  the  urethra,  it  reached  the  membranous  part  with- 
out any  obstacle.     It  w%s  then  suddenly  obstructed. 

The  surgeon  passing  his  finger  in  the  rectum  foimd  that  the 
direction  given  to  the  sound  was  proper,  but  as  it  could  not  reach 
farther,  it  was  withdrawn.  An  attempt  was  immediately  made  to 
pass  a  slight  bougie ;  it  went  as  far  as  the  stricture,  when  it  seemed 
to  bend.  Another  of  the  same  dimensions  was  then  used,  when  it 
came  within  an  inch  of  the  meatus  it  was  stopped. 

The  surgeon  thinking  it  was  caught,  vnthdrew  it  several  times, 
and  endeavoured  to  give  it  another  direction,  in  order  to  avoid  the 
small  valvular  fold  of  the  mucous  membrane,  but  all  these  attempts 
were  useless.  As  the  stoppage  of  the  bougie  could  not  therefore  be 
attributed  to  obstacles  oi  this  kind,  it  was  pushed  pelvis,  and  aoly 
advanced  a  few  lines. 

On  trying  to  withdraw  it,  the  resistance  was  so  mreat,  that  it  was 
difficult  to  Bring  it  away,  it  was  firmly  caught.  On  the  following 
days  when  the  catheter  was  introduced  it  easily  reached  the  mem- 
branous portion  as  far  as  the  stricture ;  there  was  nothing  remarkable 
in  the  treatment.  It  would  be  difficult  to  find  a  more  characteristic 
type  of  spasmodic  stricture. 

it  must  be  observed  that  in  the  part  of  the  urethra  where  it  was 
most  striking,  muscular  contraction  could  not  have  caused  it.  As  to 
the  inflammation,  it  is  evident  that  in  the  short  space  of  a  minute 
which  was  the  most  that  elapsed  between  the  mtroduction  of  the 
first  and  second  bougie,  it  could  not  have  been  so  quickly  devel<qped 
as  to  bring  on  stricture  of  the  urethra. 

The  circulation  of  the  urethra  is  wholly  distinct  from  that  of  the 
cavernous  bodies.  If  the  veins  of  the  latter  be  injected  in  blue,  and 
those  of  the  urethra  in  red,  scarcely  any  branches  are  found  to  unite 
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one  system  to  the  otlier.  Their  slight  number,  and  small  diameter 
shew  the  impossibiUty  of  their  conveying  to  one  part  the  excess  of 
blood  that  might  be  found  in  the  other. 

The  word  spasmodic  is  evidently  adapted  to  strictures  similar  to 
the  one  here  mentioned.  They  are  the  mechanical  consequence  of 
the  contraction  of  the  muscles  surrounding  the  urethra.  They 
zfpesLT  and  disappear  with  this  contraction.  They  are  by  no  means 
common^  and  seldom  occur  when  the  urethra  is  perfectly  healthy. 

1  shall  say  but  little  of  the  treatment  of  spasmodic  strictures. 
The  most  important  point  is  to  wait  patiently.  If  a  bougie  in  the 
canal  caused  no  pain,  it  might  be  retained  near  the  obstiuction  so  as 
to  take  advantage  of  any  cessation  of  the  contraction  to  advance  a 
few  lines. 


Treatment  of  the  VESICAL  CATARRH,  with  Injections  of  Tar 
Water,  and  Turpentine  Pills.     Formula. 

Hotel  Dieu — Dupuytren's  Cliniyve,  1829-30. 

It  is  well  known  that  the  treatment  of  vesical  catarrh  by  injections, 
belongs  to  Dupuytren.  M.  Devergie  not  long  since  published  the 
results  of  his  experiments  on  this  subject. 

The  following  case  is  taken  from  the  hospital  reports,  collected 
in  Dupuytren's  time. 

A  man,  aged  forty-five,  in  one  of  the  wards  of  the  Hotel  Dieu, 
ras  attacked  with  vesical  catarrh.  There  was  always  a  sediment  in 
his  urine,  like  a  thick  jelly,  which  appeared  sero-purulent  Du- 
puytren prescribed  injections  of  tar  water,  and  turpentine  pills; 
he  said  a  private  patient  of  his  had  derived  the  greatest  benefit  from 
these  injections.     He  prescribed  as  follows : — 

A  pound  of  tar  to  oe  infused  during  twelve  hours  in  ten  pounds 
of  fountain  water;  to  be  strained  and  warmed  before  it  is  made  use 
€ 

This  sort  of  infusion  was  yellow,  Uke  orange  marmalade,  and 
had  a  strong  smell  of  resin. 

Dupuytren  passed  an  India  rubber  catheter  into  the  bladder,  and 
injected  large  quantities  of  the  infusion ;  the  catheter  was  immedi- 
ately withdrawn,  and  the  patient  advised  to  retain  the  injection  as 

1^  as  possible. 

A  quarter  of  an  hour  afterwards  the  patient  made  water,  and  a 
great  quantity  of  thick  mucosity  came  away  with  the  injection. 
The  next  day  the  patient  was  considerably  better,  the  urine  not  so 
thick.  The  same  treatment  was  continued,  and  in  ten  or  twelve 
days  the  cure  was  complete* 

Other  patients,  with  the  same  complaint,  have  been  treated,  cured, 
or  relieved,  by  the  use  of  the  same  medication. 
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The  following  formula  was  used  by  Dupuytren,  to  administer 
turpentine  of  Venice  internally,  in  vesical  catarrh : — 

Turpentine  5J.,  with  a  proper  quantity  of  any  powder  to  make 
40  pills. 

Ten  to  be  taken  a-day,  and  the  number  gradually  increased. 


NON  CONGENITAL  HYDROCEPHALUS.    Resolutive  treat- 
ment.    Practical  reflexions. 

H6pital  dit  de  VEcole, — Cloquet. 

An  infant  eight  months  old,  weak  constitution,  was  in  good  health 
till  he  was  five  months  old;  at  this  period  he  was  seized  with  violent 
convulsions. 

A  meningitis  was  suspected,  and  the  child  was  treated  accordingly. 
Leeches  behind  the  eaiis ;  cold  water  applied  to  the  head,  sinapisms 
to  the  feet ;  great  relief.  The  child  became  dull,  morose,  and  fell 
into  a  lethargic  state ;  great  agitation  during  sleep,  sudden  starts  at 
waking,  and  convulsions  came  on  cccasionally.  The  size  of  the 
head  increased  remarkably.  The  parents  took  it  to  the  hospital, 
and  the  following  symptoms  now  exist. 

Head  very  large;  separation  of  the  bones  of  the  skull;  the  fore- 
head very  promment ;  depression  of  the  angle  formed  by  the  occi- 
pito  frontahs  lamina ;  distension  and  thinness  of  the  skin  covering 
the  sutures ;  transparency  of  the  fontanella ;  pressure  on  these  parts 
causing  remarkable  fluctuation,  great  dimunition  of  the  occular  and 
auditory  faculties,  general  weakness  in  all  the  limbs ;  the  head  miable 
to  bear  its  own  weight,  falls  on  the  shoulders,  or  on  the  chest. 

With  these  symptoms  it  was  easy  to  ascertain  the  existence  of 
hydrocephalus ;  application  of  two  large  bUsters  on  the  head,  calomel 
to  be  taten  internally.  This  treatment  was  commenced  only  within 
two  days ;  later  on,  we  shall  give  its  results. 

The  manner  in  which  this  case  of  hydrocephalus  first  shewed 
itself  is  worthy  of  notice.  Convulsions  in  the  first  instance, 
but  on  what  did  these  convulsions  depend?  Were  they  caused 
by  Arachnitis,  as  was  originally  supposed  ?  This  would  be  veiy 
difficult  to  decide.  We  are  certain  tnat  convulsions  often  form  part 
of  the  symptomatology  of  hydrocephalus,  so  that  in  this  case  the 
effect  might  have  been  mistaken  for  the  cause.  Boyer  was  of 
opinion  that  hydrocephalus  was  manifested  shortly  after  birth. 
Tnis  state  may  have  commenced  during  the  intro-uterine  Hfe,  so 
that  it  might  be  considered  as  congenital ;  such  perhaps  has  been 
the  case  we  have  here  related. 

Revulsive  medication,  by  the  aid  of  bUsters  and  calomel,  ma^  be 
very  usefiil,  as  examples  of  cure  by  this  method  have  been  givm^ 
but  the  disease  must  not  have  made  such  progress  as  in  the  case 
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kere  stated.    The  cephalic  paracentesis  in  cases  of  hydrocephalus, 
has  not  been  renewed  since  tne  fatal  experiments  made  by  Lecat. 

Haying  observed  that  the  patients  generally  died  when  the  pocAe 
was  openedy  either  spontaneously,  or  by  the  hand  of  the  surgeon, 
this  operation  has  been  quite  given  up  in  France.  Boyer  condemned, 
in  the  most  decided  terms,  puncture  for  hydrocephalus,  the  same  as 
he  had  done  for  hydrorachis ;  we  have  nevertheless  seen  a  case  of 
this  last  disease  cured  by  several  punctures  made  with  a  very  small 
needle,  so  as  to  prevent  the  entrance  of  air  in  the  poche  sereuse. 
Could  not  the  same  plain  method  be  pursued  for  certam  varieties  of 
hydrocephalus  I  This  is  no  longer  doubtful,  for  those  who  are  aware 
that  Graefe  succeeded  once  in  three  times  in  curing  hydrocephalus, 
by  the  use  of  repeated  puncture  cephalocentesis.  If  Lecat  failed  in 
this  operation,  it  is  perhaps  because  his  plan  of  leaving  the  canula 
permanently,  is  very  defective. 


SCHIRROUS  INDURATION  of  the  NECK  of  the  UTERUS. 
By  Dr.  Cazenave. — Amputation. — Cure. 

A  lady  had  for  ten  years  been  troubled  ynih  an  affection  of  the 
womb.  A  surgeon  having  erroneously  attributed  the  symptoms  to  a 
syphiUtic  affection,  prescribed  mercury,  which  induced  several 
iiematemeses,  but  had  no  advantageous  effect  on  the  womb.  Other 
practitioners  were  called  in,  and  found  commencement  of  a  disease 
of  the  neck  of  the  womb,  but  as  the  patient  would  not  consent  to  a 
foil  examination,  only  a  few  palliatives  were  prescribed. 

Later  on,  the  speculum  was  applied,  the  museau  de  tanche  had 
increased  in  size,  was  rather  hard,  rough,  and  painful.  There  was 
also  on  the  neck  of  the  womb  an  erosion,  whicn  soon  disappeared. 
Various  medications  were  recommended,  though  not  regularly 
taken.  Mr.  Chaumel  was  consulted,  and  ascertained  the  exist- 
ence of  a  schirrous  tmnefaction  on  the  neck  of  the  uterus;  he 
advised  immediate  amputation,  which  was  declined. 

M.  Cazenave  being  called  in  some  time  afterwards,  found  this 
lady  with  a  dark  complexion,  and  the  eyes  dim :  she  complained 
of  palpitation  of  the  heart,  and  dumb  pains  in  the  uterus,  which 
pains  also  extended  to  the  thighs.  She  had  severe  colics,  and  pains 
m  the  lumbar  region.  There  was  slight  effusion  in  the  body  of 
the  uterus.  This  diagnostic  being  confirmed  by  the  appUcation  of 
the  speculum,  it  was  decided  that  amputation  of  the  neck  of  the 
Qtenis  should  take  place. 

A  bivalve  speculum  was  introduced,  and  the  neck  caught  by 
Mozeox^s  long  pincers,  was  gradually  drawn  outside  the  vulva. 
Other  pincers  were  then  used ;  but  notwithstanding  the  repeated 
efforts,  it  was  impossible  to  bring  out  the  posterior  lip,  which  was 
largely  developed,  and  the  incision  was  made  in  this  position. 
The  operation  was  difficult,  but  ended  satisfactorily.    The  patient 
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was  put  into  bed,  she  fainted,  but  no  further  accident  happen 
and  she  recovered. 

The  separated  tissues  were  evidently  of  a  schirrous  nature;  fibro 
cartilaginous,  larger  than  a  hen's  egg,  and  weighed  more  than 
ounce  and  a  half. 

We  cannot  too  forcibly  call  the  attention  of  practitioners  to  ' 
necessity  of  using  the  speculum,  as  tlie  best  means  of  diagnostic 
all  affections  of  uie  womb.  M.  Cazenave's  reflections  on  this  si 
ject  are  very  judicious.  He  says  diseases  of  the  body  and  neck 
the  womb  are  extremely  common  in  large  towns,  and  make  ct 
siderable  havoc,  as  females  unfortunately  only  seek  medical  adv 
when  these  affections  are  far  advanced,  or  because  they  attach 
importance  to  slight  indispositions,  wliich  being  symptoms 
greater  evil,  should  attract  attention. 

For  the  last  twelve  months  I  have  attended  females  in  all  rar 
of  hfe,  having  engorgements,  schirrus  or  cancers,  sometimes  c< 
fined  to  the  neck  of  the  womb,  and  sometimes  invading  both  1 
neck  and  body.  Some  of  these  patients  suffered  very  little,  althou 
degenerescence  advanced  rapidly;  others  felt  acute  pains  wl 
there  existed  only  slight  engorgements  and  superficial  phlogos 
that  very  simple  means,  and  particularly  a  horizontal  posit 
speedily  removed.  I  have  lately  seen  two  ladies  in  whom  a  copic 
white  discharge,  pains  in  the  stomach,  hips,  and  thighs,  thick  a 
dark  complexion,  pains  in  the  lumbar  region,  loss  of  streng 
had  scarcely  attracted  the  attention  of  their  medical  advisers,  ^ 
were  nevertheless  able  men ;  but  they  only  thought  of  one  of  1 
consequences — of  the  shadow  of  the  evil ;  in  short,  of  the  wh 
discharge;  and  were  surprised  that  their  irrational  prescriptic 
did  not  produce  a  cure. 

Suspecting  the  fact,  I  touched  the  neck  of  the  uterus ;  in  c 
patient  I  found  a  hard  engorgement  nearly  schirrous ;  and  in  1 
other,  an  ulceration  as  lai^e  in  circumference  as  a  sixpence.  Th< 
mistakes  are  very  common,  and  are  productive  of  tne  most  & 
results  to  the  patient,  injure  the  reputation  of  the  practitioner,  a 
very  justly,  as  now  we  are  fumisned  with  the  means  of  feeli 
and  seeing  die  diseased  parts,  mistakes  are  inexcusable. 

Since  we  have  had  so  many  enlightened  men  in  the  ranks 
science,  diseases  of  the  uterus  may  be  cured  whenever  the  medi( 
attendant  will  take  sufficient  pains  to  ascertain  in  time,  the  n 
state  of  the  case,  and  however  repulsive  it  may  be  to  women's  fe 
ings  to  submit  to  an  exploration  by  the  finger  or  speculum,  ] 
their  own  good  sense  will  lead  them  to  do  so,  if  it  be  prope 
shewn  that  such  a  step  is  indispensably  requisite. 

This  is  the  opinion  of  all  practitioners  who  have  any  experiei 
in  diseases  of  the  womb,  to  which  many  females  in  large  toiv 
are  victims. 

M.  Lisfranc  takes  every  opportunity  of  insisting  on  this  imp 
tant  subject,  and  differs  entirely  from  those  persons  who  coaN( 
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these  diseases  incurable,  and  leave  persons  afflicted  with  them  to 
their  fate.  We  have  many  examples  to  confirm  us  in  our  opinion, 
that  uterine  affections  become  incurable,  might  easily  have  been 
prevented,  or  their  course  arrested,  had  a  proper  degree  of  attention 
been  paid  to  them  at  their  invasion. 


Practical  Considerations  on  the  spontaneous  evolutions  of  the 
FCETUS,  in  cases  of  presentation  by  the  Shoulder,  by  Dr. 
P.  Dubois. 

In  January  last,  M.  P.  Dubois  made  some  practical  observations 
on  cases  of  presentation  of  the  shoulder,  in  which  the  accouchement 
took  place  without  the  appUcatiou  of  instruments. 

In  the  majority  of  cases  a  natural  accouchement  is  almost  out  of 
the  question,  when  the  shoulder  is  presented.  Yet  in  the  begin- 
ning of  the  labour  the  uterine  contractions  may  still  change  the 
vicious  position,  and  give  a  more  suitable  direction  to  expulsion 
of  the  fcetus;  thus,  the  head  may  be  bent,  and  gently  pushed 
towards  the  superior  strait,  so  as  to  engage  it  in  a  presentation  by 
the  summit ;  at  other  times  the  contractions  carry  their  action  on 
the  inferior  part  of  the  foetus,  the  head  rises,  and  the  pelvian 
extremities  are  engaged  in  the  pelvis ;  in  short,  in  a  third  hypo- 
thesis, the  foetus  being  very  small,  or  in  an  advanced  state  of 
putrefection,  the  head  and  thorax  are  engaged  in  the  pelvis,  and 
the  accouchement  takes  place  without  the  assistance  of  art,  by 
violent  uterine  efforts. 

These  terminations  do  not  constitute  what  accoucheurs  have 
iemied  spontaneous  evolutions  of  the  fcetus.  In  cases  in  which  the 
accouchement  terminates  spontaneously,  which  indeed  seldom 
occurs,  the  first  effect  of  uterine  contractions  is  to  press  and 
diminbh  the  size  of  the  body  contained  in  the  womb.  The  head  is 
bent,  and  the  shoulder  presented  in  the  excavation  of  the  pelvis  as  far 
as  the  dimensions  of  this  canal  will  admit.  The  uterine  contractions 
continue,  the  foetus  then  has  a  slight  rotation ;  the  head,  which 
was  placed  transversally  on  the  ischion,  is  immediately  carried 
towanls  the  ermiphises  of  the  pubis,  and  the  shoulder  passes  under 
this  bone.  Tnen  appear  successively  at  the  vulva  the  whole  len^h 
of  the  arm,  the  side  of  the  chest,  the  belly,  the  hips,  and  pelvian 
extremities;  so  that  the  trunk  successively  drawn  towards  the 
vnha,  performs  an  evolution  analogous  to  that  of  the  head  in 
prestations  by  the  summit. 

The  mechanism  of  spontaneous  evolution  is,  as  we  have  before 
stated,  a  rare  phenomena  on  which  we  can  only  depend  in  certain 
ciicumstances,  and  which  supposes  a  pressure  nearly  always  fatal 
to  the  foetus  contained  in  the  womb. 

If  we  consider  that,  in  order  to  effect  this  expulsion,  the  amni* 
^  fluid  must  have  nearly  passed,  and  that  the  child  feels  the 


220  8PONTANBOVS   EVOLUTION    OF  THE   FCETUR. 

violence  either  of  the  efforts  of  the  uterus,  or  the  bony  canal  to  be 
gone  through,  it  is  easily  understood  that  in  the  majority  of  cases, 
the  infant  is  lost ;  so  that  spontaneous  evolutions,  if  a  relief  to  the 
parent,  is  almost  invariably  death  to  the  child ;  some  children,  how- 
ever, do  survive.  Thus  in  thirty-seven  cases  of  spontaneous  evo- 
lutions related  in  M.  Velpeau's  work,  seven  or  eignt  children  were 
bom  alive. 

There  was  a  remarkable  case  of  this  description  at  the  MatemUt. 
A  woman  was  brought  to  bed  of  a  boy;  the  presentation  was 
natural.  A  second  child  presented  the  shoulder,  and  was  engaged 
in  the  depth  of  the  pelvis.  The  uterine  contractions  soon  made  it 
follow  the  movements  we  have  already  indicated,  and  it  came  in 
the  world  alive,  and  by  the  efforts  of  nature ;  but  it  was  very  small, 
and  the  way  it  had  to  pass  through  had  been  recently  traced  by  the 
first  child. 

The  possibility  of  spontaneous  evolutions  being  established,  prac- 
tical conclusions,  which  may  be  useful  in  the  obstetrical  art, 
should  be  drawn  from  it,  and  those  circumstances  in  which  the 
efforts  of  nature  may  be  depended  on,  should  be  well  underatood, 
for  without  this  precaution,  the  knowledge  of  this  fact  may  be  pro- 
ductive of  the  most  fatal  residts. 

In  the  beginning  of  a  labour  it  is  very  difficult,  if  not  impossiblei 
to  guess  the  cases  in  which  the  efforts  of  nature  alone  suffice  to 
expulse  a  foetus,  when  there  is  presentation  by  the  shoulder.  They 
can  only  be  supposed ;  the  following  signs  for  instance,  may  serve 
as  guide  to  this  knowledge. 

In  cases  of  twins,  this  evolution  may  seem  possible ;  when  the 
woman  is  well  constituted,  and  the  child  expulsed  is  very  voluminous, 
and  the  second  presents  the  shoulder,  it  may  reasonably  be  con- 
cluded that  spontaneous  evolution  is  possible;  if,  however,  the 
efforts  of  nature  were  always  depended  on,  the  mistakes  would  be 
of  a  most  serious  nature. 

When  the  infant  has  long  been  dead,  this  evolution  may  be  po6^ 
sible ;  in  these  two  circumstances  only,  we  may  suppose  it  can  take 
place. 

But  when  the  labour  is  more  advanced,  there  are  circumstances 
which  are  much  more  conclusive.  The  first  condition  for  the 
foetus  to  be  expulsed  is,  that  it  should  not  be  too  voluminous ;  that 
it  should  be  very  flexible,  and  that  the  uterine  contractions  diouU 
be  very  energetic. 

When  after  the  rupture  of  the  membranes  there  is  presentation  bjf 
the  shoulder,  and  the  resources  of  art  are  not  immediately  resortied 
to,  the  uterine  contractions  force  the  shoulder  as  forward  as  possible 
to  the  pelvis,  but  the  head  remains  fixed  in  the  length  of  the  pubifly 
and  the  majority  of  cases,  notwithstanding  the  evidence  of  the 
pains,  the  foetus  keeps  exactly  the  same  place. 

It  is  true  that  after  prolonged  efforts  oi  the  woman,  on  examina- 
tion, the  shoulder  will  be  found  deeper  seated  in  the  pelvis,  not 
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Lfle  the  foetus  has  changed  place,  but  the  parts  are  swelled, 

ronsequently  have  penetrated  deeply  into  the  pelvis.     This  is 

(t  constantly  the  case,  and  indubitably  proves  that  the  efforts 

:ure  will  not  cause  expulsion,  and  that  the  assistance  of  art  is 

sary. 

t  when  the  accouchement  is  to  be  natural,    the  shoulder 

es  the  excavations  of  the  pelvis,  and  the  arm  comes  down  in 

3ngth,  and  these  parts    draw  nearer  and  nearer,  while  the 

e  contractions  succeed  rapidly. 

386  signs    indicate  that  spontaneous  evolution  is  possible: 

shoulder  continues  to  descend,  and  that  the  side  of  the 
extends  to  the  perineum,  it  may  be  hoped  that  the  accouche- 
will  terminate  naturally. 

is  most  essential  to  ascertain  when   spontaneous  evolution 
ssible,  for  by  avoiding    the  introduction  of  the  hand,    the 
n  is  spared  violent  pain,  and  the  danger  always  attendant  on 
practice, 
tact,  when  the  foetus  which  presented  the  shoulder  is  pressed 

superior  straight,  and  the  uterine  contractions  do  not  propel 
vard,  version  must  be  immediately  resorted  to.  When,  on  the 
uy,  the  shoulder  is  pressed  in  the  excavation  of  the  pelvis  ; 
the  arm  comes  out ;  and  when,  under  the  influence  of  pain, 
ide  of  the  chest  is  presented,  the  labour  must  be  left  to 
e,  and  a  difficult  and  dangerous  operation  is  thus  avoided, 
is  distinction  is  of  the  highest  moment,  for  if  practitioners 
cted  to  attend  to  it,  the  consequences  would  be  fatal. 


On  the  use  of  IODIDE  of  IRON,  by  M.  Ricord. 

advantageous  results  obtained  by  iodide  of  iron,  given  inter- 
,  in  cases  where  tonics  should  be  combined  to  anti-venereal 
ation,  particularly  when  scrofula  or  lymphatism  complicate 
Section,  entitle  this  medicament  to  be  classed  among  the  most 
rful  agents  in  secondary  syphilis. 

)m  the  cases  collected  during  the  last  two  years,  it  may  be 
ired  that  many  patients  who  had  gone  through  the  usual  treat- 
without  deriving  any  benefit,  ana  who  had  even  grown  wdrse, 
found  iodide  of  iron  greatly  modify  their  constitution,  and  the 
id  cause  which  prevented  the  disease  having  its  regular  course 
iger  existing,  the  cure  is  speedily  effected, 
t  it  is  not  only  to  modify  the  constitution,  that  M.  Ricord  le- 
lends  iodide  oi  iron ;  the  disorganization  resulting  from  syphilis 
noved  through  the  influence  of  this  therapeautical  agent.  A 
ays  after  it  has  been  taken,  ulcers  on  the  le^s,  of  so  bad  a 
e  as  scarcely  to  leave  a  hope  of  cure,  have  rapidly  cicatrized. 
e  same  observations  have  been  made  for  ulcerations  of  the 
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throat,  which  mercurial  treatment  tended  to  increase ;  and  we  sha 
here  notice  this  deplorable  error  of  some  partizans  of  ancient  da 
trines,  who  fancy  themselves  obliged  to  attribute  to  syphiUs  a 
ulcers  co-existing,  or  developed  during  the  course  of  the  disease 
while  it  often  happens  that  the  lesion  is  produced  and  maintaine 
by  the  use  of  two  powerful  medicines,  or  pretended  specifics,  unlei 
they  be  given  up. 

In  patients  affected  with  diseases  of  the  bones  of  the  skull,  tt 
face,  tibia,  &c.  strong  doses  of  iodide  of  iron  have  induced  tt 
separation  of  the  dcfcayed  portion  in  a  much  shorter  time  than  I 
the  use  of  the  means  generally  employed.  Indeed,  the  decay  h: 
been  arrested  before  the  effects  of  the  therapeutical  agent  ha^ 
been  noticed. 

In  scrofulous,  lymphatic,  and  weak  patients,  the  chronic  di 
charge  of  the  urethra  and  vagina  have  promptly  ceased  under  tt 
influence  of  this  new  medication. 

Without  alluding  to  the  particular  indications  which  may  resu 
from  the  state  of  the  subject,  and  the  necessity  of  sometimes  con 
bining  the  administration  of  iodide  of  iron  with  bitters  and  ant 
scorbutics,  the  dose  fixed  by  M.  Ricord  is  six  grains,  increase 
gradually  every  two  days,  until  the  result  be  favourable,  and  we  hai 
sometimes  seen  as  much  as  forty  grains  administered  in  a  day. 

We  shall  now  shew  the  new  manner  of  applying  iodide  of  iroi 
which  has  proved  eminently  successful.  Administered  in  injections  i 
cases  of  blennorrhagy ;  even  when  the  disease  is  of  long  standini 
and  particularly  when  there  is  but  little  pain  in  the  urethra,  it  wi 
be  found  a  most  desirable  remedy. 

The  following  cases,  taken  from  the  venereal  hospital  in  Parii 
will  be  the  best  possible  proof  of  the  efficacy  of  this  medication. 

Ribaprey,  aged  twenty-one,  was  admitted  into  the  hospita 

the  23rd  of  December,  1836. 

Abundant  urethral  discharge  during  two  months;   no  pain  i 

voiding  the  urine. Injections  of  iodide  of  iron :  he  went  awa] 

cured  the  9th  of  January. 

Vallier,  aged  twenty-nine,  entered  the  hospital  the  6tl 

of  January,  1837. 

Blennorrha^a,  of  six  months  standing ;  the  7th  of  January,  in* 
jecti^ns  of  iodide  of  iron ;  the  9th  he  went  away  cured. 

Ricauner,  twenty-two  years  of  age,  came  to  the  hospital 

the  6th  of  January. 

Had  been  affected  with  blennorrhagia  for  six  weeks,  epididymites 
during  the  last  four  days ;  injections  of  iodide  of  iron  the  7th  oi 
January ;  compression  of  the  testicles  by  Vigo's  bandages.  Cure 
the  9th  of  January. 

Faneau,  aged  twenty-one,  admitted  the  27th  December, 

1836. 

Blennorrhagia  for    a  fortnight;  great  pain  in  making  water 
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Antiphlog|isticSy  and  copaiba  unsuccessful  till  the  13th  of  January; 
iodiae  of  iron ;   cured  the  16th  of  January. 

Jean  Ville,  aged  twenty-five^  came  to  the  hospital  the  6th  of 
January,  1837. 

Blennorrhagia,  during  five  months,  having  resisted  every  treatment; 
copious  discharge ;  the  7th  of  January  injections  of  iodide  of  iron; 
cure  the  10th  oi  January. 

Vives,  aged  twenty-nine,  entered  the  3rd  of  January,  1837. 

Blennorrhagia,  of  eight  months  standing  ;  4th  January,  injections 
of  iodide  of  iron;  left  the  7th,  cured. 

Nearly  all  the  cases  are  the  same,  and  the  duration  of  the  treat- 
ment is  also  the  same. 

It  is  essential  to  observe,  that  iodide  of  iron  is  administered  in 
doses  of  half  a  drachm  in  eight  ounces  of  water ;  in  one  single  case 
excepted,  when  two  drachms  in  eight  ounces  of  water  were  pre- 
scribed. M.  Ricord  employs  the  first  formula,  and  seldom  goes 
beyond  the  second ;  yet  there  are  cases  necessitating  a  drachm  of 
iodide  of  iron  to  an  ounce  of  water.  However  this  may  be,  the 
treatment  is  very  active,  and  requires  to  be  administered  with  great 
judgment ;  for  besides  the  difficulties  resulting  fix)m  therapeutical 
indications,  the  intensity  of  its  action  appears  to  vary  considerably, 
according  to  the  quality  of  iodide,  and  lor  certain  doses,  whether 
the  solution  be  filtered  or  not. 

In  all  cases  of  blennorrhagy,  where  astringent  injections  are 
indicated,  iodide  of  iron  appears  to  hold  the  first  place.  In  general, 
its  use  is  only  contra-indicated  by  great  inflammation,  or  pain  in 
Toiding  the  urine.  It  is,  of  course,  understood,  that  all  symptoms  of 
cystites  are  in  the  same  condition. 

With  the  exception  of  these  circumstances,  easily  ascertained, 
complete  success  may  be  looked  for,  unless  there  be  serious 
alteration  of  the  canal,  which  in  every  case  would  require  peciH 
liar  concomitant  medication. 

M.  Ricord  has  remarked  in  the  numerous  patients  undergoing 
this  new  treatment,  that  when  the  blennorrhagy  was  but  slight, 
if  there  only  exiF.ted  a  little  urethral  heat,  and  no  pain,  which 
pain  would  nave  been  a  contra-indication ;  iodide  of  iron  ad- 
ministered in  doses  of  three  grains  to  an  ounce  of  water,  has 
pat  an  end  to  the  disease  at  the  sixth  or  eighth  injection. 

In  very  few  cases  has  it  been  necessary  to  increase  the  dose, 
which  snould  always  be  done  with  the  greatest  precaution,  lest 
as  we  have  already  stated,  the  results  should  be  dangerous.  In- 
deed it  may  be  asserted  that  without  being  used  to  administer 
iodide  of  ux>n,  it  would  be  most  injudicious  to  prescribe  large 
doses. 

Thus,  for  two  individuals,  apparently  in  the  same  morbid  con- 
dition,  the  injections  of  iodide  of  iron  may  produce  effects  com- 
pletely opposite. 
In  one  case  the  disease  disappears  as  if  by  magic ;  we  have 
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given   several  examples  of  this  kind.     In   the  other  case  it 
creases   rapidly,    and   may  terminate   in   retention    of  urine, 
flammation  of  the  neck  of  the  bladder,  and  of  the  organ  itself. 
Nevertheless,  it  must  be  remembered,  that  in  certain  cases 
must  not  be  wholly  guided  by  these   symptoms.     If  the  use 
this   medication   be  suspended,    and   after  two  or  three  days 
pose,  and  suitable  treatment,  all  symptoms  disappear,  the  dischar) 
which  in    certain   individuals  was   considerable,    and  tinged  wi 
blood,   is   soon   transformed  into    a  transparent   secretion,  whi 
ceases  without  further  remedy  beinff  necessary. 

The  above  symptoms  are  uncommon,  but  would  be  undoubtec 
produced  by  too  great  a  dose  of  iodide  being  given  at  the  coi 
mencement  of  the  disease. 

The  cure  is  mostly  obtained  without  pain,  the  patient  mere 
feels  a  sort  of  pressure  and  heat  in- the  canal.  Some  have  pai 
in  the  urinaiy  meatus,  others  suffer  when  voiding  the  urine,  a: 
by  degrees  all  the  inconvenieucies  above  mentioned  may  ta 
place. 

Blennorrhagy   having  become   chronic,  whatever   may   be 
source,    as   we   have   already   observed,   when   the   canal  is    b 
deeply   altered,   has  given  way  to  iodide  of  iron,  in  four,  six, 
eight  days.     In  this  case,   the    administration  of  the  medicame 
is  to  be  less  dreaded ;  the  canal  is  less  susceptible  of  sudden  i 
flammation,  particularly  if  the  dose  of  iodide  of  iron  be  admini 
tered  according  to   the  recipe  we  have  given;   it  is  essential 
observe  that  it  would  be  often  useless  to  attempt  by  local  mea 
the  cure  of  an   affection   receiving  all  its  influence  from  idiosy 
crasy,  which  could  only  become  better  as  the  whole  constitutu 
of  the  individual  improved. 

It  is  because  these  conditions  have  not  been  appreciated,  th 
therapeutic  has  often  appeared  to  afford  such  striking  diversit 
There  is  no  panacea  ;  there  are  good  medicaments,  suited  to  pec 
liar  cases,  but  which  cannot  always  suffice,  and  be  adapted  f 
every  circumstance  ;  and  their  combination  with  other  ingredient 
may  bring  on  results,  that  would  have  been  vainly  sought  by  usii 
these  medicaments  exclusively. 

The  doses  generally  prescribed  are  three  grains  of  iodide  to  i 
ounce  of  water.  If  the  discharge  diminishes,  the  same  dose  is  coi 
tinned  till  the  cure  be  complete. 

When  the  discharge  does  not  appear  modified,  either  in  i 
nature  or  quantity,  after  two  day's  injections,  the  dose  must  I 
increased  by  fractions. 

If  any  symptoms  of  excitement  or  pain  anse,  and  the  media 
ment  is  suspended  for  two  or  three  days,  or  more,  if  it  be  nec« 
sary  to  ascertain  whether  the  continued  discharge  does  not  pn 
ce©d  from  the  powerful  action  of  the  iodide. 

The  patients  often  feel  considerable  pains  in  the  urinary  meatu 
there  is  swelling  and  irritation,  but  the  consequences  are  not  likel 
to  be  serious,  unless  the  medication  be  continued. 


ANALYSIS   OP   BOOKS.  225 

We  deem  it  useless  to  renew  the  discussions  of  several  authors, 
who  consider  injections  as  producing  coarctations  of  the  urethra; 
we  have  never  found  this  the  case,  and  we  think  that  strictures  of 
the  urethra  may  be  attributed  to  the  cicatrix  of  the  divers  ulcera- 
tions of  which  this  canal  is  the  seat,  or  to  the  other  pathological 
alterations  resulting  from  the  continued  inflammation  of  the 
mucous  membrane. 
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COMPENDIUM  OF  LITHOTRIPSY,  or  an  account  of  the 
removal  of  the  stone  from  the  bladder,  without  incision ;  adapted 
for  general  comprehension ;  with  a  series  of  statistical  tables,  and 
numerous  wood-cuts,  representing  the  most  important  instruments  and 
improvements  up  to  the  present  time. — By  Hekry  Belinaye,  Esq. 

In  surgery,  says  Civiale,  to  exaggerate  the  importance  of  the 
means  employed,  is  to  cause  suspicion,  and  delay  the  j)rogress  of 
the  art.  We  are  quite  disposed  to  adopt  this  opini(m,  and  may  say 
there  is  no  department  of  surgery  to  which  it  is  more  applicable 
than  to  lithotnpsy.  There  is  a  particular  disposition  in  litnotritists 
always  to  speak  of  themselves  and  their  genius:  each  of  them 
daims  priority  to  the  invention  of  Uthotripsy,  or  to  any  improvement 
made,  each  of  them  is  always  ready  to  proclaim  his  own  conceptions 
by  hr  the  most  perfect.  A  day  will  come,  no  doubt,  when  there 
will  be  a  proverbium  for  lithotritist,  as  there  now  is  for  dentists.  If 
we  read  Qviale,  he  is  the  sole  inventor  of  lithotripsy ;  if  we  read 
Lerc^  Detiolles,  he  claims  the  invention ;  another  day  it  is  Amussat; 
another  day  Heurteloup;  another  day  Segalas;  another  day  Costello; 
and  if  we  demonstrate  by  dates  and  mcts,  that  they  cannot  have 
made  an  instrument  at  the  time  they  mention,  they  answer  boldly, 
that  they  were  thinking  about  it. 

The  position  in  which  we  are  placed  respecting  the  analysis  of 
M.  Belinaye's  book  is  very  delicate,  and  we  rim  the  risk  of  being 
misunderstood ;  yet  while  reviewing  the  present  work,  we  do  not 
think  the  value  of  percussion,  or  breaking  the  stone  by  pressure 
may  be  doubted ;  we  hastily  acknowledge  that  the  method  of  Dr. 
Heurteloup  is  certainly  the  most  safe,  and  the  best  of  all  the 
lithotriptic  means  employed,  since  the  discoveiy  of  breaking  the 
stone  in  the  bladder.  But  cannot  this  point  be  allowed  without 
asserting  that  the  operation  of  lithotripsy  does  no  harm,  is  attended 
with  no  inconvenience,  no  uncertainty?  If  we  were  to  believe 
blindly  the  authors  of  books  on  lithotripsy,  we  should  be  inducecl 
to  consider  a  sitting  of  lithotripsy  as  a  treat ! 

VOL.   I.    HO.   IV.  Q 
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"  A  gentleman/'  says  M.  Belinaye,  "  who  had  the  stone  five 
times,  and  who  submitted  once  to  lithotomy,  and  four  times  to 
Hthotripsy,  said,  "  that  he  preferred  a  sitting  of  Uthotripsy  to  one  at 
the  Dentists!!'' 

**  To  show  how  readily  the  lithotrite  acts  upon,  and,  removes  a  small 
stone,  a  case  has  fallen  beneath  our  notice  lately,  where  the  patient  after 
a  minute's  endurance  of  the  instrument,  felt  so  little  sensation,  and  its 
magic  was  so  rapid,  that  his  mind  became  possessed  by  an  opinion,  that 
the  whole  affair  was  a  mere  jugglery,  of  which  he  had  been  the  dupe.*' 

We  were  not  indeed  prepared  for  such  candour;  but  putting 
aside  all  the  curious  reflexions  that  some  passages,  like  the  above 
quoted,  lead  us  to  make,  we  may  be  allowed  to  say,  that  lithotripsy 
is  not  in  want  of  those  puerile  assertions,  which  injure  the  beautiful 
discovery  and  application  of  Dr.  Heurteloup's  percussion,  instead  of 
serving  it. 

We  shall  not  follow  the  author  in  the  history  of  lithotripsy,  but 
confine  our  sketch  to  the  difierent  instruments  of  the  principal 
lithotritist. 

M.  Civiale,  says  M.  Belinaye,  combining  together  the  forceps  of  Alphonse 
Fern,  improved  by  M.  Le  Roy,  with  the  "  chevalet"  (hand-vice)  proposed  by 
the  latter  surgeon,  adapted  them  ingeniously,  so  as  to  seize  the  stone  more 
readily  in  the  bladder.  He  next  introduced  into  the  forceps,  a  trepan 
analogous  to  that  of  Gruithuisen,  but  with  a  termination  more  voluminoui* 
He  thus  took  hold  of  stones  in  the  bladder  and  perforated  them  till,  by  re- 
peated attacks,  they  broke  to  pieces.  Each  of  these  pieces  he  afterwank 
took  up,  to  submit  them  again  to  the  action  of  his  perforator,  until  they  were 
reduced  to  sufficiently  small  portions  to  be  voided  by  the  natural  passages. 

The  stone  being  seized  in  the  cavity  of  the  organ  by  the  forceps,  the 
little  chevalet,  or  handvice,  is  fixed ;  and  by  means  of  a  drill-bow  applied 
to  the  pulley,  the  perforator  is  impelled  into  a  rotatory  motion  and  the 
stone  is  drilled. 

With  this  instrument  M.  Civiale  met  with  positive  succe^  in  the  treat- 
ment of  patients,  but  further  experience  in  practice  taught  tliat  although 
these  means  were  applicable  in  some  cases,  they  were  far  from  sufficieuUy 
responding  to  the  object  in  view. 

It  was  found  that  much  labour  and  research  were  still  required  by 
science,  before  the  art  of  curing  calculus  by  mechanical  means,  and  with- 
out incision,  could  be  numbered  amidst  its  most  important  discoveries. 
Some  of  the  principal  objections  were  : — that  each  time  a  hole  was  made 
in  the  stone  with  this  instrument,  it  was  necessary,  in  order  to  renew  its 
action,  to  let  it  go  and  take  it  up  again  : — this  was  a  source  of  suffering  to 
the  patidnt  In  addition,  the  drill  tended  constantly,  of  course,  to  re-enter 
a  hole  previously  made,  and  thus  baffled  the  efforts  to  bring  the  perforater 
into  action  upon  some  unbroken  surface  of  the  stone.  Besides  this,  the 
instrument  was  not  calculated  to  take  hold  of  flat  calculi,  and  seized  with 
difficulty  those  of  an  oval  form ; — irregular  fragments  were  also  very  un- 
favorable to  its  action.   When  the  branches  were  pushed  out  considerably,. 
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10  order  (o  have  a  sufficient  degree  of  expaniion,  their  hook-formed  extre- 
miu'es  were  liable  to  como  in  mntact  witb,  and  sometimes  lay  hold  of,  the 
coats  of  the  bladder  when  its  surface  was  uneven.  To  this  might  be  added 
Ihat  the  apparatus  being  held  by  an  assisUnt  whilst  the  operator  plied  the 
drill-bow,  die  instrument  was  necessarily  shaken,  and  the  patient  put  to 
peat  pain  by  the  occasional  jerks  arising  from  the  consequent  absence  of 
ncadiness  and  immobility  m  the  supporter.  Hence  it  followed  that, 
tithough  this  instrument  was  successful  in  cases  where  a  small  and  round 
(tone  was  to  be  encountered,  it  was  not  advantageously  applicable  to 
patients  troubled  with  itones  of  a,  flattened  shape — with  voluminous 
nicali,  or  where  the  bladder  was  irregulu  in  its  shape. 

ThcM  iiDperfections  will  become  evident  by  observing  the  following  two 
■ood-cuts. 


We  are  not  sure  that  the  reproach  made  to  Civiale's  instnimenta 
will  be  considered  as  very  important;  we  put  theobjecUonsmadeby 
M.  Bellinaye  without  commentary. 

The  instrument  of  Jacobson  consists  of  a  canula,  within  which  are 
ue  two  stems  of  metal ;  when  closed,  it  resembles  a  catheter.  One  of 
tlwie  stems  (the  upper  one)  is  immoveably  fixed ;  the  lower  one  is  move- 
ible  on  the  former,  and  has  two  joinU  at  its  curved  extremity.  Such 
bang  the  form  of  the  instrument,  it  will  be  readily  understood  that  when 
(be  icrew-like  tenmnation  of  the  lower  moveable  item  is  pushed  forwards, 
>U  curved  extremity  moves  out  on  its  hinges  and  forms  a  loop.  In  this 
^np.  Dr.  Jacobson  intended  the  stone  to  be  caught  and  then  crushed 
■gunst  the  immoveable  item  by  means  of  the  fly-nut,  which,  when  turned 
mm  left  to  right,  advances  upon  tlie  screw  extremity,  and  draws  in  the 
Doreable  stem,  closing  the  loop  formed  by  the  articulated  termination 
lulding  the  stone. 

We  have  not  been  able  to  find  any  record  of  cures  efFected  through  the 
medium  of  this  clever  instrument,  and  should  think  that  calculi  of  any  size 
*<nld  be  with  difficalty  laid  hold  of,  and  that  it  would  be  still  mors 
difficalt  to  accomplish  the  extraction  of  the  last  fragments.  It  has  the 
peat  defect  of  becoming  clogged  up  with  detritus  which  adheres  to  it,  ind 

a2 


becomes  harder  in  proportion  as  it  is  more  violently  compressed.  Ui 
Bucli  circumstances,  nhich  would  prevent  ito  being  completely  closec 
could  only  be  withdrawn  by  stretching  beyond  prescribed  limits,  or  < 
'tearing  the  uiethra.    It  is  very  fragile. 


After  having  presented  and  disapproved  of  Leroy'a,  Civiale's, 
Jacobson's  instruments,  M.  Belinaye  continues  his  sketch, 
says — 

Baron  Heurteloup  devoted  his  attention  to  devise  the  moat  advantag 
means  of  pulverizing  the  stone.  Hia  first  idea  was  to  construct 
instrument  by  means  of  which,  when  the  stone  was  once  caught,  it  c 
be  excavated— and  only  leave  in  the  bladder,  after  its  action,  the  ext 
surface  of  the  calculus,  in  the  form  of  a  shell,  and  of  course,  the  quai 
of  powder  produced  by  the  excavation. 

To  effect  this  he  commenced  by  devising  a  peculiar  instrument  bea 
four  branches,  susceptible  of  being  moved  separately  or  togetlier,  at  plea: 
When  once  the  stone  was  caught  by  the  simultaneous  action  of  the 
branches,  they  could  afterwards  be  moved  separately,  and  so  be  ap| 
firmly  to  the  stone,  whatever  its  irregularity  might  be,  and  offer  it  four  p( 
9f  support.     We  will  now  describe  Uie  manner  in  which  this  was  effect* 


When  we  corcmaiB  this  wood  cut  with  that  of  CivKJe'a,  it 
impossible  not  to  nnd  that  the  obj  ections  made  to  the  first  instruni' 
are  apphcable,  in  a  great  part,  to  this  four  branched  one,  and  1 
Heurteloup  was  perfectly  aware  of  its  defects  when  he  sought  fo 
new  inBtrument.  We  shall  not  now  apeak  of  the  brise  cogue  wh 
is  but  B  modification  of  Amussat's  mstrument,  and  which  may 
really  useful. 

Progressing  every  day  by  the  result  of  practise  and  meditati 
Pr.  Heurteloup  thought  that  stones  might  be  pulverized  in 


AlTALTetS   OF  SOOKB.  229 

I   bladder  by  the  most  immediate  enei^etic  means,  as  for 
le  by  the  brute  force  of  a  hammer. 

.  arrive  at  a  satisfactory  result"  says  "  M.  Belinaye,  he  began  by 
ig  within  his  own  mind,  what  was  the  esseutial  character  of  per- 
?  He  found  that  it  consisted  in  the  instantaneous  approximation, 
succession,  of  two  planes :  ofnhichone  was  moveable,  the  other 
Able — approiimation  which  tended  to  comminute  rapidly  the  body 
led.  He  saw  likewise  that  the  more  the  planes  were  extended  in 
and  breadth,  the  more  the  pulverisation  of  the  body  interposed 
them  would  be  eSectual.  It  was  in  these  two  principles  that  he 
the  basil  of  the  instrument  which  he  constructed  to  pulverise  the 
J  pereiution,  and  which  he  named  "  percuteur"  (pcrcussor.) 
Baron  HtuTlelovp' »  Perculeur,  (percussor.) 

^ 


i^r^i    [iii4HHi}=. 


^ 


^^4={]=|. 
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Bitabliahed  it  in  two  planes  which  are  formed  by  the  two  cnrrea  seen 
above  figure.  As  it  was  necessary  that  they  should  approach  one 
r  when  in  the  bladder,  the  instrument  is  so  devised,  that  each  of 
nrved  planes  are  continued  into  a  straight  stem,  which  was  rendered 
nnble  by  the  necessity  of  passing  the  instrument  through  the  urethra, 
eiefore  seen  that  the  pefcuMor  like  the  recto-eurvitiTtear  sound  is 
of  a  straight  and  a  curved  portion ;  and  that  the  two  parts  separate 
ine  another  on  drawing  back  that  stem  with  which  the  moveable 
is  connected.  The  fblloKing  design  sliewa  the  stone  interposed 
t  the  two  separate  planes. 
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Of  course  it  follows  that  if  the  plane  which  is  at  the  extremity  of  the 
instrument  is  immoveable,  the  stone  must  be  crushed  when  the  moveable 
plane  is  impelled  upon  it  by  sufficient  percussion.  The  blows  of  the 
hammer  separate  the  layers  that  form  the  stone  and  make  it  fall  to  pieces 
for  reasons  given  in  a  former  chapter. 

From  this  it  likewise  results,  that  the  great  object  is  to  give  an  absolute 
immobility  to  the  posterior  plane,  and  this  is  effected  by  means  of  the 
rectangular  bed,  and  of  the  "  fixed  point"  or  support  before  described  ;— 
so  effectually  is  this  accomplished,  that  many  patients  do  not  express  even 
the  least  sensation  of  pain  during  the  percussion. 

Some  inconvenience  arising  from  the  teeth  of  the  instrument,  Dr. 
Heurteloup  thought  not  omy  to  improve  his  own,  but  to  take 
advantage  of  all  the  useful  modifications  of  others,  so  that  the 
method  might  be  complete. 

We  shall  not  follow  M.  Belinaye,  who  led  on  by  the  honorable 
feeling  of  friendship,  or  of  admiration  towards  our  countryman,  says 
that  he  finds  in  England  nothing  but  men  who  have  shed  light  or 
ink  like  himself.  We  think  that  M.  M.  Costello,  King,  and  othersi 
deserve  a  little  more  notice.  We  are  sorry  not  to  find  a  word  on 
Mr.  Aston  Key's  instrument;  who  trying  to  diminish  the  number  of 
sittings,  envelops  the  stone  in  a  net,  and  by  so  doing,  prevents  the 
fragments  spreading,  so  that  they  are  broken  and  re-broken  till 
they  are  small  enough  to  pass  through  the  urethra.  We  think  that  an 
historian  of  lithotripsy  ought  at  least  to  pay  Mr.  Aston  Key  the 
compliment  of  mentioning  nis  modification  or  improvement. 

The  wood  cuts  of  this  work  are  very  numerous ;  our  readers  can 
judge  of  their  merit  by  those  we  have  inserted. 

Flaced  in  a  very  delicate  position  as  to  flattering  our  countrymen, 
or  to  be  silent,  we  have  chosen  to  be  severe  on  the  historian ;  but  our 
severity  falls  only  on  the  great  affection  M.  Belinaye  displays 
towards  his  master  in  lithotiipsy. 

On  the  whole,  we  are  disposed  to  reconmiend  the  perusal  of  M. 
Belinaye's  work  to  our  readers,  convinced  that  be'mg  perfectly 
acquainted  with  Dr.  Heurteloup's  method  (which  is  incontestibly  the 
best,  and  which,  as  well  as  Mr.  Aston  Key's,  rejects  no  modification) 
they  will  be  able  to  perform  an  operation  which  will  every  day 
become  more  satisfactory  both  to  patients  and  practitioners.  To 
conclude  we  shall  merely  observe  that  discovery  and  scientific  pro- 
gress of  the  nature  of  that  of  Dr.  Heurteloup,  (to  use  a  conmiOD  ex- 
pression,) necessitates  no  puffing. 
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PARIS   AND   LONDON. 

IS.—  If  the  discussion   that   has  just  taken   place   at  the 
ny  of  Medicine,  on  the  treatment  of  typhus  fever,  nas  produced 
lal  result,  for  any  of  the  stated  methods,  it  has  at  least  put 
tisans  of  each  of  these  methods  in  a  situation  to  prove  their 
Yet  it  does  not  appear  to  us  that  Mr.  Bouillaud  picked  up 
intlet,  thrown  to  him  by  Mr.  Andral,  and  takes  advantage  of 
quent  opportunities  occurring  at  the  hdpital  de  la  Chariti 
treatment  of  typhoid  fever  by  repeated  bleeding. 
find  an  account  of  several  cases  treated  by  this  method,  but 
observations  were  made  in  1836.     The  professors  and  phy- 
at  the  hospitals,  seem  in  no  hurry  to  make  trial  of  Mr. 
lud's,  formula;  on  the  contrary,  we  observe  that  several  practi- 
rather  prefer  the  purgative  method.     The  striking  influence  of 
>ussais  system,  whose  repeated  blood  letting  is  but  a  modifi- 
appears  to  diminish  daily,  and  unless  an  atmospheric  and 
natory  constitution  comes  to  assist  the  physiologism,  it  is 
ly  to  be  feared   for  M.  M.  Broussais  and  Bouillaud,  that 
nil   have   to  witness  the  faU  of  the  medical  reign  of  their 
.     The  masters  or  the  fathers  of  this  doctrine  and  most  parti- 
Mr.  Broussais  must  be  deeply  impressed  with  the  conviction 
iibUc  opinion  is  receding  from  them,  or  they  would  not  give 
>  vehemence  to  maintain  its  influence,  nor  fcrget  themselves 
IS  to  resort  to  sarcasm,  and  to  elect  pupils  from  the  benches  as 
of  a  high  debate. 

?uestion  of  typhus  fever  gave  rise  to  a  discussion  on  the 
the  numerical  method.  M .  M.  Risuenod,  'Amador,  Dubois, 
ns,  Piorry  spoke.  M.  Dubois  answered  M.  Louis,  who  may 
iidered  as  the  representative  of  the  numerical  method. 
Dubois  supported  the  calculation  of  probabilities  as  being  a 
1  of  positive  induction;  he  nevertheless  pointed  out  the  danger 
irism  of  figures.  In  his  opinion  medical  statistics  are  nothmg 
od  sense  founded  on  calculation.  The  sensible  practitioner, 
5  to  be  guided  by  a  statistic,  does  not  necessanly  adopt  all 
ts  that  occur,  non  numeranda  sed  ponderanda  sunt,  and  it  is  un- 
dly  more  by  the  value  of  facts  than  from  their  number,  that 
Igment  should  be  formed.  The  science  of  medicine  v^rould  be 
y  if  it  were  merely  necessary  to  draw  up  bills,  and  say  typhus 
reated  by  the  methode  expectante  gives  one  death  in  uiree ; 
antiphlogistic  method,  one  in  four :  the  method  by  repeated 
ig,  one  in  five ;  the  method  with  cathartic,  one  in  ten  :  therefore 
Jt  named  method  must  always  be  resorted  to;  unhappily 
3r,  diseases  do  not  admit  of  these  classifications.  It  must 
leless  be  concluded  from  these  discussions  that  statistics  may 
lul  in  furnishing  particulars :  they  are  probabilities  to  which 
ich  importance  must  not  be  granted,  and  which  should  not  be 
it  conclusive. 
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London. — In  the  London  Medical  Society  the  subjects  of  di 
cussion  vfete  fits  in  epilepsy,  hysteria,  or  chorea.  M.  Wnitmore  sa 
he  used  absinthum  in  epilepsy  and  hysteria  with  great  benefit ;  '. 
related  two  striking  cases  of  epilepsy  in  which  the  fits  had  be 
suppressed  for  many  months ;  it  was  administered  in  3J.  three  tim 
a  day  in  water ;  in  severe  neuralgia,  and  in  chorea,  Mr.  Whitmc 
found  it  decidedly  beneficial. 

At  the  Westminster  Medical  Society,  Mr.  Costello  presented 
patient  who  had  been  treated  by  scarification  for  chronic  prostatit 
an  operation  which  holds  out  great  hopes  of  success  not  only  in  t 
hanos  of  the  author,  but  also  in  those  of  others.  Dr.  James  Johns 
related  a  case  tending  to  show  with  what  impunity  some  mediciE 
may  be  taken  for  a  very  long  time,  and  in  considerable  doses : 
had  lately  attended  a  lady  whose  husband  was  blackened  by  nitn 
of  silver.  This  gentleman  is  now  seventy  years  of  age ;  five  a 
twenty  years  ago,  he  was  subject  to  epilepsy  of  long  standing  a 
of  a  violent  nature ;  nitrate  of  silver  was  eiven  m  doses  of  half  a  gn 
twice  a  day,  imder  the  direction  of  Dr.  Currie.  The  dose  \i 
gradually  increased :  during  the  treatment,  Dr.  Currie  died  ;  a 
either  from  not  being  aware  of  the  power  of  this  remedy,  or 
omitting  to  make  it  known  to  his  patient,  the  medicine  was  cc 
tinued  tor  three  years.  The  epileptic  attacks  however  became  1< 
violent,  and  less  frequent  until  they  entirely  ceased.  The  maximi 
dose  amounted  to  eighteen  grains  in  the  day,  and  this  dose  n 
taken  for  a  whole  year.  At  the  end  of  the  third  year  he  percein 
his  colour  change,  but  since  that  time  he  has  had  no  return 
the  fits. 

Greneral  attention  seems  to  have  been  lately  drawn  to  the  exo 
of  medical  practitioners,  and  it  is  thought  adviseable  to  check  ( 
growing  evu,  by  not  allowing  the  entrance  into  the  profession,  to 
made  more  easy.  But  of  what  avail  will  this  be,  while  unUcens 
individuals  are  allowed  to  practise  ?  Were  there  fewer  men  lega 
qualified,  there  would  perhaps  be  a  still  larger  number  of  qus^ 
however  this  may  be,  the  latter  could  scarcely  meet  with  grea 
encouragement  either  from  government  or  private  families. 

Young  men,  eager  to  enter  into  a  profession  which  they  suppc 
an  easy  and  a  lucrative  one,  should  give  their  attention  to  the  pul 
opinion,  and  be  prepared  to  encounter  difficulties  and  disappoi 
ments.  They  must  expect  to  labour  many  years  without  derivi 
any  benefit  n-om  their  toils,  and  unless  enabled  by  their  privi 
fortune  to  wait  patiently  until  their  talents  and  perseverance  i 
crowned  with  success,  there  is  every  prospect  of^  discomfort  a 
misery  before  them ;  which  discomfort  and  misery  must  be  boi 
with  an  air  of  prosperity. 

The  competition  existing  in  England  among  medical  men,  exi 
also  in  France,  and  we  beueve  in  every  countiy  in  Europe.  It  coi 
be  diminished  abroad  by  making  study  more  expensive,  but  for  1 
reasons  we  have  already  given^  there  eeems  to  be  no  remedy  foi 
in  England. 
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SfeLECTIONS  FROM  ENGLISH  JOURNALS. 


We  feel  that,  in  order  to  justify  our  title  of  "  Continental  and 
British/'  we  had  not  in  our  first  number  given  a  sufficient  share 
to  British  practical  productions. 

We  give  enough  of  our  own,  or  of  translation,  or  of  condensation, 
to  admit  our  taking  from  other  contemporaries. 

We  feel  gratified  when  we  see  our  articles  copied  and  quoted. 
We  shall  pay  to  our  contemporaries  the  same  compliment,  without 
any  party  spirit.  We  think  with  Dr.  Hodgkin,  that  the  temple 
of  science  is  erected  on  neutral  territory,  to  which  no  age  or 
nation  can  lay  a  peculiar  claim.  Our  object,  we  repeat,  is  to  collect 
any  thing  of  practical  utihty ;  so  that  our  journal  will  contain  the 
hat  part  of  French  and  English  periodicals. 

We  let  aside  all  discussions  of  interested  persons,  or  of  mere 
theory,  to  devote  our  pages,  and  the  time  left  to  us  by  our  daily 
practice,  to  practical  facets. 

The  manner  in  which  the  French  and  English  profession  have 
received  our  journal,  and  the  number  of  copies  sent  to  Paris,  makes 
us  believe  that  our  little  review  will  become  a  link  between  tJie  pro- 
fession of  the  two  countries,  and  a  good  channel  for  the  publicity 
of  the  productions  of  both;  and  we  shall  spare  no  trouble 
nor  expence  to  merit  the  approbation  of  our  EngUsh  and  French 
leaders. 


On  Tumours  at  the  basis  of  the  Brain y  by  Da.  Bright. 

It  has  occurred  to  me,  within  a  few  years,  to  witness  the  symptoms,  and 
to  a  certain  extent,  to  watch  the  progress  of  two  cases,  in  each  of  which 
%  tumour  had  developed  itself  within  the  cranium,  nearly  at  the  same 
point ;  and  in  which  there  has  been  so  great  a  resemblance  in  the  symp- 
toms as  to  confirm  the  feelings  which  I  always  entertain,  and  wish  to  en- 
force— that,  in  disease,  as  in  other  matters,  there  is  a  fixed  relation, 
which   it  is  possible  we  may  discover  between  cause  and  efiect;«-a  bdief 
which  is  indeed  essential,  in  order  to  render  our  investigations  on  the  sub- 
ject of  diagnosis  satisfactory  and  interesting.     Of  course,  various  circum- 
Kances  always  exist,  which  serve  to   modify,  or  to  form  a  part  of  the 
caaie  on  which  certain  efifects  or  symptoms  depend :  and  hence  arises 
that  difliculty  which  has  induced  some  almost  to  doubt  the  possibility  of 
forming  other  than  a  general  and  indefinite  diagnosis  in  many  diseases, 
particularly  those  in  which  the  nervous  system  is  implicated.    The  only 
way  to  overcome  this  acknowledged  difficulty,  as  regards  disease  con- 
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nected  with  organic  change,  is,  to  increase  the  number  of  authentic  cas< 
in  which  symptoms  and  morbid  appearances  are  faithfully  detailed. 

In  each  of  the  following  cases,  a  tumour  has  been  found  just  benea 
the  tentorium,  in  contact  with,  or  actually  attached  to,  the  petro 
portion  of  the  temporal  bone,  and  pressing  aside  the  pons  Varolii.  Tl 
is  a  part  which  seems  peculiarly  liable  to  injury,  owing  to  the  delics 
structures  in  the  neighbourhood,  and  to  the  proximity  of  the  interc 
organ  of  the  ear :  besides  which,  the  weight  of  the  head  is  concentrat 
near  this  part,  so  that  fractures  of  the  basis  not  unfrequently  pass  direct 
through  the  portion  of  the  bone  which  bounds  this  region  of  the  braii 
and  when  a  less  degree  of  violence  is  done  to  the  parts,  it  is  still  probal 
that  the  ground-work  may  be  laid  for  such  organic  changes  as  will 
exhibited  in  the  two  cases  which  I  am  now  about  to  detail. 

Case  I.-^In  November,  1831,  I  was  sent  for  to  Woolwich,  to  see  \ 
officer,  a  tall  athletic  man,  aged  forty-eight,  who,  after  bemg  many  yes 
in  active  foreign  service,  had  returned  home  in  1817.  He  married 
1825,  and  had  a  family.  In  1826,  he  suffered  severely  from  sciatica 
the  right  hip,  which  he  had  injured  some  years  before,  by  a  fall  from  \ 
horse.  This  was  cured  by  carbonate  of  iron  ;  and  he  afterwards  enjoy< 
an  excellent  state  of  health,  till  the  autumn  of  1829,  when,  being  aga 
engaged  in  foreign  service,  he  began  to  experience  an  attack  of  period 
pain  over  the  left  eye,  exactly  in  the  superorbitar  notch.  This  pain  nsi 
to  return  about  dinner-time,  daily ;  and  was  always  put  a  stop  to  befo 
he  had  half  finished  his  meal.  At  this  time  he  met  with  a  very  seve 
accident;  and  was  taken  up  stunned  and  senseless.  He  was  bled;  an 
after  some  hours,  recovered ;  but  his  recollection  was,  for  a  day  or  tw 
so  defective,  that  he  frequently  asked  what  service  they  were  engaged  i 
and  what  they  were  doing;  and  it  was  with  great  difficulty  these  poin 
could  be  explained  to  him.  However,  in  a  short  time  he  was  tolerab 
restored ;  though  he  never  regained  the  state  of  health  he  had  enjoy< 
before  his  fall,  frequently  complaining  of  pains  inhis  head,  and  of  son 
weakness  in  his  right  leg. 

About  Christmas,  he  had  a  severe  attack  of  bilious  vomiting;  ad 
which,  the  pains  in  his  head,  and  over  the  right  eye,  were  worse,  an 
more  frequent;  and  he  experienced,  occasionally,  a  temporary  loss  < 
sight,  coming  over  him  like  a  cloud,  and  lasting  for  some  minutes ;  the 
passing  off,  and  not  being  followed  by  any  remarkable  increase  of  tl 
headach.  After  some  weeks  of  suffering,  the  intermittent  pain  over  tfa 
lefl  eye  was  completely  removed  in  a  single  day,  by  taking  three  doses  < 
sulphate  of  quinine  in  rapid  succession,  two  or  three  hours  before  tl 
expected  diurnal  attack ;  and  it  never  afterwards  returned.  In  Jun 
1830,  he  had  another  attack  of  bilious  vomiting,  of  great  severit] 
which,  however,  passed  off  so  quickly,  that  the  following  day  he  was  an 
to  resume  all  his  duties ;  but  shortly  afterwards  he  discovered,  one  mon 
ing,  that  the  sight  of  the  left  eye  was  completely  gone.  The  sight  of  tl 
right  eye  also  became  imperfect ;  the  weakness  of  the  right  leg  increased 
and  the  lefl  leg  also  began  to  lose  power.  In  1831,  when  he  retome 
home,  the  sight  of  one  eye  was  entirely  lost ;  and  with  the  other  it  wf 
only  by  great  effort,  and  by  changing  the  field  of  vision  often,  that  he  cool 
discover  the  features  of  any  one  with  whom  he  conversed.     The  bearing  < 
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(he  right  ear  was  tolerably  perfect ;  but  he  had  for  many  years,  lost  the 
hearing  of  the  left,  from  the  shock  of  a  gun  firing.  He  likewise  com- 
plained  much  of  pain  darting  through  his  head ;  which  was  relieved  by 
cupping,  blistering,  and  tartar-emetic  ointment. 

At  my  first  visit,  on  the  8th  of  November,  1831,  I  found  him  sitting 
in  his  chair  by  his  fire-side,  with  his  eyes  closed,  perfectly  unconscious  of 
surrounding  objects;  so  that  I  conversed  with  those  in  the  room  just  as  if 
he  had  not  been  present.  His  wife  made  him  understand,  by  speaking 
close  to  his  ear,  that  Dr.  Parker,  the  physician  who  had  been  in  constant 
attendance  upon  him,  had  called;  and  after  a  few  words  had  passed 
between  them,  I  was  told  that  I  might  now  feel  his  pulse,  or  examme  his 
eyes,  or  do  what  I  pleased,  as  he  would  suppose  it  was  only  the  friend  to 
whom  he  was  accustomed :  nor  had  he  the  slightest  knowledge  of  my 
having  been  present,  although  I  remained  with  him  nearly  an  hour, 
during  which  mcessant  conversation  was  going  on.  When  after  much 
trouble,  by  writing  words  on  his  hand,  and  by  calling  in  his  ear,  and  by 
other  means,  he  was  led  to  comprehend ;  he  answered  distinctly,  and  with- 
out hesitation,  but  in  the  high-raised  and  ill-modulated  voice  which  is 
usually  observed  in  deaf  people.  His  intellect  seemed  unimpaired.  He 
was  able  to  stand ;  but,  partly  from  the  weakness  of  his  lower  extremi- 
ties, and  still  more  from  the  timidity  arising  from  his  blindness,  he  could 
not  move  without  support;  and  when  he  attempted  to  walk,  it  was  with  a 
short,  feeble,  tottering  step.  He  had  no  incontinence  of  unne,  although 
that  had  occasionally  appeared  some  weeks  before :  he  had  never  passed 
his  feeces  unconsciously,  but  once  or  twice  there  had  scarcely  been  time  to 
prevent  an  accident  of  that  kind.  His  sleep  was  tranquil,  and  not  too 
neavy ;  nor  did  he  appear  more  drowsy  than  might  be  expected  in  a  person 
deprived  of  sight  and  hearing.  His  appetite  was  good,  and  had  sometimes 
been  excessive.  I  learnt  that,  about  a  week  before,  he  had  experienced  a 
fit,  in  which  he  had  become  insensible  for  a  time,  and  his  countenance 
sufiused,  but  without  convulsion.  There  was  a  certain  inequality  and 
irregularity  in  his  power  of  hearing;  so  that  at  times  he  could  catch 
sounds,  even  slight,  but  not  with  sufficient  distinctness  to  connect  mean- 
ings with  the  words;  nor  could  he  be  made  to  understand, even  the  loudest 
voice. 

There  was  no  room  to  doubt  that  organic  mischief  was  established 
within  the  skull ;  and  all  I  recommended  was,  medicine  to  regulate  the 
action  of  the  bowels,  and  a  few  grains  of  the  subcarbonate  of  ammonia 
with  compound  infusion  of  gentian :  his  diet  to  be  very  plain,  and  no 
wine. 

November  29tli.— I  again  saw  him  :  he  seemed*  more  alert,  and  could 
hear  a  little  better,  so  Uiat  he  had  once  or  twice  distinguished  that  the 
dnun  or  bugle  was  sounding,  and  he  heard  the  voices  of  his  children  ;  and 
ahhough  it  was  a  very  laborious  operation,  vet  it  was  possible  to  make  him 
hear  certain  words ;  and,  by  the  occasional  assistance  of  tracing  on  bis 
hand  words  which  no  effort  could  make  him  hear,  he  v^as  led  to  com- 
prehend whole  sentences;  and  he  then  answered  correctly,  and  seemed 
niUy  aware  of  every  thing.    In  this  way,  his  wife,  who  attended  him  with 
most  mdefatigable  care,  was  able  to  keep  him  informed  of  all  that  was 
goine  on ;  reading  to  him  the  newspapers,  in  some  of  the  contents  of 
which,  particularly  as  referring  to  the  cholera,  then  raging  at  Sunderland, 
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he  took  great  interest.  He  had  sometimes  spoken  of  a  very  peculiar  sen- 
sation in  his  head,  attended  with  a  sound  as  if  grease  had  been  thrown 
into  the  fire,  making  a  whizzing  noise  and  then  dying  away,  whilst  at  the 
same  time  a  flash  of  light  passed  over  his  eyes.  With  regard  to  his  sight, 
that  also  had  experienced  some  occasional  improvement ;  so  that  the  day 
before  our  visit  he  had  said  that  he  could  see  his  whole  hand.  He 
was  likewise  strong  on  his  legs,  for  with  support,  he  could  walk  three 
quarters  of  a  mile.  His  pulse  varied  from  70  to  75 :  his  appetite 
was  good,  and  his  sleep  calm :  his  bowels  easily  acted  upon  by  his  me- 
dicine. He  was  ordered  to  continue  his  present  remedies  as  long  as  they 
seemed  to  agree,  and  afterwards  to  make  trial  of  the  arsenical  solution, 
and  to  begin  at  once  with  a  succession  of  blisters  at  the  nape  of  the  neck 
and  behind  his  ears.  A  short  time  after,  a  seton  was  introduced  into  the 
nape  of  his  neck. 

I  afterwards  received  occasional  reports,  by  which  I  learnt  that  the 
symptoms  gradually  increased,  the  sight  and  hearing  becoming,  if  possible, 
worse,  the  paralysis  of  the  lower  extremities  more  confirmed,  the  bladder 
and  rectum  less  under  control,  and  the  mental '  faculties  weakened.  I  had 
not,  however,  an  opportunity  of  seeing  him  till  the  14th  of  November, 
1832,  nearly  a  year  having  elapsed  since  my  last  visit.  He  was  now 
lying  on  his  bed,  greatly  emaciated,  propped  up  by  pillows,  with  his  eyes 
closed,  his  hands  under  the  bed  clothes,  and  his  knees  bent  up.  His 
wife  was  feeding  him  with  meat,  finely  minced,  and  mixed  with  pota- 
toes :  she  was  obliged  to  rouse  him  frequently,  to  make  him  take  his 
food ;  and  he  then  continued  to  open  and  close  his  -teeth  gently,  till  he 
fell  asleep,  while  the  meal  still  remained  partly  in  his  mouth.  He  had 
no  difficulty  or  choking  in  deglutition ;  but  for  some  months  he  had 
not  seemed  to  prefer  one  article  of  food  to  another,  and  he  sipped  the 
most  nauseous  medicine  with  as  much  apparent  unconcern  as  he  did 
wine  or  any  pleasant  beverage.  I  understood  that  he  was  subject  to 
some  changes,  and  particularly  to  more  or  less  drowsy  days,  and  this 
was  one  of  his  bad  days.  About  a  month  before,  he  had  signified 
some  dislike  to  medicine,  which  was  considered  a  sign  of  improvement; 
but  it  soon  passed  away  again,  and  he  now  seemed  sensible  of  no 
difference  in  the  taste  of  what  was  put  into  his  mouth.  He  was  quite 
unconscious  of  the  presence  of  strangers,  and  of  all  that  was  going  oo 
around  him.  He  seemed  in  a  kind  of  slumber,  except  when  he  moved 
his  mouth  to  eat,  or  expressed  pain,  which  he  did  by  drawing  up  his 
features  when  the  dressmgs  were  removed  from  his  foot,  upon  which 
two  or  three  oval  ulcers  had  taken  place.  I  learnt  that  he  was  gene- 
rally taken  up  about  one  o'clock,  and  used  to  sit  in  his  chair  till 
seven  o'clock,  when  he  was  again  put  into  bed;  but  he  had  lost  aU 
power  of  standing,  and,  although  he  was  perhaps  conscious  of  the  cab 
of  nature,  he  gave  no  intimation  of  his  wants.  He  occasionally  ex- 
pressed distinctly  severe  headach  and  a  pain  over  the  right  eye.  I 
doubt  whether  the  pupils  acted  at  all :  the  right  was  rather  the  larger 
of  the  two.  He  was  never  observed  to  be  convulsed.  Latterly,  a  few 
blisters  had  been  applied  to  the  vertex,  but  it  was  quite  obvious  that 
no  relief  could  be  afforded  him. 

From  this  time,  till  his  death,  which  happened  on  the  27th  of  De- 
cember, I  did  not  see   him ;  but  I  heard  that   his  helplessness  had  be- 
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e  and  more  complete ;  that  he  wag  subject  to  frequent  most 
lerspirations ;  that  the  feeces  and  urine  often  passed  uncon- 
t  the  very  moment  he  was  taking  food ;  and  that  the  sloughs 
e  for  some  time  forming  upon  his  sacrum  had  grown  rapidly 
witnessed  the  examination,  which  took  place  two  days  after 
iie  presence  of  Mr.  Harris,  Mr.  Bossy,  and  his  brotlier,  and  one 
ler  medical  men. 

cadaveris. — The  scalp  rather  more  bloodless  than  usual.  The 
hard  and  solid,  and  somewhat  uneven  in  its  thickness :  on  each 
5  sagittal  suture  internally,  but  particularly  on  the  left,  it  had 
p,  irregular  cavities,  which  had  been  filled  with  corresponding 
fflilarged  glandulee  Pacchioni,  which  seemed  to  have  almost 
the  skull  in  some  parts,  so  that  only  the  external  table  re- 
The  dura  mater  was  not  very  vascular;  but  the  projection  of 
jlar  bodies,  on  each  side  of  the  longitudinal  sinus,  was  remark- 
hat,  at  first,  they  suggested  the  idea  of  small  cerebrifonn  fun- 
>ur8.  A  small  bony  plate  also,  about  half  an  inch  in  length, 
the  angle  of  the  falx.  The  longitudinal  sinus  was  quite  natural, 
mater  adhered  very  firmly  to  the  arachnoid,  at  those  parts  where 
I  were  so  large;  and  when  it  was  removed,  the  arachnoid  in  the 
\  neighbourhood  was  white  and  opaque.  The  arachnoid  was  not 
nor  unnaturally  adherent  to  the  brain.  There  was  no  serum 
meath  it.  The  depth  between  the  two  hemispheres  of  the  cere- 
small,  owing  to  a  considerable  elevation  of  the  corpus  callosum. 
•bI  sulratance  of  the  brain  was  natural,  but  rather  deficient  in 
ints. 

>f  of  the  ventricles  was  raised  high  by  clear  fluid,  of  which  about 
68  were  collected,  both  the  posterior  and  the  anterior  portions  of 
les  being  distended ;  but  the  accumulation  ap[teared  greatest  in 
or.  A  few  large  vessels,  ramified  on  the  internal  surfaces  of  the 
t  the  corpora  striata,  and  the  optic  thalami,  seemed  flattened ; 
sptum  lucidum  was  much  thicker  and  firmer  than  natural.  The 
lexus,  on  each  side,  was  exsanguine,  and  contained  several 
Grom  the  size  of  a  pin*s  head  to  that  of  a  pea.  The  velum  inter- 
ras  also  exsanguine. 

mpting  to  remove  the  brain  from  the  basis  of  the  skull,  it  was 
X  the  anterior  portion  of  the  cerebellum,  on  the  left  side,  d^- 
ito  a  tumour,  and  adhered  so  firmly,  that  it  could  not  be  de- 
ithout  a  scalpel,  or  employing  considerable  force,  from  the 
ortion  of  the  temporal  bone.  "Hie  structure  of  this  tumour  was 
id  and  unyielding,  but  in  some  parts  softer ;  and  the  nervus 
By  or  fifth  nerve,  was  seen  passing  over  it,  flattened  and  broad ; 
le  tumour  simply  adhere,  but  the  bone  had  become  carious,  and 
by  it,  so  that  a  softened  cavity  occupied  a  large  portion  of  the 
dge,  extending  towards  the  sella  turcica, 
^nd  case  bore  considerable  analogy  to  this,  both  in  the  seat  of 
n  and  the  character  of  the  symptoms. — Outf's  UospUal  Eeparts. 
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On  the  free  Laceration  of  the  Capsule  in  cases  of  Soft   Cataract, 

By  Richard  Middlemore,    Eaq.    Surgeon    to  the  Birmingham  Eye 

Infirmary^ 

In  some  of  my  former  operations  for  soft  cataract  occurring  in  children  ,wbe- 
ther  I  attempted  its  cure  by  the  anterior  or  posterior  operation  of  solution  I 
had  the  mortification  to  find  that,  after  having  operated  on  one  or  two 
occasions,  1  had  eventually  to  deal  with  a  more  troublesome  condition  of 
disease  than  that  I  had  originally  essayed  to  cure«     As,  since  that  period, 
I  have  several  times  conversed  with  surgeons  residing  in  the  oeighbow* 
hood  of  the  town  in  which  I  practise,  who  have  been  diatppotnted  in  pre- 
cisely the  same  manner,  I  trust  1  shall  not  be  considered  to  be  uselessly 
occupying  the  time  of  some  of  my  readers,  whilst  pointing  out  the  source 
of  failure.    For,  it  will  not  be  denied,  that  many  readers  who  may  not 
be  particularly  impressed  with  the  importance  ef  a  point  of  surgical  prac- 
tice, if  explained  as  one  of  the  multitude  of  parts  or  a  subject  in  an  elabo- 
rate treatise,  may  have  their  attention  at  once  arrested  by  a  brief  notice 
respecting  it  if  submitted  to  their  attention  in  a  medical  journal ;  for 
there  is,  at  least,  a  prima  facie  importance  connected  with  it  in  the  fact 
of  its  being  selected  for  particular  discussion.     Every  candid  surgeon  will 
join  me  in  declaring,  that  in  spite  of  his  closest  observation  and  most 
careful  reading,  he  will  be  liable  to  commit  some  errors  in  his  earlier 
operations,  which  experience,  it  is  true,  soon  corrects,  but  which  he  has 
still  once  committed,  and  only  corrected  by  having  inflicted,  as  the  conse- 
quence of  his  error,  a  greater  or  less  degree  of  injury  upon  one  or  other  of 
those  who  have  fully  confided  in  his  skill  and  judgment.     If  this  be  ad- 
mitted, it  will  surely  be  right  for  him  to  suppose  that  the  errors  he  has 
himself  committed,  after  having  addressed  his  best  attention  to  the  study 
of  his  profession,  are  liable  to  be  committed  by  others;  and,  to  prevent 
this,  as  far  as  possible,  he  is,  as  it  appears  to  me,  bound  to  declare  his 
opinions  on  those  subjects  on  which  experience  has  furnished  knowledge, 
even  though  that  declaration  involve  Uie  admission  of  former  error  suod 
ignorance. 

Cataract  occurring  in  young  persons  is  now  generally  treated  by  the 
anterior  or  posterior  operation  of  solution.  In  performing  both  these 
operations  we  are  very  properly  directed  to  destroy  the  anterior  capsule  to 
an  extent  at  least  equal  to  the  size  of  the  natural  pupil ;  but  I  am  con- 
vinced that  this  important  practical  direction  is  by  no  means  sufficiently 
attended  to.  In  the  operation  of  Keratonyxis,  especially,  from  the  diffi- 
culty of  moving  the  needle  about  in  a  texture  like  that  of  the  cornea,  with- 
out  causing  the  escape  of  the  aqueous  humour ;  the  capsule  is  sometimes 
merely  divided,  a  portion  of  the  cataract  escapes  into  the  chambers  of  the 
eye ;  and,  perhaps  also,  a  small  quantity  of  the  lens  is  interposed  between 
the  lips  of  the  incision.  So  also  in  the  posterior  operation  of  solution,  the 
needle  having  perhaps  passed  through  the  lens  towards  its  margin,  is  in- 
deed pushed  through  the  anterior  capsule  if  that  membrane  be  healthy, 
but  if  unusually  thick  and  tough  it  may  be  raised  upon,  and  pushed  be- 
fore its  point,  but  in  depressing  its  point  it  will  but  too  often,  I  fear,  pass 
nearly  through  the  same  aperture  into  the  substance  of  the  lens  where  it 
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ii  roored  about  with  much  apparent,  but  little  really  useful,  effect.  Now, 
io such  cases,  what  h  the  result  of  these  proceedings?  The  wound  in 
the  capsule  heals  very  rapidly  if  no  portion  of  the  lens  be  interposed  be- 
tween its  edges,  and  there  is  scarcely  any  vestige  of  the  puncture,  but  if 
aoj  portion  of  the  lens  protrude  through  the  opening  it  is  gradually  ab- 
sorbed, and  there  remains  an  opacity  of  the  capsule  of  a  greater  or  less 
eitent.  The  capsule  being  not  at  all,  or  only  very  slightly  opaque,  pro- 
ceeds to  the  absorption  of  the  lens,  which  it  generally  accomplishes ;  it 
then  becomes  opaque,  its  two  layers  meet  or  they  become  united,  and 
constitute  a  thick,  tough,  opaque  texture,  which  is  indeed  worse  than  the 
original  disease.  Sometimes,  when  the  posterior  operation  of  solution 
bas  been  performed,  the  injury  to  the  capsule  may  have  been  more  exten- 
m  than  I  have  hitherto  stated,  but  still  not  sufficient  to  discharge  the 
vhde  of  its  contents,  nor  to  destroy  its  opacity  until  it  has  absorbed  the 
whole  of  the  lens,  when,  having  become  inflamed,  it  secretes  a  lymphatic 
mtter,  by  means  of  which  the  iris,  the  capsules,  and  an  intervening 
masB  of  lymph  are  united,  and  remain  as  a  future  obstacle  to  vision.  If 
the  anterior  operation  of  solution  be  performed,  the  anterior  hemisphere 
of  the  capsule  merely  is  wounded,  and  the  removal  from  the  pupil  of  the 
anterior  capsule  and  the  opaque  lens  is  sufficient  to  secure  the  restoration 
of aght  under  ordinary  circumstances;  but,  in  the  posterior  operation  of 
Motion,  the  ciliary  margin  of  the  posterior  hemisphere  of  the  capsule  may 
be  punctured,  and  even  though  the  lens  be  absorbed  and  the  anterior 
apBole  destroyed  or  retracted,  still  the  patient  may  require  another  ope- 
ntion  for  the  removal  of  a  posterior  capsular  cataract.  If  the  texture  of 
tbe  capsule  were  endowed  with  a  great  power  of  retraction,*  and  if  small, 
clearly-incised  wounds  of  its  texture  did  not  readily  heal,  I  admit  that  its 
puncture  would  be  sufficient  to  expose  the  front  surface  of  the  lens,  and 
my  object  in  calling  the  attention  of  junior  practitioners  to  the  necessity  of 
a  free  destruction,  (but  not  so  free  as  to  cause  the  dislocation  of  the  lens,) 
of  the  anterior  capsule  at  the  first  operation  is,  to  prevent  the  occurrence 
of  that  form  of  disease  in  which  the  two  layers  of  the  capsule  are  found  to 
hare  met  or  even  become  united,  to  have  formed  adhesions  to  the  iris, 
and  to  constitute  an  obstacle  to  vision  which  nothing  short  of  extraction 
can  entirely  remove.  The  capsule  of  the  lens  possesses  the  power  of  ab- 
•orption  in  a  very  active  degree  so  long  as  it  remains  transparent,  but,  as 
•OOD  as  it  becomes  opaque,  it  ceases  either  to  absorb  or  secrete,  but  whe- 
ther in  its  transparent  or  opaque  condition  it  is  seldom  much  acted  upon 

'  TWre  can  be  no  doubt  bat  that  the  ulterior  capsule  retains  its  figure  mainly  bj 
virtw  of  Ito  own  power  and  character  of  teitare,  and  not  by  Tirtue  of  any  sup. 
psft  It  deri?e«  from  Its  adaption  to  the  contex  figure  of  its  contents.  Eyen  after 
lie  absorption  of  the  lent,  when  the  capsule  becomes  opaque,  its  corneal  surface 
kmmt  or  leM  conyex,  and  its  lenticular  aspect  concave,  unless  its  texture  baa 
km  pvBctuvd  or  its  polati  of  support  elongated,  relaxed,  or  destroyed.  To  this 
fitfUuu  of  thioga,  there  is  an  exception,  where  the  posterior  capsule  remains 
iied,  the  anterior  capsule  applies  itself  to  the  Jimioishiog  lens,  when  that  opaoue 
hs^  being  wholly  removed,  the  two  serous  surfaces,  (their  power  of  secretion 
Mif  nearly  or  wholly  destroyed,)  not  being  kept  apart  by  the  liquor  Morgagnl 
» Bay  inlerveaiag  body,  are  In  close  contact,  and  appear  as  one  membrane.  £>me* 
Ibss,  Indeed,  tl^y  are  united  by  an  organised  medium:  More  commonly,  how- 
(Tcr,  the  two  layers  of  the  capsule  approach  each  other,  as  the  lens  is  absorbed, 
ach  nesbtane  sacrificing  a  little  of  Its  couTCxity,  until  they  are  nearly  in  contact: 
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by  the  absorbents ;  hence  it  happens  that  when  tlie  lens  with  its  capsule  is 
dislocated,  it  remains  little  or  not  at  all  affected  by  the  absorbent  process, 
and  very  generally  excites  a  degree  of  irritation  which  renders  its  extraction 
advisable. 

The  following  case,  which  occurred  many  years  ago,  illustrates  tlie 
error  of  practice  which  I  have  been  endeavouring  to  describe : — 

Robert  Smith,  eet.  10,  has  soil  lenticular  cataract.     The  capsule  is  ap- 
parently transparent,  the  iris  slightly  convex,  and  the  pupil  slugelish  m 
Its  movements.     I  operated  upon  this  eye  by  passing  a  fine  needle  through 
the  cornea  near  its  margin,  and  though  the  capsule  was  not  so  freely  la^ 
rated  as  it  ought  to  have  been,  a  portion  of  the  lens  escaped  into  the 
aqueous  humour ;  and  on  the  following  day,  a  little  of  it  aahered  to  the 
wound  in  the  capsule.     In  about  six  weeks  the  anterior  chamber  became 
clear,  and  the  capsule  had  become  opaque.*     I  operated  a  second  time, 
but  on  this  occasion  I  passed  the  needle  through  the  sclerotica ;  the  in- 
strument penetrated  a  tough  membrane,  (proving  that,  in  the  space  of 
time,  intervening  between  my  first  and  second  operations,   that  is  two 
months,  the  lens  had  been  absorbed,)  but  would  not  enable  me  to  sepazate 
it  from  the  iris  or  at  all  freely  divide  it,  although  in  making  the  attempt,  I 
pulled  the  iris  backwards  so  as  to  resemble  a  funnel.     The  disease  still 
remains,  and  although  I  could  readily  extract  it  through  a  small  incisioa 
in  the  cornea,  the  parents  of  the  child,  and  the  lad  himself,  (whom  fear 
has  rendered  persuasively  eloquent  with  his  friends,)  having  perceived  how 
little  benefit  followed  my  former  proceedings,  are  unwilling  to  permit  any 
further  attempt  to  restore  his  sight.     The  white  membrane  which  now  re- 
mains, and  wliich  effectually  obstructs  his  sight,  is  a  little  larger  than  the 
pupil,  slightly  convex  on  its  surface,  and  adhei'ent  at  one  or  two  pointito    T" 
the  iris. — Annals  of  Medicine, 


'IE 

ii. 

im 
im 


On  the  application  of  Solid  Nitras  Argenti  in  the  GonorrhieaofWomMf    ^ 

By  Alex.  J.  Hannat,  M.D.  Zt 

GoKORRHCEA  in  the  female  is  commonly  said  to  be  a  very  curable  disease. 
It  is  certainly  much  more  so  than  in  me  male ;  but  on  practical  ioTesti*     - 
gation  of  this  disease,  I  found  that  it  was  not  so  curable  as  has  beat  sup-     - 
posed — at  least  by  the  means  commonly  used.     I  tried  every  form  m     ^ 
combination  of  astringents,  particularly  that  of  alum  and   zinc ;  half  in 
ounce  of  each  in  a  pound  of  boiling  water  was  my  common  injection.  Tln> 
occasionally  efiected  a  cure  in  eight  or  ten  days ;  but  for  one  case  in  wUch 
this  took  place  in  the  time  specified,  ten  resisted  the  treatment  for  three  or 
four  weeks.     The  records  of  Lock  Hospitals  bear  this  out  to  the  (uD ;  iai 
cases  so  treated  often  returned  on  leaving  ofi*  the  remedy.     I  had  no  belter 
success  from  the  solutions  of  the  nitrate  of  silver ;  they  were  indeed,  gene- 
rally less  efiectual  than  the  other ;  besides  the  method  of  injection  is  ant  to 
be  so  irregularly  pursued  by  the  thoughtless  characters  in  Lock  Hospilili, 
that  it  win  seldom  be  carried  into  complete  and  proper  execution.     It  is  a 

*  Tbii  alwayf  bappcns  when  the  lens  is  wliollj  abiorbed.  ^ 


BT  AUXAXDER  HAVKAT^  M.D.  211 

Ml  boast  of  such  persons  how  h'ttle  they  have  regarded  the  injunction 
practitioner  m  this  particular.  I  know  one  case  where  a  woman 
the  alum  and  zinc  injection  just  twice  in  nineteen  days,  whilst  the 
joner  fancied  she  was  using  it  three  or  four  times  daily.  It  becomes 
XMtance — of  the  utmost  importance—that  the  treatment  in  case  of 
Hospitals  be  of  such  a  kind  as  that  the  practitioner  can  either  ad- 
sr  it  himselfy  or  be  assured  that  it  be  done.  The  remedy  to  be 
1  has  this  gnsat  merit ;  and  if  it  had  not  half  the  efficacy  which  I 
it  to  haTe,  it  would  surpass  all  others  on  that  account  in  the  institu- 
ibore  named.  I  had  long  tried  in  vain,  and  I  repeat,  had  found 
selesSy  the  injections  of  an  astringent  kind. 

ing  noticed  that  some  cases  of  gonorrhcea,  with  ulceration  in  the 
y  and  to  which  I  had  freely  applied  the  nitras  argenti,  stopped  in  a 
artraordinarily  short  period,  I  determined  to  select  a  few  cases  of  un- 
cated  gonorrhosa  for  trial.  I  accordingly  did  so,  and  found  the 
to  be  very  striking.  I  have  repeatedly  seen  the  discharge  cease, 
:o  xetum,  in  twenty-four  hours.  On  the  day  after  the  application,  I 
Ken  seen  it  changed  in  character,  that  is,  lose  its  purulent  form,  and 
ear  in  twenty-four  hours  more.  The  discharge  clmnges  from  the  pu- 
lo  a  thinner  clearer  fluid,  and  ceases,  I  say  in  twenty-four  hours 
ler,  simply  by  using  a  weak  solution  of  acet.  plumbi.,  or  only  tepid 
as  a  wash.  I  have  kept  such  cases  repeatedly  under  my  eye  for  a 
,  and  can  declare  that  in  the  proportion  of  95  in  100  there  was  no 
^f  the  discharge;  yet  no  remedy  had  been  employed  after  the  nitrate. 
fi  in  some  few  cases  there  is  a  little  pain  produced,  yet  in  by  far  the 
It  number  of  instances  no  pain  is  experienced  from  the  introduction 
ost  free  application  of  the  caustic.  It  is  painful,  it  is  true,  when  it 
s  sores  on  the  labia  or  more  internal  parts,  but  that  smarting  soon 
off,  or,  at  all  events,  an  anodyne  instantly  relieves  it.  In  the 
r  number  of  cases  it  produces  no  phlogosis  of  the  parts  with  which 
les  in  contact ;  but  in  some  (say  in  one  case  in  twenty)  it  does  irri- 
9  a  degree  that  proves  painful  for  a  few  hours,  but  never  in  any 
istance  have  I  seen  the  pain  continue  longer  than  a  few  hours.  I 
never  seen  bubo  induced  by  it.  I  have  used  it  in  patients  in  every 
i  of  pregnancy  with  the  best  effects,  and  never  saw  abortion  pro- 

•  I  know,  by  as  careful  examination  as  I  could  make,  that  it  does 
ppress  the  catamenia :  in  short,  I  fearlessly  give  it  out  as  an  infal- 
DO  safe  remedy  for  this  disease,  without  any  one  toiwback  but  the 
Sbbtb  of  persons  of  no  experience,  or  of  such  as  are  determined  to 
t  it.  I  have  now  employed  it  in  above  300  cases  with  unvarying 
Ky  and  shall  continue  to  use  it. 

n  the  more  particular  m  the  notice  of  the  above  groundless  evils  and 
oars,  since  1  have  heard  them  repeatedly  stated  as  likely  to  be  over- 
ling objectbns  against  the  practice, — but  only  by  persons,  I  must 
'bo  have  never  seen  the  method  practised.  I  know,  on  the  most 
experience,  that  these  objections  are  without  any  foundation  what- 
I  am  at  all  times  very  unwilling  to  come  forward  with  my  remarks 
I  ihe  public,  but  I  have  no  alternative ;  I  must  now  speak  out  for  my* 
m  I  understand  the  treatment  has  been  freely  canvassed  in  the  Glas^ 
fedical  Society,  where  the  inexperienced,  on  the  strength  of  some 
or  tea  cases,  attempted  lo  demolish  the  careful  obsernUions  (con^ 

•  I.  iro.  jr.  R 
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ducted  before  persons  of  competent  judgment,  and  whose  certificates  are 
appended)  of  several  years,  and  on  hutidreds  of  cases.  1  had  the  honour 
of  mtroducing  the  practice  into  the  Dublin  Lock  Hospital  in  August  last, 
and  ]  hope  we  shall  be  ikvoured  with  a  report  from  that  extensive  and 
well-conducted  institution.  I  may  add,  that  in  about  six. cases  only,  out 
of  more  than  three  hundred,  the  vaginal  discharge  has  continued  after  re- 
peated applications :  in  all  of  these  I  found,  by  the  uie  of  the  qpecuhim 
vaginae,  that  there  was  ulceration  of  the  lining  membcvie  of  the  Tagina, 
and  that  the  case  was  not  gonorrhoea. 

"  The  application  of  the  nitrate  was  not  required  move  ffaan  once  in  280  of 
the  300  cases.  I  may  also  add,  that  in  two  obstiuate  cases  I  found  the 
disease  to  be  kept  up  m)m  urethral  discharge^  whi^t  that  from  the  vagina 
had  ceased.  I  then  applied  the  nitrate  to  the  urethra,  and  a  cure  was 
accomplished  in  both  instances, — in  one  by  a  single  introduction  of  the 
pencil,  and  in  the  other  it  required  to  be  onpe  repeated,  at  an  interval  of 
four  days. 

So  far  from  the  catamenia  being  suppressed  by  it,  I  have  known  more 
instances  than  one  of  the  catamenia  flowmg  for  the  first  time  after  a  km 
obstruction,  on  the  use  of  the  nitrate.  I  am  so  consck)us  of  the  benefit  and 
complete  success  of  the  remedy  in  question,  that  I  commit  it  to  the  pro- 
fession, to  whom  I  should  not  venture  to  make  statements  so  confidently, 
unless  1  believed  myself  standing  on  pretty  sure  grounds. 

1  shall  conclude  by  describing  my  method  of  using  it.     I  introduce  a 
stick  of  nitrate  of  silver  into  a  quill,  and  tie  a  thread  wmly  round  the  lower 
part  of  the  quill  to  fasten  the  caustic,  which  I  leave  proiecting  beyond  the 
^ufll  about  half  an  inch.     I  generally  smear  the  quill  with  a  little  lard,  and 
mtroduce  the  nitras  argenti  up  to  the  os  tincee,  or.  as  far  as  it  can  be  made 
to  ascend  in  the  vagina,     I  tnen  deliberately  and  slowly  withcfraw  it,  turn- 
ing it  round  so  as  to  bring  it  in  as  extensive  contact  as  possible  with  the 
lining  membrane  of  the  vagina.     I  may  add,  that  by  accident  the  nitrate 
of  silver  has  more  than  once  broken  in  the  Vagina,  and  could  not  be  foimd. 
It  caused  me  much  alarm  and  anxiety  at  first,  but  after  the  following  case 
I  was  not  so  affected ;  and  though  I  would  carefully  avoid  it,  1  now  regard 
the  occurrence  as  of  very  little  importance. 

The  late  Mr.  John  Hebertson,  who  acted  as  my  assistant  in  the  !«•- 
pital,  came  in  breathless  haste,  and  in  the  utmost  state  of  alarm,  to  caD  me 
to  his  assistance  to  extract  a  piece  of  nitrate  of  silver  from  the  vagina  of  a 
woman,  who  having  previously  been  in  the  hospital,  and  cured  by  the  o* 
of  the  remedy  in  question,  came  to  Mr.  H.  to  have  it  again  apphed.  0" 
repairing  to  the  house  we  searched  in  vain  for  the  caustic,  but  had  ahttnd- 
ant  proofs  that  it  had  dissolved  in  the  vagina.  The  quantity  he  asMited  to 
be  aoove  two  drachms.  She  suffered  httle  or  no  pam,  and  a  perfect  care 
was  straightway  accomplished. — Medical  Oazette. 


On  Malignant  DiseasH  qf  the  Skin  of  tht  Face. 

imunlcated  by  Cjbsar  Hawkins,  Esq.  to  the  Royal  Medical 

Chirurgical  Society. 

object  of  the  author's  communication  was  to  deicribt  a  pecttliv 
lahgiumt  disease  of  the  face,  which  does  not  appear  to  hkn  to 
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received  any  dktinct  notice  by  sargical  writers,  although  its  character  is  so 
well  marked  as  to  require  a  separate  COiisideration.    The  term  fnaligmmi 
tUiease^  howerer,  haring  been  employed  in  a  very  vague  and  ill-defined 
manner,  the  author  commences  by  stating  that  he  restricts  the  term  malign 
nani  to  such  diseases  as  essentially  possess  a  new  structure,  capable  of  ei- 
erting*  a  poisonous  influence  in'one  or  more  of  these  several  degrees:— 1st, 
upon  the  neighbouring  textures,  which  are  converted  into  a  substance  ex- . 
wdy  aimilary  or  at  least  analogous,  to  that  of  the  new  formation ;  2dly, 
upon  the  abnrbeot  sv^tem,  so  that  the  next  glands  become  enlarged  into  a 
tumonr  like  that  originally  deposited ;  or,  Srdly,  upon  the  whole  consti- 
tution, so  that  the  poisonous  secrettooi  of  the  newly-formed  part  gain 
access  to  the  circulatmg  fluids,  and  tubercles  of  nurious  forms,  but  of  the 
ome  or  analogous  character,  become  developed  m  some  distant  organs  or 
tpftnreay  whic£  have  no  direct  communication,  except  through  the  blood, 
with  the  parts  in  whidi  the  new  structure  was  first  formed. 

By  this  restriction  of  the  term  the  author  excludes  from  among  the  ma- 
%naiit  diseases  of  the  face — 1st,  the  irritable  and  intractable  ulcers  de- 
icribed  by  Mr.  Earle  in  the  twelfth  volume  of  the  Transactions  of  the 
Society ;  2dly,  the  various  forms  of  scrofulous  lupus,  which  attack  the 
nose,  eyelids,  and  cheeks;  3dly,  the  several  varieties  of  tubercular  seba- 
ceous disease,  tubercular  lupus,  noli  me  tangere,  &c.  which  occur  in  the, 
ame  parts;  and,  4thly,  hypertrophy  of  the  nose,  described  by  Mr.  Hey, 
Civalier,  and  others,— none  of  these  containing  any  new  structures  to  en- 
title them  to  be  included  in  his  definition. 

Tlie  author  then  proceeds  to  describe  three  distinct  forms  of  malignant 
<Bseaae,  which  are  illustrate  by  several  drawings,  casts,  and  preparations, 
presented  to  the  examination  of  the  members  of  the  Society. 

With  the  common  cancer  of  the  face y  as  it  shews  itself  in  the  lower  lip, 
most  surgeons  are  fomiliar.  When  removed  by  the  knife  in  its  early  stage,, 
this  disease  does  not  return.  If  permitted,  however,  to  advance  until  ue 
contiguous  glands  become  affected,  the  patient  usually  falls  a  victim  to 
the  irritation  of  thes  disease.  In  a  few  of  tl^e  cases  the  poison  is  absorbed, 
contaminating  the  whole  system ;  in  which  case  tubercles  are  found  in  the 
Ihrer  and  other  viscera. 

The  second  form  of  disease,  to  which  the  author  applies  the  name  ofcance- 
nncf  ulcer^  or  phagedenic  ulcer ^  occurs  in  the  face  of  old  persons,  is  usually 
itatkmary  for  a  long  time,  until  excited  to  ulceration  by  some  accidental 
▼idence,  and  differs  from  the  ulcer  of  ordinary  cancer  by  the  skin  around 
not  being  thickened  or  inflamed,  by  the  almost  entire  absence  of  pain,  by 
its  slow  progress,  and  other  characters.  This  disease  the  author  considers 
to  be  malignant  only  in  the  lowest  degree,  and  advises  its  removal  by  the 
We ;  or,  when  the  new  structure  is  not  very  deep,  by  the  chloride  of 
line. 

To  the  third  form  of  disease  the  author  applies  the  name  of  cancerous 

^ouTy  or  fungous  cancer  of  the  face  of  old  persons, — a  disease  which 

ke  believes  to  be  hitherto  undescribed.    This  disease  presents  the  appear- 

iQce  at  first  of  a  small  rounded  tumour  in  the  skin,  generally  in  the  cheek, 

orer  the  molar  bone,  or  in  the  ala  nasi.     It  is  a  little  whiter  than  the  sur- 

/Donding  skin,  from  the  outer  part  of  the  cutis  being  thinned  by  the  growth  of 

the  tumour.    It  is  easily  distinguishable  from  ordinary  cancer  by  many  cha- 

lacters  of  peculiarity,  and  is  usually  unattended  with  lancinating  pain  pre- 

r2 
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viously  to  ulceration.  When  it  fonns  upon  the  ala  nasi,  it  is  readily  dis 
tinguished  from  hypeitrophy  of  that  part  by  the  absence  of  surroundng 
redness  and  thickening,  by  its  defined  cyst-like  limits,  and  by  the  absence 
of  enlarged  sebaceous  follicles.  The  author  considers  the  disease  to  be  in- 
termediate in  malignancy  between  the  cancerous  ulcer  and  the  common 
ulcer ;  and  that  if  sufficient  care  be  taken  to  excise  the  whole,  it  may  be 
removed  with  almost  a  certainty  of  success. — Medical  Gazette. 


Caie  of  Enlarged  Tonsils  in  a  Child — Laryngotomy — Excision, 

Wm.  Flankaoan,  aged  three  years  and  a  half,  was  admitted  December 
6th,  into  the  Middlesex  Hospital,  for  enlarged  tonsils,  causing  occasional 
paroxysms  of  difficult  breathmg.  Owing  to  the  child's  crying,  and  resist- 
mg  examination,  it  was  not  easy  to  see  into  the  back  of  the  throat :  but  it 
was  ascertained  that  the  tonsils  were  large,  and  lodged  deep  in  the  fauces, 
and  that  they  presented  a  considerable  swelling  on  each  side  of  the  neck. 
The  breathing  was  thick,  the  child  keepmg  his  mouth  open.  It  is  reported 
that  it  is  during  the  night  that  the  attacks  of  difficult  breathing  principally 
come  on.     His  health  does  not  appear  to  have  suffered  much. 

He  was  treated  for  some  time  with  iodine  taken  internally,  and  blisters 
applied  to  the  neck.  During  this  course  he  was  always  found  playing 
about  the  ward,  as  if  he  suffered  no  inconvenience  from  his  complaint. 
But  it  was  more  than  once  reported  by  the  nurse,  that  he  had  been  seized, 
during  the  night,  with  some  fits  of  difficult  breathing  that  alarmed  her, 
and  made  her  fear  that  he  would  be  suffocated. 

'  9th  January. — In  Mr.  Tuson*s  absence,  t'  e  patient  came  under  the 
eare  of  Mr.  Shaw.  Finding  tliat  hehad  passed  a  worse  night  than  usual, 
it  was  resolved  to  attempt  to  remove  one  of  the  tonsils.  But  in  proceed- 
ing to  do  this,  it  was  found  impossible  to  get  a  clear  view  of  rither  of 
them.  This  was  partly  owing  to  the  tonsils  being  situated  low  and  con- 
cealed by  the  tongue,  but  also  to  the  quantity  of  mucus  that  filled  tbe 
back  of  the  throat,  and  which  could  not  be  expelled  by  the  efforts  of  tbe 
child.  Besides,  from  being  obliged  to  force  tlie  jaws  open,  the  child 
cried;  and  he  was  then  seized  with  fits  of  coughing,  which  added  conti- 
nually to  the  mucus  in  the  throat.  Nothing  was  therefore  done;  but  he 
was  ordered  to  have  successive  emetics,  with  the  view  of  clearing  the 
fauces,  in  order  that  the  attempt  at  excision  might  be  renewed  on  the 
following  day. 

10th  January. — Mr.  Shaw  succeeded,  without  much  difficulty  in  re- 
moving a  portion  of  the  right  tonsil,  about  the  size  of  the  last  joint  of  the 
fore-finger.  This  was  accomplished  by  seizing  the  tonsil  near  its  base, 
with  the  tenaculum,  drawing  the  enlarged  body  forwards,  and  cutting  out 
the  tenaculum  with  the  part  it  embraced,  by  means  of  the  probe-pomted 
curved  scissors.  It  may  be  noticed  that  the  vomiting  by  the  emetics  had 
had  the  effect  of  clearing  away  the  accumulated  mucus.  In  fixing  tbe 
tongue,  and  holding  it  forwards  and  downwards  at  the  same  time,  the 
scoop  from  the  lithotomy  case  was  found  very  useful. 

13th  January. — The  child  appeared  to  have  suffered  no  ill  effects,  but 
on  the  contrary],  to  have  derived  benefit  from  the  operation.     He  had  do 
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Tence  of  the  attacks  of  difficult  breathing  at  night ;  and  he  was  s^n 
ijf  at  the  usual  visit,  looking  better  than  at  any  previous  time.  But 
Je  after  lecture,  (at  half-past  three  o*olock)  Mr.  Shaw  was  sum- 
id  to  come  with  all  haste  to  the  hospital,  as  it  was  reported  that  the 
was  being  suffocated. 

I  was  found  in  the  arms  of  the  nurse,  breathing  with  great  difficulty, 
ice  pallid,  wax-hke,  and  dark  about  the  lips  and  eyes.  When  Mr. 
'  amved,  it  was  thought  that  he  had  rallied  a  little,  owing  to  the 
!  apothecary  having  induced  some  vomiting  by  a  feather  in  the  throat. 
rm  bath  was  speedily  procured,  and  further  efforts  were  made  to  get 

0  cough  up  the  mucus,  but  this  was  attended  with  little  success.  He 
ratched  for  nearly  an  hour,  when  it  was  obvious  tliat  torpor  and 
were  increasing  to  a  dangerous  degree,  while  his  breathing  did  not 
adly  improve. 

'.  Shaw  therefore  proceeded,  with  the  assistance  of  Mr.  Amott,  to 

an  opening  in  the  larynx,  by  cutting  through  the  cricothyriod  mem- 

and  removing  a  portion  of  the  cricoid  cartilage.     The  incision  was  a 

aaore  than  an  inch  in  length.     Considerable  venous  haemorrhage  con- 

1  to  take  place  while  cutting  down  upon  the  membrane ;  and  this  ne- 
ily  obscured  the  bottom  of  the  wound.  In  consequence  of  the  diffi- 
iweathing,  the  chest  was  elevated  and  the  neck  shortened,  which 
d  the  larynx  to  be  not  only  drawn  close  to  the  sternum,  but  situated 

deeper  than  natural.  Again,  in  consequence  of  the  larynx  con- 
y  changing  its  place,  being  sometimes  drawn  powerfully  upwards  and 
mmediately  depressed  to  the  same  extent,  it  was  necessary,  in  laying 
lie  membrane,  before  perforating  it,  to  follow  its  motions  with  the 
;  and  to  cut  with  the  point  of  the  knife,  guided  by  the  finger.  The 
km  of  the  membrane  was  recognized  by  feeling  for  the  notch  in  the 

border  of  the  thyroid  caililage,  and  making  allowance  for  thie  narrow 
aly  in  the  larynx  of  the  child,  occupied  by  cartilage,  between  the 

•nd  the  membrane;  and  then,  by  feeling  the  prominent  ring  com- 
r  the  fore  part  of  the  cricoid  cartilage  below.  (The  operator,  it  may 
narked,  would  be  foiled  if  he  expected  to  find  a  prominence  in  the 
jd  cartilage  at  this  age,  answering  to  that  of  the  pomum  Adami  in  the 
)  It  was  observed,  in  clearing  the  surface  of  the  membrane,  .that 
ionally  a  portion  of  the  thyroid  gland  started  into  the  lower  part  of 
ound,  so  as  even  to  obscure  the  membrane ;  and  this  was  apparently 
ced  by  the  gland  being  squeezed  into  the  space  by  the  violent  action 

muscles  embracing  it  on  both  sides,  and  wnich  pressed  its  lower  part 
!t  the  remains  of  the  thymus  gland  and  the  fascia,  occupying  the  su- 

opening  of  the  thorax.  After  the  cricothyroid  membrane  had  been 
ently  exposed,  a  little  time  was  allowed  for  the  heemorrhage  to  sub^ 
before  inserting  the  point  of  the  bistoury  into  it.  A  longitudinal  in  • 
was  made,  extending  through  the  membrane  and  the  centre  of  tbe 
1  cartilage.  A  shght  cut  was  then  made  transversely  along  the  lower 
r  of  the  cricoid  cartilage  on  each  side,  so  as  to  liberate  it  somewhat 
t  snipping  off  portions  both  of  it  and  the  membrane  with  the  adMors. 
deiable  difficulty  was  experienced  in  removing  these  portionB^  owing 
I  remarkable  sensibility  of  the  mucous  surface  of  tnis  part,  of  the 
I ;  for,  before  using  the  scissors,  it  was  necessary,  of  course,  to  raise 
igle  which  had  to  be  cut  off,  and  this  coukl  only  be  done  by  trans* 
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isGing^  it  with  the  hook  from  within :  but  so  great  was  the  sensibility  of  the 
membrane,  that  whenever  it  was  pierced,  a  fit  of  coughing,  aitenaed  witli 
a  gasping  and  struggling,  as  well  as  a  rapid  motion  of  the  larynx,  wai 
the  i^lt.-  When,  howerer,  after  some  ineffectual  attempts,  the  portion! 
intended  to  be  cut  away  were  removed,  the  orifice  was  of  a  size  sufficient 
to  admit  a  tube  as  large  as  a  writing  quill :  the  child  breathed  through  the 
orifice  with  ease ;  but,  on  an  elastic  tube  being  inserted  into  the  wound, 
it  brought  on  such  paroxysms  of  suffocation  that  it  had  to  be  withdrawn 
Retractors,  made  by  doubling  a  catheter  wire,  and  then  forming  a  hook  at 
the  part  where  it  was  bent,  were  now  applied  to  the  two  lips  of  the  wound, 
and  fixed  behind  the  neck,  so  as  to  hold  the  wound  open ;  but  the  child 
would  not  allow  these  to  remain.  Adhesive  straps  were  accordingly  sub- 
stituted, the  ends  of  which  were  placed  close  to  the  edges  of  the  wonndi 
and  after  having  got  a  hold  they  were  drawn  backwards  upon  the  neck,  so 
as  to  keep  the  lips  apart.  These  answered  very  well,  and  the  child 
breathed  softly  and  easily.  A  nurse  was  ordered  to  sit  beside  and 
watch  him. 

14th  January.  —A  remarkable  improvement  is  visible  in  thb  child  :  be 
breathes  tranquilly  through  the  wound :  his  countenance  has  a  cleamefl 
and  freshness  that  indicate  the  relief  he  has  obtained.  (It  is  no  small 
mark  of  his  amendment,  that  in  one  hand  he  holds  a  goodly  slice  of 
breUd  and  butter,  while  in  the  other  he  has  a  boiled  potatoe.)  He  i» 
occasionally  troubled  with  a  slight  cough. 

16th. — There  was  some  alarm  last  night,  from  his  being  threatened 
with  a  recurrence  of  his  difficult  breathing.    This  appears  to  be  brought 
on  by  his   drooping  his   head  when   sleeping,  and   thus   closing  the 
orifice  of  the  wound.     From  watching  his   breathing,   it  is  supposed 
that  he  breathes  both  through  the  wound  and  the  natural  paMagee; 
but  he  begins  to  cry  whenever  the  wound  is  closed  for  the  purpose  of 
ascertaining  this,  and  his  crying  brings  on  a  fit  of  difficult  breathing. 
Mucus  is  still  expelled  from  the  wound.    There  is  a  constant  hacking 
cough,  apparently  induced  by  the  mucus  collected  at   the  upper  part 
of  £e  larynx  irritating  the  glottis,  or  perhaps  kept  up  by  the  remain« 
ing  enlarged  tonsil  being  in  contact  with  that  part.    The  house  lur* 
geon  is  instructed  to   introduce   a  tube  into  the  trachea  through  die 
wound,  if  the  symptoms  be  again  urgent. 

For  the  two  following  days  the  reports  were  favourable.  The  none 
stated,  that  when  she  filled  up  the  wound,  while  clearing  it  of  mucttfi 
the  diiki  sometimes  uttered  a  word  or  two. 

ISdi. — His  breathing  is  undisturbed ;  but  he  looks  ill,  and  is  petrid^ 
He  kaa  had  purging,  which  has  been  checked  by  administering  hjdisqt* 
c.  creta.  with  soda  aromatic  confection. 

During  the  following  ten  days,  the  child  varied  in  his  condition :  toait- 
times  he  caused  alarm  by  his  laborious  breathing  and  appeaianee  of 
exhaustion ;  and  at  odier  times  he  was  considerably  better.  From  Ui 
feverishness,  and  haviw  a  running  at  the  nose,  and  cough,  it  wii 
concluded  that  he  had  influenza  superadded  to  his  original  Ubeik 
He  deriip^  benefit  from  the  saline  mixture,  prepared  with  an  exoen 
of  acid. 

80th.-»The  wound  after  narrowing  daily,  is  closed  and  covered  with 
a  moist  crust. 
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Feb.  7th. — Tliere  is  now  a  gratifying  change.  The  cough  is  al- 
motf  gone.  The  countenance  exhibits  an  appearance  of  health.  He 
plajt  with  the  other  children  in  the  ward.  The  swelling  caused  by 
the  enlarged  tonsil  on  the  left  side  is  scarcely  discernible.  The  wound 
isoegrly  cicatrized. 

Feb.  2l8t.— He  was  dismissed. 

March  14th.7— The  mother  brought  her  child  again  to  the  hospital, 
reqoeeting  to  have  another  operation  performed,  as  every  night,  wli^n 
be  fidT  asleep,  fits  of  suffocation  came  on  that  kept  her  in  continual 
alarm.  Notwithstanding  this  account,  he  is  in  better  health  than 
when  he  left  the  hospital.  On  examining  the  left  tonsil,  it  was  seen 
to  pcesent  a  little  above  the  tongue,  and  it  was  shifted  somewhat 
tmrds  the  right  side. 

SOth. — Hitherto  nothing  has  been  done,  as  there  have  been  some 
nasoiis  for  supposing,  the  attacks  of  spasmodic  breathing  to  be  owing 
to  hooping  cough.  He  has  been  taking  rhubarb  and  soda,  with  a 
gnun  of  extract  of  hyoscyamus,  twice  a-day.  He  has  always  been 
hmd  running  about  the  wards  during  the  day ;  but  for  several 
nMts  be  has  distuibed  the  patients  by  the  noise  he  msd^es  in  breathing, 
SM  by  his  fits  of  coughing. 

SIst. — ^To-day,  Mr.  Sliaw  removed,  with  the  tenaculum  and  scissors, 
tke  greater  part  6f  the  remaining  enlarged  tonsil. 

April  1st. — No  unfavourable  consequences  resulted  from  the  opera- 
tioD.  The  breathing  is  no  longer  accompanied  at  night  with  noise 
oripasms,  as  before;  but, he  sleeps  soundly. 

He  was  dismissed  to  day  cured.— j^edica/  Gazette, 


PSEUDO-SYPHILIS. 

Maitha  Rogers,  a  married  woman,  was  admitted  in  St.  George*s  Hospital, 
with  the  following  history: — Last  September  two  years  she  was  confined ; 
nine  days  afterwards  she  suckled  a  child,  six  weeks  old,  which  had  a  sore 
moatfi,  and  an  eruption  over  the  body  generally.  The  child's  mouth  was 
onite  raw,  but  she  was  told  that  that  was  only  the  thrush.  In  two  or 
tiuee  weeks  she  perceived  some  sores  upon  the  left  mamma,  which  gave  her 
much  severe  lancinating  pain.  They  were  hard  to  the  touch ;  two  of  them 
wise  drcnlar,  and  one  was  elongated.  They  first  appeared  as  a  pimple,  and 
woe  very  similar  to  those  on  the  body  of  the  mfant.  The  scaJpy  surface 
eoverm^  them  soon  came  off,  exposing  beneath  a  raw,  ulcerating  surface, 
whk:h  dischareed  pus.  They  were  treated  by  the  medicsd  man  who  attended 
iier,  both  locafiy  and  constitutionally,  the  remedies  employed  with  the  latter 
view  making  her  mouth  sore. 

In  a  couple  of  months  the  child's  mouth  healed,  and  she  became  better, 
idU,  however,  continuing  to  suckle  the  child.  She  now  began  to  suffer 
from  severe  darting  pains  in  the  bead ;  the  bones  of  the  extremities  ached, 
tad  were  very  painful,  and  there  was  great  bodily  langour.  About  three 
weeks  since  she  had  a  sore  throat,  with  some  eruption  on  the  skin,  this  was 
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three  months  after  the  Bret  appearance  of  the  mammary  sore.    These  last 
symptoms  were  preceded  by  some  general  feTer,  and  constitutional  disturb- 
anccy  accompanied  with  severe  head  symptoms,  which  latter,  however  sub- 
sided somewhat  suddenly.     On  her  admission  she  was  ordered  to  take, 
Oxymuriate  of  mercury  ^  4  grains;  Powdered  Acacia  root  ^  half  a  drachm. 

To  be  made  into  24  pilUf  two  to  be  taken  twice  daily. 

Feb.  20.  Her  skin  is  completely  covered  by  an  eruption,  having  a  tuber- 
culated  character  and  appearance,  each  tubercular  spot  being  small  in  size, 
and  of  a  dusky-red  colour,  havii^  no  pointed  apex,  but  the  surface  covered 
with  a  furfuraceous  desquamation.  The  throat  is  vascular  and  injected, 
but  she  does  not  complain  of  its  being  sore.  The  cicatrix  of  the  primary 
sore  on  the  breast  is  not  yet  healed.  The  eyelids  are  but  slightly  affected 
by  eruption.  She  complains  of  occasional  wandering  pains  about  the  limbs, 
lie  appetite  is  bad,  the  bowels  are  regular,  the  pulse  feeble,  and  the 
tongue  furred,  from  the  mercury ;  she  sleeps  well ;  the  mouth  is  affected. 
The  pills  were,  therefore,  ordered  to  be  discontinued  for  a  time.  She  was 
desired  to  leave  her  bed  and  get  up,  and  was  put  upon  ordinary  diet. 
Whilst  the  mammee  were  afiected,  she  had  some  hard,  swollen  lumps  in 
each  axilla,  which,  however,  subsided  in  proportion  as  the  mouth  became 
affected  by  the  mercury. 

Up  to  the  26th  she  continued  to  take  the  medicines,  at  longer  or  shorter 
intervals,  according  as  they  affected  her,  and  on  that  day  the  eruption  wu 
much  paler  in  appearance,  and  its  tubercular  character  lessened.  A 
medical  gentleman,  under  whose  care  she  had  been,  saw  her  on  that  day, 
and  distinctly  stated  that  the  infant  had  laboured  under  syphilis,  but  that 
he  could  not  ascertain  whether  the  mother  was  so  affected  or  not  His 
description  of  the  ulceration  corresponded  exactly  with  the  one  gives 
above. 

March  3.  She  complains  to-day  of  having  suffered  from  severe  abdo- 
minal pain  for  twenty-four  hours,  which  was  ushered  in  by  some  smart 
rigors.  There  is  some  nausea,  with  considerable  tenderness  over  the 
abdomen,  upon  pressure.  The  tongue  is  furred ;  the  pulse  quick  and  hard; 
the  bowels  are  open.  Yet,  notwithstanding  Uiese  manifest  symptomi  ^ 
sub-acute  inflammation,  she  was  only  ordered  the  following: — 
Opiate  confection^  one  scruple ;  Aromatic  spirit  of  ammonia^  half  & 

drachm;   Peppermint-water,  one  ounce  and  a  half.     To  be  taken 

immediately. 

10.  She  has  rallied  from  the  symptoms  last-mentioned,  more,  we  ^ 
inclined  to  think,  from  a  copious  cutaneous  diaphoresis,  than  from  any 
benefit  derived  from  the  remedies  ordered.  Her  general  state  of  health  ii 
improved.  The  eruption  is,  however,  much  thicker  over  the  skin^  and  btf 
regained  its  tubercular  appearance,  being  elevated  above  the  surrounding 
surface.  She  has  now  discontinued  the  mercury  for  some  time,  and  has  an 
soreness  of  the  g^ms.  The  medicines  were  ordered  to  be  renewed,  wAl 
two  of  the  oxymuriate  of  mercury  pills  daily,  and  to  have 

Decoction  of  sarsaparilla^  half  a  paint ;  Tincture  of  ginger^  2  drachms, 
daily. 

16.  She  b  improving,  and  was  ordered  to  have  one  pill  only  every  day. 
21.  The  mouth  is  slightly  affected,  and  the  eruption  is  greatly  dis- 
appearing.    A  tepid  bath  was  prescribed,  twice  every  week. 
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29.  The  eruption  is  nearly  all  gone,  and  the  hardness  and  elevation  of 
each  tubercle  are  subsiding.    The  mouth  is  slightly  sore. 

April  3.  Owing  to  being  imprudently  exposed  to  cold,  the  pains  in  the 
limbs  have  returned,  and  all  the  remedies  ordered  by  the  affrighted  surgeon, 
woe  immediately  renewed.     She  continued  their  use  for  some  little  time, 
when  the  was  pronounced  quite  well,  and  was,  therefore,  made  an  out- 
patient.    Shortly  afterwards  she  came  back  as  an  out-patient,  under  the 
same  surgeon,  affected  with  severe  iritis,  for  which  leeches  were  ordered, 
and  calomel  and  optum,  with  some  relief,  which  soon  vanished,  however, 
and  all  the  symptoms  returned,  affecting  the  sclerotic  coat  of  the  eye. 
She  was  then  put  upon  colckicum  and  tartar  emetic  for  a  short  time,  at 
the  end  of  which  she  was  struck  off  the  hospital  books,  quite  well. 
LoMceL 


Imjmrioms  dilatation  of  the  Os  Tinca.-^By  Dr.  E.  W.  Murpht. 

If  the  nature  of  uterine  structure,  consisting  of  muscular  and  fibro-elastic 
tiHoeSy  be  considered ;  if  their  properties  be  borne  in  mind,  and  we  contrast 
the  action  of  sphincter  muscles  generally  with  the  manner  in  which  the  os 
tincsB  is  opened,  namely,  by  a  slow  painful  dilatation,  aided  by  a  fluid 
pressnre,  and  compare  it  with  the  subsequent  dilatation  of  the  perinsum, 
the  dilatation  of  the  os  tines  must  be  considered  to  be,  in  a  great  degree, 
a  mechanical  effect;  the  resistance  arises  from  the  reaction  of  the  fibro- 
dsstic  tissue,  and  not  from  the  contractions  of  muscular  fibre ;  nevertheless, 
imtation  may  excite  their  action,  and  thus  present  an  impediment  to  the 
DStuxal  action  of  the  uterus,  retarding  dilatation,  and  rendering  it  essential, 
cooseqnently,  in  order  to  avoid  such  an  effect,  to  refram  from  rupturing  the 
oiembnaiet.    The  os  tincee  bears  irritation  very  badly,  and  if  much  exposed 
to  it,  will  certainly  manifest  a  sub-inflammation,  which  at  6rst  retards  its 
distention,  and  if  suffered  to  increase  vriU  soon  affect  the  general  S3rstem. 
Daily  observation  during  my  residence  at  the  Lying-in  Hospital ^  Dublin, 
has  forced  thb  opinion  upon  me.     The  natural  anxiety  of  tbose  who  were 
tttfndhig  the  patients,  to  watch  the  progress  of  parturition,  gave  rise  to 
frequent  ezammations  per  vaginam,  and  the  effects  of  such  irritation  has 
beoi  to  excite  the  above-mentioned  tendency,  manifested  by  a  suppression 
of  the  usual  mucous  discharge,  by  heat  and  tenderness,  and  a  tumid,  painful, 
myidding  condition  of  the  os  tmcee;  and  especial  caution  was  necessary 
to  prevent  such  frequent  examinations.    The  long  continued  irritation  of 
the  nead  "would  produce  a  nearly  similar  effect.     Patients  have  been  sent 
iato  tbe  hospital  where  these  symptoms  were  unnoticed.    The  tenderness 
sad  swelling  mcreased ;  a  serious  imtating  discharge  was  in  the  vagina ;  the 
OS  uteri  was  perfectly  rigid,  and  the  muscular  action  of  the  uterus  and 
bladder  was  suspended ;  urine  accumulated  in  the  one,  and  in  the  other  the 
tne  pains  were  changed  for  distressing  spasms.    Tlius,  a  case  in  which 
tttre  was  no  real  difficulty  was  converted  into  one  of  considerable  risk. 
Dublin  Medical  Journal. 
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The  Nitro-Muriatic  Acid  Bath. —  By  Dr.  Lekdrick. 

Tri  Nitro  Muriatic  Acid  is  now  unjustly  descnbed  as  of  little  use- 
Hiose,  however,  who  decry  it  had  contented  themselves  with  a  partial 
application  of  the  acid  to  the   lower   extremities.      Many  yean  ago  I 
"accidentally  recommended  it  as  a  general  bath,  and    the  effects  were 
so  surprismg  that  I  have  never  prescribed  it  in  any  other  form  since. 
Several   cases  in  which  it  had  been  used  meffectually  m    the  common 
way  have  come  under  my  care,  and  complete   success   has   followed 
total   immersion    in    the  acidulated    water.      The  patient  is  placed  in 
a  common  bath,  at  a  temperature  of  from  90°  to  95",  twice  or  thrice 
in  a  week,  for  15  or  20  minutes.    Into  each  bath  of  30  or  40  gallons 
is  poured  from  an  ounce  and  a  half  to  two  ounces  of  concentrated  nitric, 
ana  from  two  to  three  ounces  of  muriatic  acid ;  the  proportion  being  nearly 
that  of  2  to  3.     This  bath  may  be  continued  for  months,  not  producing 
either  any  derangement  of  the  general  health,  ptyalism,  or  eruptions  as 
described  by  some  authors,  though,  as  idiosyncracies  will  occasionally 
occur,  its  application  ought  always  to  be  superintended  by  a  medical 
practitioner.     My  own  opinion  is,  that  it  b  admirably  calcnbted  in  most 
diseases  to  produce  the  beneficial,  without  the  risk  of  the  injurious,  efiects 
of  mercury.    There  is  a  disease  known  to  the  public  by  the  name  of  Uver 
consumption.    It  generally  occurs  in  scrofulous  habits,  and  is  probably 
connected  with  tubercular  growth  in  that  viscus,  as  well  as  with  the  com- 
mencement of  pulmonary  phthisis.    Together  with  the  geiieral  derangemeBt 
of  the  biliary  and  digestive  functions,  there  are  frequently  developped  in 
females,  hysteria,  wil^  chlorosis,  or  morbid  menstrual  secretion.     In  such 
cases  I  have  never  found  any  treatment  so  effectual  as  the  nitro-muriatic 
acid  bath*    The  hepatic,  and  even  the  puhnonary  symptoms,  seem  to  yieM, 
and  the  patient  regams  flesh  and  strength.     I  do  not,  m  all  the  cases,  rely 
on  the  bath  exclusively;  but  in  some,  which  had  baffled  every  other 
treatment,  the  bath  alone  seemed  to  accomplish  a  cure.     Eveo  whm 
mercury  had  already  proved  injurious,  the  bath  seemed  to  accomplish  all 
that  could  be  expected.    Every  addition  to  our  stock  of  non-mercurial, 
or  anti-mercurial  remedies  is  valuable.    The  merits  of  sarss^pariUa,  mtrom 
acid,  chlorine,  &c.,  and  especially  (as  judiciously  recommaided  by  Br. 
Wallace)  the  hydriodate  or  potash,  are  well  known.    I  consider,  how- 
ever, the  nitro-muriatic  add  bath  as  inferior  to  none,  and  snpeiior  to 
many;  and  being  an  external  application,  it  in  no  way  interferes  viA 
the  administration  of  the  others.    Dublin  Journal. 

Ohmders  m  Mom. — By  Avd&xw  Bbowk,  Esq.,  Surgeon  Sod  Dngoon 

Guards. 

I  am  not  yet  acquainted  with  any  case  but  the  fbOowing,  wheiv 
^[landers  has  been  communicated  to  man  by  other  means  than  throogb 
mcbed  or  lacerated  wounds,  that  is  to  say,  eitiier  by  cutaneous  absoiptio0t 
by  effluvium,  or  by  the  incautious  application  of  ghndered  matter  to  tbe 
nasal  Imings,  m  picking,  scratching,  or  blowing  tha4  organ : — Corpo^ 
John  Wells,  aged  88,  a  tall,  heahhy-looking  man,  19  ^e»n  m  the  ooi|i*» 
*  and  never  before  on  the  doctor's  list,  on  the  16th  of  April  hst,  was  su<UeolT 
awakened  from  an  unrefreshing  sleep  by  rigors,  headach,  and  irritability  ^ 
stomach.  In  hospital  (at  C^ir  barracks,  Ireland,)  next  morning  ^ 
complimded,  in  addition,  of  severe  continued  pains,  and  stiffness  in  all  bi* 
laife  joints,  excewively  aggravated  on  the  sl^hest  motion.    These  are  tk^ 
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constant  precanon  of  fatal  acute  glanders  and  farcy  in  the  hone.  On 
inquiry,  it  appeared  that  he  had  sole  charge  of  a  glandefed  horse  for  sokne 
time  pneviotts,  which  had  been  destroyed  on  the  evening  of  his  attack ;  and 
that  ne  had  exerted  himself  much  in  cutting  up  the  carcass.  But  these 
circumstances  not  then  creating  the  least  suspicion,  his  complaint  was  con-  ' 
sidered  to  be  severe  acute  rheumatism.  However,  two  days  after  admission, 
finding  that  his  constitution  was  no  longer  able  to  bear  the  very  active 
trealBsent  employed,  Dr.  Home  and  myself  became  truly  alarmed  at  the 
unconquerable  violence  and  novelty  of  the  disease. 

The  pain,  night  and  day,  became  excessive,  particularly  ovec  the  left 
shoulder,  where  the  scapula  was  slightly  tumefied,  although  not  inflamed ; 
leeches,  amlied  over  its  entire  surface,  bled  profusely,  for  some  hours9 
without  relief;  his  sufferings  continued  unabated ;  on  the  '24th  the  tumour 
had  a  dark  livid  colour,  and  was  so  large  as  to  resemble  the  shoulder  of  a 
Bisn  recently  and  severely  punished. 

Similar  tumefactions,  but  more  circumscribed,  were  now  observed  on  the 

legs,  arms,  and  sacrum,  and  one,  over  the  left  temple,  distorted  the  entire 

ftce.    The  right  nostril  was  contracted,  and  gummed  with  an  inspissated 

dinharge ;  and  he  complained  of  constriction  of  the  throat,  with  difficulty 

io  swallowing  cold  liquors,  but  not  warm ;  the  posterior  fauces  were  much 

mflamed,  and  of  nearly  a  purple  hue.    The  suffering  now  baffled  every 

effort  to  procure  rest;  not  even  whilst  in  the  warm  bath  had  he  a  moment's 

idpite  from  pain.    His  thirst  was  great.    H'ls  excretions,  urinary  and  alvme, 

were  kept  natural  in  every  respect.    On  the  28th  several  pustules  were 

olaervecl,  resembling  yaws,  particukrly  over  the  neck  and  shoulders,  and 

iuMe  the  arms  and  thighs.    Several  of  the  tumours  now  were  running 

rapidly  into  gangrene,  wholly  un-unpeded  by  tonics  and  antiseptics ;  nature 

vii  at  lengtn  exhausted,  hb  countenance  frightfully  haggard  and  livid,  his 

entire  surfece  bathed  in  a  cold  clammy  sweat,  and  of  a  pale  leaden  hoe. 

He  held  out  in  partial  somnolency  and  low  muttering  delirium  until  the 

SOth,  when  deaUi  released  him  from  his  misery,  having  been  twelve  days 

Older  treatment 

Autopsy^  IB  hours  qfier  death.  ^Die  entire  surface  nearly  covered  by 
bhek  ggngrenous  tumours,  each  surrounded  by  numerous  small  vesications, 
vUch,  on  cutting  into  them,  were  found  to  be  merely  elevations  of  the 
CQtide,  filled  with  a  dark,  violet-coloured,  inspissated  lymph.  A  suspicion 
Wing  been  recently  entertained  that  this  disease  had  its  origin  in  inlanders', 
the  absorbents  of  each  arm  were  first  mtnutelv  examined,  to  their  terni»^ 
oition  in  Uie  axillary  glands.  Those  vessels,  however,  as  well  as  the 
glands,  were  found  in  their  natural  state ;  nor  was  there  the  slightest  ap^ 
pearance  of  either  absorbent,  glandular,  or  cutaneous  inflammation,  or  of 
any  recent  cicatrices,  chopped  or  scratched  fingers;  or,  in  short,  the 
di^itest  breach  of  integument,  or  abrasion  of  skin,  by  which  absorption  of 
morbid  matter  into  the  system  could  have  been  facilitated. 

On  removing  the  scalp,  and  thereby  dividing  the  tumour  already  specified', 
ve  observed,  immediately  over  the  left  superciliary  ridge,  a  cluster  of  tuber- 
edited  bodies  of  various  sizes,  imbedded  in  a  lainina  of  the  celluhur  tissue 
^Uerior  to  the  pericranium,  and  our  hiehly-talented  veterinary  surgeon, 
Mr.  Woodman,  unhesitatingly  recognized  a  strone  resemblance  between 
Meie  and  those  usually  found  in  the  nasal  linings  of  glandered  horses  after 
deadi. 
The  brain  was  much  more  pale  and  soft  than  ordinary,  with  radier  a 
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larger  proportion  of  fluid  in  the  ventricles ;  the  Schneiderian  membrane 
appeared  throughout  pale,  thickened,  and  infiltrated;  and  in  the  right 
frontal  sinus  was  found  another  cluster  of  well-deflned,  ulcerated,  glanderous 
tubercles.  The  posterior  fauces  were  highly  inflamed,  and  of  a  dark 
purple ;  right  tonsil,  ulcerated  in  patches,  but  the  thoracic  and  abdominal 
viscera  were  all  perfectly  healthy,  except  that  the  heart  was  rather  pale  and 
flabby. 

On  removing  the  whole  of  the  diseased  mass  from  the  scapula,  that  bone 
was  observed  nearly  covered  by  a  cluster  of  grey,  circular  tubercles,  the 
whole  composed  of  fine  cellular  tissue,  envelop^  in  small  cysts,  and  firmly 
attached  to  the  periosteum,  diflering  only  in  this  respect  from  those  found  in 
the  pericardium.  (?)  The  tumours  on  the  sacrum  and  extremities  all  exhibited 
eacn  precisely  the  same  crop  of  tubercles  adhering  to  the  periosteum  under- 
neath. All  the  muscles  were  blanched,  flabby,  and  softened,  and  the 
cellular  membrane  was  infiltrated  \^ith  a  yellow  serosity.  Dublin  JoumaL 
Lancet, 


Tobacco  employed  in  Dropsy  and  Asthma.-^  Substituted  for  Lobelia 

Inflata.     By  Dr.  Sicmovd. 

Tobacco  is,  in  some  diseases,  most  eflicacious;  taken  internally,  it  is  a 
very  serviceable  diuretic^  although  it  has  fallen  into  disrepute.  In  thirty-one 
dropsical  cases  in  which  Dr.  Fowler  employed  it,  eighteen  were  cured,  and 
ten  were  relieved ;  and  likewise  in  dysentery,  out  of  eighteen  cases  seven 
were  relieved,  and  ten  completely  cured.  He  gave  it  in  different  forms; 
an  ounce  of  the  leaves  to  a  pint  of  spirit,  or  of  vinegar,  forms  a  tincture,  or 
a  vinegar,  of  which  from  ten  to  twenty  drpps  are  recommended  to  com- 
mence with.  The  following  formula  for  pills  is  likewise  given,  and  is  the 
most  certam  mode  of  exhibiting  the  tobacco  : — 

Pulveris  foliorum  nicotiana  Virginiensis,  caute  siccatorum  ;  Conserva 
roses  rubra f  utriusque,  3J ;  Mucilaginris  acacuBy  q.  s. ;  fiat  massa  de 
qua  pilulee  sexaginta  formantur. 

To  Dr.  Fowler's  '^  Medical  Reports**  on  the  effects  of  tobacco,  I  must 
further  refer  you ;  to  him  it  was  suggested  by  a  letter  from  Dr.  Gordon,  of 
South  Carolina^  addressed  to  Dr.  Hope,  in  which  the  surprising  effects  of 
the  ashes  of  tobacco,  in  dropsical  cases^  was  stated;  a  half  of  a  drachm, 
or  a  drachm,  of  the  alkaline  fixed  salts  of  tobacco,  given  in  as  small  a 
quantity  of  water  as  possible,  twice  a-day,  producing  the  happiest  results. 

In  disordered  respiration  this  herb  obtained  the  well-merited  confidence 
of  the  older  physicians,  in  cases  where  no  organic  alteration  has  occuned. 
It  has,  however,  nearly  fallen  into  neglect,  from  which  state  it  will  most 
probably  revive,  for  it  has  lately  been  tried  to  a  very  great  extent,  and  with 
no  small  success,  under  a  false  name.  At  the  time  that  the  Lobelia 
inflata  was  the  subject  of  great  panegyric,  and  that  clinical  lecUncf 
appeared  in  the  periodicals,  extolling  its  virtues  in  asthma,  there  wai 
not  a  particle  of  it  in  the  drug  market.  One  firm,  at  the  head 
of  which  was  a  shrewd,  intelligent  practical  man,  had  formerly  had 
great  experience  of  tobacco,  and  he  proclaimed  that  his  house  wai 
the  sole  mart  for  Lobelia ;  he  made  a  spirituous  tincture  of  the 
tobacco,  which  he  supplied  to  the  trade,  pretty  freely,  and  it  became  t 
great  favourite  of  the  profession.  My  own  experience  led  me  to  its  frequent 
employment ;  nor  did  I  discover  for  some  time  the  artifice  which  had  been 
practised.    It,  however,  induced  me  to  place  great  reliance  on  an  ^ethereal 
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tincture  of  tobacco,  to  mitigate  the  paroxysms  of  spasmodic  asthma.  It 
must  however,  be  remembered  that  where  the  lungs  are  diseased  it  is 
capable  of  exasperating  the  complaint,  and  that  it  always  demands  the 
careful  discrimination  and  judicious  watchfulness  of  the   medical  man. 


Operation  for  Ectropeon. -^Medical  History  of  a  Veteran  in  India, 

On  Monday,  March  20,  1837,  at  the  Royal  Westminster  Ophthalmic 
Hospital,  Mr.  Guthrie  performed  a  modification  of  the  Taliacotian  opera- 
tion, to  relieve  the  ectropeon  of  Samuel  Rumsey. 

This  man  was  sixty-four  years  of  age,  is  a  hardy  veteran,  and  a  pensioner 
of  Chelsea  College,  with  an  income  of  eighteen-pence  a  day.     In  1802, 
having  previously  served  some  years  in  the  militia,  he  enlisted  into  the 
30lh  regiment,  and  did  duty  at  home  until  1806,  in  the  spring  of  which 
year  he  sailed  for  India,  where  he  remained  until  1827,  when  he  was 
dischareed,  from  length  of  service,  and  returned  home.     During     his 
KTvitudfe,  he  was  engaged  in  several  expeditions  into  the  unwholesome 
districts  of  Hindostan,  and  suffered  several  attacks  of  ague.     He  had 
always  been  very  intemperate,    getting  drunk    whenever    he    had   the 
means.    The  favourite  beverage  with  our  troops  in  Madras,  and,  in  fact, 
ID  the  other  presidencies,  is  toddy,  a  liquid  which  spontaneously  exudes 
from  certain  kinds  of  palm,  when  wounded     The  most  common  are  the 
palma,  the  cocoa-nut,  and  the  date  toddy.  The  cocoa-nut  is  the  strongest, 
and  most  congenial  to  the  palates  of  the  soldiers.    A  gallon  will  perfectly 
iotoxicate  an  experienced  bibber.    All  the-se  juices  have  a  semi-opake 
milky  appearance,  not  unlike  soap-suds,  and  are  sold  by  the  native-mer- 
chants at  a  cheap  rate.     Besides  these,  a  great  deal  of  arrack  is  drunk, 
M  of  this  about  a  pint  is  enough  to  inebriate  a  stout  fellow.    This  is 
perfect  "  nectar"  to  the  white  soldier. 

Whilst  in  India,  in  addition  to  the  agues,  he  had  one  or  two  attacks 
of  syphilis  and  gonorrhea.  To  cure  these,  he  was  plied  with  mercurial 
preparations,  to  copious  salivation.  He  thinks  the  "  out-and-out**  sali- 
vations have  shaken  him  a  little.  In  order  to  avoid  such  accidents  for 
the  future,  he  attached  himself  to  a  **  bibby,*'  or  native  woman  for  many 
y^aii.  The  hardihood  of  his  constitution  preserved  him  in  average  gooa 
iiealth,  in  a  climate  which  macerated  his  regiment  to  a  skeleton ;  and 
vhen  be  landed  at  Gravesend,  in  Jdy  1827,  he  felt  as  well  as  when  he 
^  England  twenty  years  before.  The  best  substitute  which  he  could 
iH)w  fii^  for  toddy  and  arrack,  was  "  gin-hot," — a  quart  of  hot  porter, 
(temperature  140®)  with  a  quartern  of  gin,  sugar,  and  nutmeg  mixed. 
With  this  he  got  drunk  as  often  as  he  could,  doing  homage  to  Silenus, 
even  if  for  his  ''nectar"  he  was  obliged  to  sacrifice  his  **  ambrosia.'* 
^liilst  in  India,  he  observed,  that  in  each  paroxysm  of  drunkenness,  the 
kot  stage  was  soon  followed  by  the  sweating  one,  and  the  only  inconve- 
nience which  he  experienced  was  a  slight  lassitude.  He  had  always  there 
a  plenteons  supply  of  wholesome  food,  but  on  his  return,  poverty  com- 
pdJed  him  to  consider  eating  a  secondary  necessity ;  and  as  he  received  his 
peDtion  quarterly,  he  then  gave  way  to  excessive  intemperence,  while  his 
money  lasted.  This  practice  broke  through  the  regulanty  of  his  habits  as 
^  toper,  and  afterwards  left  him  to  suffer  from  the  absolute  privation,  not 
only  of  stimulanU,  but  of  food.     He  now  remarked  a  difference  in  the 


^64  OPERATIUK  Ton,  £cniopEa!r« 

paroiysm  of  inebriatioD ;  the  hot  stage  continued  much  longer,  and  wis 
succeeded,  not  by  a  perspiration,  but  by  rigours  and  prostration,  the 
colder  atmosphere  not  promoting  the  opening  of  the  cutaneous  pores.  To 
eke  out  his  income,  and  to  aid  In  the  fulfilment  of  the  drunken  destiny 
of  his  existence,  he  became  a  watchman  in  the  parish  of  Si,  Pancras. 
Here  the  exposure  to  night  air,  wet,  cold,  irregular  skep,.  and  intoxica- 
tion, damaged  his  health*  A  lar|;e  fonniculous  apostenm  appealed  am 
his  left  nates,  was  tery  painful,  suppurated,  and  sloughed  widely  and 
deeply,  leaving  a  large  cicatrix.  This  was  followed  by  others,  in  the 
trunk,  limbs,  neck,  head,  and  face.  They  all  ran  the  same  course^  and 
endpd  by  producing  similar  large  cicalricei.  These  liks  the  cicatrices  of 
boms,  have  contracted,  and  in  the  fiatoe  have  produced  gnmt  dialsilHB.sf 
the  features.  The  face  and  forehead  have  almost  entirely  lost  the  origioal 
cutis,  and  are  covered  with  most  extensive  scars  and  seams.  The  supe- 
rior  part  of  the  pinna  of  the  right  ear  has  sloughed  away,  'llie  hairy 
scalp  b  denuded,  and  scarred  to  a  considerable  extent. 

The  superior  palpebra  of  each  eye  is  retracted  to  such  a  degree  that  the 
cilise  are  m  contact  with  the  supercilium,  of  which  but  a  small  portion  of 
the  hair  remains.    The  reflected  conjunctiva  is,  consequently,  exposed  to 
the  air,  and  light,  and  is,  from  inflammation,  of  a  bright  scarlet  colour. 
The  conjunctiva  on  the  inner  side  of  the  left  eye-ball  is  also  much  injected, 
tod  that  which  is  spread  over  the  cornea  quite  opake;  through  it,  however, 
it  is  possible,  with  care,  to  discern  the  contraction  and  expansion  of  the 
iris.     In  the  right  eye,  the  iris  is  motionless,  and  adherent  to  the  comes, 
which  is  of  a  milky  colour,  and  in  the  centre  of  ^hich  exists  an  ulcer, 
which  has  nearly  penetrated  through  its  substance,  into  the  anterior  cbam- 
bers.    He  is,  m  both  eyes,  conscious  of  the  presence  of  light;  but  the  opt- 
dty  of  the  comece  is  too  dense  to  permit  him  to  distinguish  objects. 

The  right  eye  was  chosen  to  be  first  operated  upon.    A  semilunar  inci- 
sion was  made,  half  an  inch  above  the  supercilium,  and  bending  down- 
wards, at  each  extremity,  to  the  internal  and  external  angular  processei. 
The  incision  was  first  carried  through  the  simple  integuments,  ami  the  dis- 
section was  continued  through  the  fibres  of  the  obicularis  palpebranini, 
and  the  levator  palpebrce  superioris ;  the  tarsus  was  pulled  down,  and  tbe 
eyelid  restored  to  its  proper  ofiice  and  position,  as  a  concave  covering  for 
the  eye-ball.    A  great  deal  of  dissection,  however,  was  necessary  faelore 
the  operator  succeeded  in  placing  the  lid  over  the  eye.  A  large  space  is  now 
left  above  the  eye,  to  be  filled  up  with  granulations.    Two  ounces  of  blood 
were  spilt,  and  a  good  deal  of  pain  was  inevitably  occasioned  by  the  ope- 
ration, which  lasted  twenty  minutes.  The  lid,  at  last,  remained  quiesc^ 
in  its  proper  situation  over  the  ball.    Lint,  dipped  in  cold  water,  is  coa- 
stantly  applied  to  the  part. 

21.  To-day  the  patient  is  quite  tranquil.  The  eye-lid  remains  down.  He 
slept  well  all  night,  and  complains  of  no  pain,  the  patient  being  able  to 
raise  his  eyelid  a  little ;  it  is  inferred  that  a  few  fibres  of  the  levator  pel- 
pebree  are  undivided. 

April  6.  The  large  hiatus  made  by  the  operation  is  filling  np  with  gtft- 
nutations,  and  there  seems  to  be  a  disposition  in  thepalpebnitoconsp 
again*  Nevertheless,  so  far,  the  eye  is  completely  covered,  and  should  tki 
ocular  appendages  remain  in  their  present  position,  when  the  oicatriflsftios 
is  completed,  the  patient  will  have  a  chanct  of  vision.  In  onseaseneeoi 
the  kmg  disease  or  tbe  upper  eyelid,  the  sphere  of  action  pt  the  Wwec  H 
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»  very  much  extended,  and  it  covers  a  great  part  of  the  eye-ball.  The 
a>raea  b  stiU  opake,  and  the  anterior  chamber  is  obliterated  by  the  tdhe- 
tton  of  the  iris  to  the  cornea, — Lancet. 

Properties  of  the  Lobelia  Inflata. 

^BEir  lecturiDs;  lately  on  some  cases  in  which  this  medicine  was  admi* 
nisteredy  Dr.  ElTiotson  took  occasion  to  make  some  remarks  in  general  on 
its  effects.     He  stated  that  the  lobelia  inflata  was  not  yet  in  general  use, 
indeed  its  properties  were  not  generally  known.     The  American  Indians 
employed  it  in  the  same  way  as  tobacco,  and  they  resorted  to  it  as  a  re* 
inedy  lo  cases  of  cough  and  difficulty  of  breathing.     Its  properties,  so  far 
as  he  had  been  able  to  observe  in  the  various  cases  in  which  he  had  ad- 
ministered it,  appeared  to  be  the  same  as  those  of  tobacco.     He  was  in 
the  habit  of  givmg  the  tincture  of  the  plant  in  five  minim  doses  at  first, 
increasing  it  to  any  extent,  if  it  produced  no  effect,  and  did  not  cause 
headach  or  vomiting.     If  a  person  laboured  under  simple  difficulty  of 
breathing,  the  above  dose  given  three  or  four  times  in  the  course  of  the 
day  was  sufficient ;  but  if  a  sudden  attack  of  asthma  required  its  empl<qf- 
ment,  then  it  might  be  given  at  intervals  of  a  quarter,  or  half  an  noor, 
commenciBg  with  five  minima,  and  adding  one  minim  to  every  succeeding 
dose,  until  the  disease  was  subdued  or  the  medicine  disagreed  with  the 
Patient.    If  this  last  should  be  the  case,  and  vomiting  and  bttadach  come 
00,  the  medicine  must  be  left  off  for  a  time,  and  continued  when  the 
l^esdacfa,  &C.,  was  removed,  not  increasing  the  dose  beyond  the  last 
given.    It  was  remarkable  how  differently  different  persons  bore  this  me* 
didne,  a  single  minum  in  some  instances  producmg  sickness,  as  some 
persons  are  not  able  to  bear  a  single  whiff  of  tobacco  smoke;  while,  in 
other  cases^  on  the  contrary,  sixty  or  even  ninety  drops  were  taken  for  a 
dose.    He  knew  a  young  lady,  who,  being  subject  to  spasmodic  asthma, 
^ways  carried  ninety  drops  of  the  tincture  in  a  small  phial ;  this  dose  she 
)^lowed  when  an  attack  of  tlie  disease  came  on,  and  with  her  it  was  a 
specific.     He,  however,  remembered  a  very  renmrkable  case,  in  which 
^is  medicine  was  administered  to  a  medical  man,  who  had  a  violent 
attack  of  asthma,  which  lasted  nine  days.    There  was  no  pain,  inflam- 
^tion,  or  congestion,  but  a  violent  cough ;  the  pulse  was  very  quick, 
M  the  patient  could  not  lie  in  the  recumbent  position.     He  hsul  taken 
^  medicine  in  former  attacks,  so  he  commenced  on  this  occasion  with 
^  minim  doses,  increasing  the  strength  of  each  dose  by  one  minim  (the 
^^  were  given  every  half  hour,)  until  he  arrived  at  fifty  minim  doses;  he 
then  continued  with  these  doses  every  hour  for  twenty-four  hours ;  he  ex- 
perienced slight  relief,  and  no  unpleasant  effects  resulted.     At  the  expi- 
v^Mion  of  the  twenty-four  hours,  a  minim  was  added  to  each  dose  of  the 
^icine,  till  it  reached  seventy-five  minims,  this  he  took  for  forty-eight 
^OQTB,  and  the  disease  was  relieved.   His  pulse  was  becoming  intermittent, 
perspirations  broke  out  over  the  body,  and  he  became  languid ;  small 
^oies  of  ammonia  soon  restored  him  to  a  proper  state.     It  had  been  un- 
j^y  said,  that  he  (Dr.  £.)  was  in  the  habit  of  giving  too  large  doses ; 
^  was  certainly  in  the  habit  of  proportioning  doses  to  the  disease ;  when 
^  found  that,  after  giving  certain  doses,  the  disease  was  not  removed 
^  the  medicine,  and  that  no  bad  efiects  were  produced  by  the  remedy, 
^  he  increMed'it  Co  s«eh  an  extent  as  was  safe,  and  neceseavy  to  remove 
^  disease.— LoMcsl. 
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On  SPINAL  DEVIATIONS,  (with  Engravingt) 

C  Third  Letter.) 

Bt  the   Editor. 
To  Sir  Benjamin  Brodie,  M.D.  F.S.S. 

4rc.  ^c.  ^c. 

Dear  Sir, 

After  the  opinion  I  have  given  in  my  two  fonner  letters  respecting 
the  danger  o{  orthopedic  traction  on  beds,  the  use  of  crutches,  and 
&  continual  horizontal  position,  it  naturally  follows  that  I  reject  ail 
ineasures  which  do  not  admit  of  free  exercise.  Reclining  on  the 
lK)rizontal  undulated  couch  is  an  agreeable  pastime  for  young  per- 
sons; it  does  not  confine  any  of  the  limbs,  but  leaves  the  patient 
perfectly  at  Uberty :  it  combines  all  the  advantages  expected  from 
the  inclined  planes  of  Shaw  and  Bamfield's  cushions.  But  Dr. 
I^vas  has  gone  beyond  these  learned  orthopedists,  and  too  much 
praise  cannot  be  given  to  ham  who  united  m  the  same  apparatus 
the  benefits  of  gymnastics,  and  those  of  inclined  planes. 

I  have  seen  several  of  these  undulated  couches  at  Messrs. 
Praras  and  Guerin's  establishment;  and  it  is  but  just  to  state,  that 
^^  species  of  improvement  contained  in  the  orthopedic  art  is 
««e  to  be  met  with. 

This  apparatus,  says  Mr.  Pravas,  may  serve  e^s  b,  Ut  de  refos, 
^hea  ^  patient  is  weary  of  extension,  or  else  be  transformed  mto 
l^^ynmastic  machine,  which  answers  the  double  purpose  of  bringing 
^  spine  to  its  normal  condition,  and  of  exercising  the  muscles  so 
•*  ^  re-establish  their  antagonism. 

^^1*.  1.  HO.   V.  s 
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It  is  evident,  from  the  above  observation,  that  Mr.  Pravas  has 
not  quite  given  up  extension,  though  he  does  not  confine  his 
patients  to  this  treatment  alone;  and  as  he  is  most  anxious  to  adopt 
every  mode  of  improvement,  we  must  not  consider  this  opinion 
absolute,  but  suppose  that  when  Mr.  Pravas  wrote,  no  better  plan 
was  known. 

At  a  later  period,  Mr.  Pravas  observed,  that  he  was  inclined  to 
think  that  patients  undergoing  orthopedical  treatment  should  be 
gradually  prepared  to  stand  without  any  support,  as  this  was  the 
main  object  in  view. 

It  is,  therefore,  evident  that  Mr.  Pravas  was  aware  of  the  diffi- 
culty of  maintaining  an  erect  position,  after  long  continued  exten- 
sion. This  gentleman,  knowing  the  difference  between  length* 
ening  the  human  body  and  giving  it  strength,  is  by  far  too  honour- 
able to  attempt  to  mislead  uie  faculty,  or  parents,  confiding  to  him 
their  children. 

Mr.  Pravas  then  endeavours  to  ascertain  whether  there  is  no 
possibility  of  finding  a  substitute  for  extension,  at  least  for  a  stated 
time. 

If  we  give  our  attention  to  the  different  machines  which  have 
been  in  vogue  for  the  object  in  question ;  such  as  Lorraine's  cross, 
the  stems  of  Lavachez  and  La  Feutrie,  Chester's  collar,  Ambroise 
Pare's  machinery.  Portal's  apparatus,  Delpech's  lateral  belt; 
Bouvier's  chair,  with  crutches;  Pravas's  elastic  corset;  we  shall 
find  that  all  orthopedists  have  sought  means  to  relieve  the  body 
firom  its  own  weight,  but  not  to  give  to  the  muscles,  by  daily  exer- 
cise, the  strength  necessary  to  keep  the  spine  straight. 

According  to  the  general  opinion  of  orthopedists,  extension  is 
the  most  desirable  method  of  attaining  this  end.  But  how  does 
man  walk?  How  does  the  serpent,  having  its  body  formed  of 
innumerable  rings,  stand  erect  ?  Has  it  crutches  or  belts  ?  Is  it 
not  supported  by  the  sole  strenecth  of  the  muscles  ?  How  is  a  mast 
drawn  up  and  supported? 

It  is  certain  that  the  spinal  column,  composed  of  twenty-four 

Eieces,  united  by  ligaments,  tendons,  and  muscles,  and  separated 
y  cartilages,  cannot  be  exactly  compared  to  a  mast ;  whicn  being 
inflexible,  is  drawn  up  in  a  single  piece ;  and  yet  man  can  <»ily 
ttand  erect  by  the  aid  of  muscles  and  levers,  which  represent  the 
ropes  that  fiix  and  strengthen  a  mast.  Each  part  of  the  spinal 
colnmn  is  drawn  by  particular  muscles;  when  once  erect,  each 
.iFertebra  is  a  support  for  the  other ;  it  is  not  then  a  sii^le  mast 
drawn  up,  but  so  many  pieces,  the  whole  of  which  forms  but  one 
mast  ana  jointed  column  kept  erect. 

,  If  the  muscles  be  weak  on  one  side,  the  spine  inclines  that  way ; 
4he  body  then  endeavours  to  find  its  equilibrium,  by  leaning  <m  toe 
opposite  side ;  the  muscles  are  in  continual  activity ;  neither  stays 
nor  crutches  can  suppcnrt  the  body ;  the  head,  arms,  and  otfater 
parts  of  the  body  must  oe  put  in  action,  to  maintain  the  eqiulibriiun. 
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Some  hietorians  rtht&y  that  in  the  time  of  Sixtus  Quiatiigy  a  fiaa 
obelisk  was  brought  from  Egypt,  and  put  up  in  Rome.  The  power 
of  steam  was  not  then  known ;  the  obelisk  was  not  straight,  ajoid 
the  ropes  being  already  much  stretched,  it  was  not  judged  prudent 
to  draw  them  tighter.  A  man,  in  the  crowd,  called  out  to  wet 
them  ;  the  next  day  the  obelisk  was  straight. 

The  practice  <A  wetting  the  cords  is  very  oonunou  on 
board  ship,  and  seems  to  indicate  what  should  be  done  for  tiie 
mui^cles  of  the  human  body.  Bring  into  the  weak  muscles  and 
cartilage,  the  nourishing  sap  destined  to  fill  the  cells;  let  the 
muscles  be  imbibed  with  nutritive  elements ;  do  not  allow  them  to 
be  coHtamiaHy  stretched,  but  give  them  all  possible  strength ;  and 
as  this  essential  point  cannot  be  attained  without  exercise,  this  im- 
portant object  must  always  be  taken  into  consideration  in  every 
thing  relating  to  orthopedy.  What  can  be  expected  from  those  tight 
stays,  Goniinmg  the  body,  and  preventing  free  motion ;  will  they 
give  strength  to  the  muscles  ? 

The  most  celebrated  orthopedists,  though  they  had  solved  the 
problem  of  spinal  deviations,  when  they  strongly  recommended 
extension  to  be  local,  so  as  to  fatigue  as  little  as  possible  the 
beahhy  parts  of  the  spine,  and  to  concentrate  all  extension  to  the 
curvature,  and  to  combine  muscular  exercise  with  extension,  so  as 
not  to  leave  the  body  in  continual  inactivity.  But  could  this 
extension  be  local  on  a  few  depressed  cartilages ;  and  then  anin 
did  the  muscles  require  extension  to  maintain  the  equilibrium  of  the 
spine?  and  the  deviated  part  being  stretched,  is  it  not  naturally 
weaker  ? 

Orthopedists  felt  there  was  something  wanting ;  that  their  method 
was  defective,  and  that  there  was  much  to  be  said  against  it;  and 
they  sought  to  make  up  for  the  evident  deficiency,  by  proposing 
to  combine  exercise  with  extension. 

The  support  extension  had  hitherto  received  was  undoubtedly  a 
drawback  to  improvement  in  the  art  of  rectifying  spinal  deviations. 
M.  M.Guerin,Prava8,Bouvier,Maisonabes,  follow  the  same  principle, 
with  very  slight  difierences ;  the  one  recommends  extension  and  mus- 
cular exercise ;  the  other  extension,  crutches,  arm  chairs,  supporters. 

M.  Hossard  then  appeared  with  his  reclining  system,  and  broueht 
down  upon  himself  the  direful  wrath  of  orthopedists ;  for  what 
was  to  become  of  them,  if  expensive  mechanic  beds  were  dis- 
pensed with  ;  and  what  patients  could  they  expect^  if  Mr.  Hossard's 
method  was  adopted  ! 

But  while  all  orthopedists  were  in  favour  of  extension,  M.  Hossard 
rejected  it.  Instead  of  pulling  both  extremities  of  a  curved  stem,  in 
order  to  straighten  it,  M.  ifossard  presses  on  the  summit  of  the 
cnrvature,  and  it  is  not  a  foreign  agent  which  rectifies  the  vetebral 
column,  but  the  muscular  action  caused  by  the  laws  of  equilibrium. 

To  banish .  extension  in  the  treatment  of  lateral  curvatures ;  to 
anbatitute  complicated  and  expensive  maohinery  for  a  0imple>  and 
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cheap  apparatus ;  to  reject  bands,  belts,  corsets,  and  to 
extension  and  traction,  to  which  young  girls  are  so  want 
jected,  is  undoubtedly  to  render  an  important  service  to 
and  science. 

But  is  this  progressive  step  the  last  hope  of  improv 
orthopedy;  is  there  no  objection   to  be   made    to   this 
Does  not  this  inflexible  stem  placed  behind,  afl'ect  the  i 
the  body,   and   may  not  the   double   belt   fastened   to 
prevent  free  respiration  /     When  the  spinal  column  is  t 
there  reason  to  hope  that  traction  will  rectify  the  twist .' 
not,  and  in  giving  all  due  praise  to  M.  Hossard,  we  are  ne 
of  opinion  that  he  has  not  reached  the  degree  of  perfection 
be  sought  in  orthopedy. 

I  was  lately  conversing  on  this  branch  of  scientific  sur£ 
.a  french  civil  engineer,  M.  Duvergier;  and  was  so  forci 
by  the  clearness  of  his  ideas,  and  the  simplicity  of  the 
suggested,  which  seemed  to  me  to  surpass  any  yet  give 
bested  this  gentleman  to  favor  me  with  a  written  staten: 
views,  wishing  to  make  them  known  to  those  who  study  c 
and  I  have  had  them  translated  for  the  beneflt  of  my  res 
my  former  letters  I  have  fully  expressed  my  aversion  for  n 
beds,  traction,  and  extension,  and  as  my  opinion  correspon< 
with  that  of  the  gentleman  above  mentioned,  his  observa 
tend  to  confinn  the  statements  I  have  already  made. 

I  terminated  my  last  letter  by  saying  that  to  act  in  s 
direction  to  the  mode  of  action,  causing  the  deviation  of 
column ;  to  straighten  a  crooked  stem,  and  not  to  increas< 
is  the  principle  on  which  the  treatment  of  spinal  deviation,  o 
in  muscular  weakness,  bad  attitudes,  and  neglected  educati< 
be  founded. 

"  Every  art,"  says  M.  Duvei^er,  "  is  a  cyclopedia  of  all  < 
all  human  knowledge  is  useful  to  the  medical  man ;  ai: 
present  day,  both  the  success  and  failures  in  surgery  arc 
this  truth. 

Mechanism  opens  a  new  career  to  operative  medicine 
the  last  twenty  years  it  has  tended  to  prevent,  conceal, 
human  infirmity.  The  greatest  obstacle  to  the  progress 
knowledge  is  profit.  For  the  practitioner  and  the  patient, 
object  is  a  cure ;  but  for  the  spinal  operator  to  boast  of : 
and  carefully  to  conceal  his  secret,  is  success. 

Deformations  result  from  modifications  occiiring  in  the 
the  muscles,  and  on  the  surface  of  bony  articulations. 

The  object  of  orthopedy  is  to  replace  the  patient  in  h 
state,  so  that  time  may  re-establish  the  disorders  of  th 

gmitions.  Europe  has  judged  the  barbarous  method  of  < 
ymnastic  may  prevent,  but  does  not  cure  deviations;  it  de 
power  of  certain  muscles,  without  changing  their  propor 
deformation  is  a  question  of  length. 
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The  remedy  is  therefore  to  be  found  in  pressure^  but  deformation 
is  never  single ;  it  not  only  modifies  the  leneth  of  the  muscles,  and 
the  surfiau^e  of  the  osseous  articulations,  but  changes  the  proportions 
of  the  cavities  and  the  viscera  they  contain  ;  it  destroys  the  natural 
equilibrium,  to  re-establish  which  the  head,  arms,  legs,  take  new 
positions,  and  it  is  only  gradually  that  the  injury  can  be  remedied ; 
riolence  would  endanger  the  whole  organization. 

The  Amicularis  method  answers  all  the  requisite  orthopedic 
purposes. 

The  direction  and  proportions  of  deformations  are  infinite,  but  all 
are  either  tortionary,  direct,  or  composed.  If  the  left  shoulder  be 
too  forward  it  must  be  drawn  backwards  by  an  elastic  string  fixed 
to  the  right  hip,  the  equilibrium  will  be  destroyed,  and  to  restore  it 
the  other  shoulder  will  come  forward. 

If  the  left  shoulder  be  too  high  the  elastic  strings  of  the  left  hip, 
one  behind  and  one  before,  will  force  it  down,  and  the  opposite 
shoulder  will  rise  in  proportion. 

If  the  left  shoulder  be  out,  the  elastic  strings  of  the  right  hip  will 
bring  it  in,  and  force  the  opposite  shoulder  out. 

Ifthe  strings  be  elastic,  the  patient  will  gradually  recover  her 
nomial  shape,  and  during  the  treatment,  is  left  in  full  possession,  of 
all  her  faculties,  and  her  health  is  in  no  way  affected." 

These  observations  require  no  commentary.   The  application  of  this 
remedy  is  easy,  attended  with  no  danger,  and  the  result  certain. 
There  is  a  fact  in  physiolgy  that  no  one  will  dispute ;  we  all  seek  to 
avoid  pain.     If  there  be  discomfort  in  one  part  of  the  body,  we 
naturally  seek  for  ease.     In  the  funicularis  method  there  is  not  only 
discomfort  for  the  extra-developed  side,  but  gradually  drawing  it  in 
a  different  direction,  the  body  cannot  maintain  its  equilibrium  with- 
out muscular  effort,  and  these  efforts  bring  forward  the  nourishing 
sap  which  strengthens  and  shortens  the  muscles  that  support  the 
equilibrium  of  tJue  body.     The  wide  difference  between  the  funi- 
cularis system,  and  that  of  the  ancient  and  modem  orthopedists,  is 
that  the  latter  do  not  admit  the  possibility  of  straightening  the 
vertebral  column,  without  lengthening  it,  and  drawing  the  extre- 
nuties;  but  we  imitate  the  poor  man.  who  taught  the  Romans  tlie 
power  of  funicular  imbibition.     We  compare  the  muscles  to  ropes ; 
tt  deviations,  these  ropes  are  too  much  stretched  on  one  side,  not 
sufficiently  on  the  other;  our  aim  is  to  give  them  equal  power.     If  a 
skeleton  cannot  be  kept  erect  without  the  assistance  of  muscles ;  if  the 
human  equihbrium  be  destroyed  because  all  the  muscles  are  not  in 
their  normal  state,  how  can  so  little  attention  be  given  to  the  part 
they  play  in  causing  deviations  and  in  producing  a  cure  ?     I  beheve 
[      I  folly  explained  in  my  first  letter,  that  I  did  not  here  treat  of  dis- 
eases of  the  bones^  and  I  shall  now  merely  add  that  by  the  funicularis 
s}'gtem  ^inal  distortions  may  be  cured,  and  tliat  hitherto   no 
other  method  has  succeeded, 
i  regret  that  my  previous  engagements  dp  not  permit  me  to 
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continue  these  letters,  and  to  give  to  this  interesting  subject,  the 
necessary  development,  but  these  details  are  in  the  second  ^tion  of 
my  work  on  Physical  Education  of  young  ladies,  in  which  I  have 
treated  the  question  of  orthopedy  so  as  to  render  it  useful,  not  only 
to  medical  men,  but  to  all  mothers  and  governesses.  Serious  and 
complicated  cases  may  necessitate  professional  assistance,  but  good 
sense  and  correct  observation  suffice  to  counterbalance  the  evil 
effects  of  ill  directed  education,  bad  habits,  and  slight  deviations. 
For  the  future,  instead  of  mechanical  beds,  iron  bars,  heavy  belts,  a 
few  ribbons  will  alone  suffice,  and  these  seem  to  us  the  only  ties 
adapted  to  the  delicate  figures  of  young  ladies,  bred  and  bom  in 
lai^e  cities. 

I  am,  dear  Sir, 

Ever  most  faithfully  your's, 
92,  Newman  Street, 

Ut  July,  1837.  BUREAUD  RIOFREY. 


Researches  on  NEPHRITIS,  or   INFLAMMATION  of   the 

KIDNEYS. 

By  Professor  Chomsl. 

Thb  diagnostic  of  the  inflammation  of  the  kidnejrs  sometimes  offers 
great  difficulties.  In  its  acute  form  nephritis  has  a  great  resem- 
blance with  several  other  abdominal  affections,  such  as  partial  pe- 
ritonitis, inflammation  of  the  stomach  and  intestines,  nervous  cohcs, 
acute  rheumatism  of  the  psoas  and  iliac  muscles  of  the  lumbar  region. 
Sudden  and  acute  pains,  mostly  near  the  kidneys,  bassinet,  and 
ureter,  their  progress  or  extension  from  the  kidney  to  the  bladder. 
The  numbness  of  the  opposite  thieh,  pain  on  pressure  near 
the  kidney  exclusively,  in  men  painful  contraction  of  the  testicle ; 
the  pains  are  so  intense,  that  patients  sometimes  utter  the  most 
piercmg  shrieks,  and  make  the  strangest  contortions ;  they  retain 
the  power  of  bending  and  raising  the  body  without  greatly  mcreas- 
ing  the  pains ;  nausea,  vomiting,  accompany  the  exacerbation  of 
the  pains,  which  are  irregular ;  they  decrease  or  increase,  entirely 
disappear,  and  then  come  on  with  almost  imbearable  intensity: 
there  is  marked  alteration  in  the  secretion  of  the  urine,  for  instance, 
suppression,  or  mixture  with  blood  or  gravel ;  such  are  the  signs 
best  calculated  to  fix  the  judgment  of  the  practitioner,  and  thsir 
union  leaves  no  doubt  as  to  the  seat  and  nature  of  the  disease. 

If  the  accidents  arise  a  second  or  third  time ;  if  without  havine 
had  nephritis,  the  patient  has  ahpeady  voided  blood  or  gravel  witt 
urine,  in  all  these  antecedent  facts,  ^e  practitioQer  has  new  agnf. 
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which  may  enlighten  htm,  and  arrest  his  attention  at  the  com- 
mencement of  tne  disease.  But  in  most  cases  the  evil  is  not 
accompanied  by  all  these  symptoms,  and  the  diagnostic  offers 
difficolties  which  compel  the  pnysician  to  suspend  his  judgment, 
not  only  in  the  early  stages,  but  even  sometimes  after  the  termi- 
nation of  the  disease. 

In  cases  for  imttance,  in  which,  after  having  observed  the  ra- 
tional si^ns  of  nephritis,  and  particularly  the  speedy  progression  of 
acute  pam  from  the  kidneys  to  the  bladder,  in  the  direction  of  the 
ureter,  these  accidents  completely  disappear,  without  any  foreign 
body  being  found  in  the  urine,  or  without  any  show  of  blood,  it 
is  often  very  difficult  to  determine  whether  there  has  been  in- 
flammation of  the  kidneys,  or  rheumatism  of  the  lumbar  muscles 
and  psoas.  If  we  read  attentively  the  history  of  Boerhave's  dis- 
^,  as  related  by  Van  Swieten,  we  shall  find  in  the  sudden  inva- 
sioQ  of  pain,  in  the  nausea  that  accompanies  it,  in  the  vesical 
tenesmus,  much  reason  to  doubt  that  he  was  correct  in  supposing 
he  had  only  a  lumbago. 

As  in  nephritis,  unne  furnishes  the  best  means  for  establishing  a 
diagnostic,  too  much  attention  cannot  be  given  to  this  fluid.  It 
will  not  suffice  to  recommend  that  the  urine  be  not  thrown  away 
for  four  and  twenty  hours,  but  it  must  be  examined  immediately, 
before  it  may  be  thickened  by  cold ;  if  any  sediment  be  found,  it 
should  be  put  into  water,  and  kept  till  the  arrival  of  the  medical 
attendant,  who,  by  the  consistence  and  aspect,  will  judge  of  its 
importance. 

By  this  continued  and  attentive  observation,  during  the  course 
of  acute  inflammation,  a  just  opinion  of  the  character  of  the  disease 
may  be  formed ;  while  by  neglecting  these  means,  doubts  may 
exist. 

It  is  also  of  the  highest  importance,  in  cases  where  circum- 
stances may  lead  to  the  suspicion  of  nephritis,  to  pay  particular 
attention  to  the  produce  of  some  other  excretions ;  thus  the  urinary 
odour  of  cutaneous  transpiration  may  become  a  sign  of  some  im- 
portance, in  case  of  complete  occlusion  of  one  of  the  ureters,  or 
simultaneous  inflammation  of  both  kidneys ;  the  urinary  odor  of 
the  pus  escaping  by  fistulbus  course  accoimts  for  the  origm  of  this 
fluid :  in  cases  similar  to  that  of  Fanton,  where  the  pus  ran  into 
the  colon,  and  was  excreted  by  the  anus ;  and  t}iat  of  Dehaen, 
where  the  left  lun^  and  the  kidney  formed  a  large  sac,  a  more 
attentive  examination  of  the  pus,  either  by  the  smell,  or  by 
chemical  reactives  might  probably  conduce  to  discover  the  origin 
of  the  fluid.  I  say  probably,  because  the  alteration  of  the  kidney 
ought  be  carried  to  so  high  a  degree,  that  the  secreted  fluid  would 
not  contain  any  of  the  characteristics  of  urine. 

The  diagnostic  of  chronic  nephritis  is,  in  many  instances,  most 
difficult,  especially  in  those  in  which  the  cause  that  has  given  rise  to 
uiflammationy  has  at  the  same  time  produced  complete  occlusion  of 
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the  ureter.  Nephritis  may  also  be  mistaken  for  a  disease 
s^een,  or  of  the  pancreas^  caries  of  the  yertebree,  chronic  rl 
tism,  enkysted  tumour ;  and  in  females^  a  disease  of  the  oyar 

The  seat  of  the  pain,  a  tumefaction,  more  or  less  apparei 
the  sensation  of  weight  in  the  region  of  the  kidneys,  which  ; 
ing  to  Galien,  the  patient  would  only  feel  while  lying  in  1 
mach,  vomiting,  engourdissement  of  the  flank  and  the  corresf 
thigh ;  and  in  man,  even  the  painful  stricture ;  and  later  on,  ] 
of  the  testicle,  are  not  symptoms  sufficiently  certain  to 
diagnostic  in  cases,  not  confirmed  by  the  examination 
urine. 

If  the  presence  of  pus  or  blood  in  the  urine,  leads  to  t 
picion  of  an  aflection  of  the  kidney,  it  must  be  remember 
an  ulceration  or  cancer  of  the  bladder,  or  calculi  in  the  vise 
abscess  opening  in  its  cavity,  an  engoi^ement  of  the  prosta 
also  give  rise  to  these  symptoms ;  and  before  an  opinion  is 
it  is  therefore  necessary  to  ascertain  all  past  circumstances, 
plore  the  urethra  and  bladder  in  both  sexes. 

Prcwno*ric.— -Whatever  may  be  the  form  or  degree  of  ii 
ot  nephritis,  it  is  always  a  serious  disease. 

It  is  of  a  far  less  alarming  nature  when  the  inflanmif 
caused  by  external  violence,  or  when  it  is  not  very  intense 
when  it  arises  without  any  apparent  cause,  and  is  owing 
presence  of  calculus  in  the  Imssinet  or  ureter;  the  diseai 
when  it  does  not  threaten  the  existence  of  the  patient,  is  o 
ture  to  inspire  a  fear  that  the  disease  will  appear  in  differen 
more  or  less  often ;  that  it  will  eventually  cause  suppuratioi 
kidney,  and  the  death  of  the  patient. 

When  the  disease  has  become  chronic,  and  the  kidney 
rates,  or  there  is  hectic  fever,  death  is  generally  the  result 
malady.  But  there  are  examples  of  individuals  who  have  t 
this  complication  of  alarming  symptoms.  Accompanied 
friends,  MM.  J.  Qoquet  and  Louis,  we  saw  a  patient  red 
the  last  stage  of  marasm,  by  suppuration  of  the  kidney,  c< 
with  hectic  fever,  which  lasted  three  months ;  yet  he  regai: 
appearance  of  almost  perfect  health. 

r orestus  related  the  case  of  a  priest,  aged  forty-five,  who 
three  months,  voided  urine  mixra  with  pus,  sometimes  wit! 
and  who,  owing  to  this  affection,  became  very  thin.  Mild  i 
composed  chiefly  of  milk,  restored  him  to  health.  ] 
mentions  two  otner  cases,  in  which  suppuration  of  the 
was  treated  with  equal  success. 

But  a  much  more  remarkable  fact,  which  leaves  no  doul 
the  possibiUty  of  the  cure  of  nepthritis,  with  suppurat 
destruction  of  the  tissues  of  the  iddneys,  occurred  at  tb 
Dieu,  in  1835. 

Jean  Latour,  aged  seventy-one,  a  comb-maker,  of  robi 
stitution,  and  general  good  health,  was  brought  to  the  Hti 
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the  30th  of  July,  1835.    Three  days  before,  he  had  suddenly  felt 
violent  pain  in  the  head;  hemiplegy  to  the  right,  and  fainting.' 
There  was  total  absence  of  motion  and  feeUng  on  the  whole  of  the  ^ 
right  side  of  the  body;  the  patient  was  bled  in  the  arm,  and  cupped  on' 
the  nucha,  the  inferior  limbs  were  covered  with  revulsives,   and 
aperient  injections  were  administered. 

The  patient  died  on  the  4th  of  August,  without  any  indication  of 
the  patholo^cal  alteration  of  the  ri^nt  kidney,  nor  any  account  of 
the  succession  of  symptoms  to  which  this  alteration  certainly  gave 
rise. 

When  the  body  was  examined,  there  was  white  ramollissement  of 
the  brain  outside  rather  above  the  left  corpus  striatum,  being  fifteen 
lines  lon^,  to  eight  in  height  and  width,  and  without  the  least  trace 
of  sangume  effusion.  There  was  also  a  considerable  sub-arach- 
noidien  aedema. 

The  heart  was  nearly  double  its  usual  size,  and  the  left  ventricle 
alone  formed  three  parts  of  the  mass.  There  was  concentric 
hypertrophy,  and  the  cavity  was  very  small.  There  were  also 
bony  plates  in  the  aorta.  But  the  most  important  alteration  in  the 
present  instance,  was  that  of  the  kidneys. 

The  left  kidney  was  twice  its  normal  size  ;  it  was  red,  and  per- 
fectly healthy  in  every  respect.  Instead  of  the  right  kidney  was 
found  an  irregular  mass,  which,  carefully  dissected,  offered  a  sort 
of  membraneous  sac,  nearly  the  size  of  a  pigeon's  egg,  formed  by 
the  calices,  the  bassinet,  and  ureter,  and  containing  about  half  an 
ounce  of  clear  fluid.  Round  these  membraneous  sacs  there  were 
no  traces  of  coriaceous  and  streaked  substances.  An  abundant 
cellular  tissue,  yellow,  and  mixed  with  greasy  flakes,  united  these 
parts. 

The  surreTiole  capsula  is  very  distinct,  and  in  its  natural  state. 
Two  inches  from  the  bassinet,  the  ureter,  which  is  three  times  its 
Qsual  size,  is  closed  by  an  ovulor  calculus,  black,  hard,  and  which 
entirely  obUterates  it.  Above  the  obstacle,  the  ureter  is  small,  but 
still  free,  opening  as  usual  into  the  bladder;  this  latter  organ  is 
perfectly  healthy. 

This  fact,  as  we  have  already  observed,  leaves  no  doubt,  as  to 
the  cure  of  calculous  nephrites,  with  suppuration  and  destruction 
of  the  renal  tissue,  and  it  will  be  easy  to  prove  it.  The  presence 
of  a  calculus  in  the  ureter,  the  dilatation  of  this  tube  above  the 
calculus,  and  its  nanx>wness  below,  do  not  permit  us  to  say  that 
the  anatomical  conditions  of  the  kidney  were  congenital.  If  this 
patient  had  only  the  rudiments  of  a  kidney,  it  womd  be  quite  im- 
possible for  a  calculus  to  have  been  formed,  or  that  a  calculus 
caught  in  the  urethra  could  give  rise  to  alterations  in  the  diametie 
oftois  tube. 

The  supposition  of  impeded  development,  or  malformation  being 
madmissiDk,  we  are  obliged  to  recognize  a  diseased  kidney  in  the 
mail  membraneous  kyst,  where  the  renal  vessels  meet,  and  firom 
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whence  the  bassinet  issues.  As  a  kidney  cannot  be  reduce 
state  of  a  membraneous  point  imtil  it  nas  under^ne  ad 
^  that  has  made  its  own  tissue  disappear,  and  that  this  dilatat 
destruction  never  exist  without  occlusion  of  the  ureter,  anc 
ration  of  the  kidney,  it  results,  in  the  first  instance,  that  the 
to  which  we  allude,  had  undergone  this  alteration,  and  si 
that  this  alteration  is  not  necessarily  dangerous. 

Treatment. — ^The  treatment  of  acute  nephritis  is  in 
founded  on  the  same  principles  as  that  oi  other  inflamn 
general  bleeding  and  cupping  on  the  renal  region,  repeated 
ing  to  the  intensity  of  the  affection,  and  strength  and  age 
patient;  baths,  hip  baths,  soothing  poultices,  or  fomen 
mucilaginous  injections;  cooling  beverage,  such  as  whey,  en 
decoctions  of  barley,  marshmallow,  hnseed,  are  the  mean 
rally  employed. 

indepenaently  of  indications  common  to  nephritis,  an« 
phl^masia,  there  are  some  which  peculiarly  appertain  to  n< 
The  degree  of  heat  in  the  whole  body,  and  most  particul 
lumbar  region,  caused  by  lying  on  a  soft  bed  would  be  v€ 
rious. 

The  well  known  utility  of  placing  the  inflamed  oi^an  in 
of  repose,  furnishes  another  and  special  indication.  The  al 
beven^e  recommended  in  other  phlegmasia,  would  in  nept 
crease  the  action  of  the  kidneys,  the  patients  should  therefc 
drink  su£Bcient  to  allay  their  thirst,  and  in  very  small  quani 
a  time,  particularly  when  the  suppression  of  urine  gives  re 
fear  the  complete  occlusion  of  the  ureters.  The  beverage  sh 
tepid,  if  cold,  the  secretion  of  urine  would  be  increased. 

Another  important  point  in  the  treatment  of  acute  m 
is,  to  insist  on  the  patient  remaining  as  quiet  as  possible.  As 
sence  of  a  calculus  is  almost  always  the  cause  of  the 
the  least  change  of  position  in  the  patient  might  suffice  1 
on  sudden  and  intense  pain.  There  are,  however,  except 
this  precept  of  complete  immobiUty ;  it  is  not  applicable  i 
where  the  intensity  of  the  pain  naturally  leads  the  patient  to 
bed,  or  on  the  floor.  In  these  exacerbations,  immobility 
only  impracticable,  but  might  be  prejudicial.  Indeed,  whi 
most  important  not  to  move  during  tne  cessation  of  pain,  i 
no  reason  for  remaining  still  when  the  pain  is  so  intense  as  i 
to  admit  of  increase. 

Narcotics,  sometimes  employed  with  advantage  in  seven 
phlegmasia,  particularly  in  dysentery,  are  mostly  indicated  i 
inflammation  of  the  kidneys,  on  account  of  the  pain,  whici 
rally  surpasses  that  which  takes  place  in  other  innammationi 
sequently  while  we  have  recourse  to  antiphloffistics,  we  m' 
hesitate,  when  the  pains  are  very  great,  to  mue  the  patiei 
every  hour,  or  every  half  hour,  half  a  grain,  or  even  a  g 
opium,  either  in  pills,  or  in  a  draught;  it  is  generally  pn 
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in  a  draughty  because  it  acts  more  speedily ;  but  if  the  nauseous 
flavour  of  this  remedy  increases  the  vomiting,  pilb  are  more  de- 
sirahle,  and  injections  are  still  better.  The  decrease  of  pain,  or 
a  commencement  of  narcotism,  shew  when  the  use  of  opium 
should  be  continued  or  suspended. 

If  an  active  revulsion  towards  the  skin  appears  requisite,  the 
roecial  seat  of  the  inflammation  necessitates  some  precautions  in 
toe  choice  of  the  means  employed  to  produce  it.  The  use  of 
cantharides  must  be  avoided,  which  even  externally  in  some  per- 
800S  produce  m  the  urinary  passages  accidents  analc^ous  to  those 
we  propose  to  combat.  Consequently  when  it  is  necessary  to  pro- 
duce Tubeiaction,  or  vesication,  we  must  scrupulously  abstain  from 
tn^ical  cantharides,  and  employ  some  other,  such  as  flour  of 
mustard,  or  ammoniacal  pomatum. 

When  nephritis  has  given  way  to  these  remedies,  the  patient  must 
not  remain  m  ignorance  as  to  the  possibility  of  a  recurrence  of  the 
disease,  if  he  be  again  placed  in  the  same  conditions  as  when  the 
disease  was  first  developed.  When  the  accidents  have  completely 
ceased,  without  CTavel  naving  been  found  in  the  urine,  or  without  a 
calculus  falling  m  the  bladder,  the  patient  should  be  recommended, 
if  he  has  felt  symptoms  of  acute  nephritis,  to  follow  the  regimen 
prescribed  to  individuals  who  have  actually  had  calculi  in  the 
kidneys. 

This  regimen  consists  principally  in  the  use  of  vegetables,  cooUng 
and  diuretic  beverage,  especially  alcaline  waters,  taken  in  large 
quantities ;  abstaining  from  heating  liquors  and  food,  and  violent 
and  prolonged  exercise,  and  remaining  night  and  day  in  a  cool 
temperature. 

If  after  one  or  two  attacks  of  acute  nephritis,  suppuration  be 
formed  in  the  kidneys,  the  case  must  be  considered  very  serious, 
and  the  assistance  of  art  merely  tend  to  alleviate  the  pain,  and  pro- 
long existence. 

At  all  events,  in  some  instances,  there  has  been  cure  when  sup- 
puraticm  of  the  kidneys  existed.  In  these  cases  milky  or  vegetable 
diet;  the  establishment  of  one  or  more  setons  in  the  lumbar  region; 
dmnge  of  scene,  climate,  country  air ;  alcaline  mineral  water,  are 
means  generally  employed  with  the  greatest  chances  of  success, 
according  to  the  state  of  the  cases. 

When  the  pus  formed  in  the  kidney  tends  to  break  out,  it  is  ad- 
visable to  open  the  abscess,  whether  deep  or  superficial,  and  seek 
for  the  calculus,  and  extract  it,  however  deep  it  may  be  situated. 

In  a  case  of  this  sort,  J.  L.  Petit  was  so  fortunate  as  to  cure  an 
individual  in  whom  he  had  taken  a  three-branched  calculus  fix>m 
the  lumbar  region,  and  who,  after  the  operation,  had  a  urinary 
fistula.  If  the  calculus  be  strongly  adherent,  the  fistulous 
passage  should  be  kept  open  by  proper  dressing,  until  the  calculus 
could  be  withdrawn. 
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With  regard  to  suppuration  of  the  kidney,  this  disease  is  alw 
of  long  duration ;  whatever  may  be  its  issue,  it  is  necessary 
keep  up  the  strength  of  the  patient,  notwithstanding  the  state 
the  fever;  but  the  nourishment  must  be  mild,  and  of  e 
digestion. 

I  must  again  repeat,  that  at  all  periods  of  calculous  nephr 
the  disease  is  calculus ;  inflammation  is  but  a  secondary  ph€ 
menon.  We  must,  therefore,  -always  insist  on  alcaline  watens 
as  high  a  dose  as  the  digestive  organs  will  permit,  with 
double  view  of  dissolving  the  calculi  tnat  may  exist  in  die  urin 
passages,  and  to  prevent  the  formation  of  new  calculi. 

Waters  taken  from  their  source  are  always  preferable ;  beca 
the  patient  can  not  only  drink  them,  but  can  also  have  the  adi 
tage  of  baths.  It  is  true  there  are  some  calcuU  which  resist  < 
solvent  action  of  the  alcali,  but  this  calculi  is  very  scarce,  if  a 
pared  to  those  dissolved,  softened,  or  separated  by  reactives. 

Some  patients  have  given  the  name  of  albuminous  nephritis  t 
disease  described  by  Dr.  Bright,  under  the  name  of  granulous  < 
ease  of  the  kidney.    We  have  not  mentioned  this  disease  in 
memoir,   because  we  did  not  wish  to  mingle  in  common  coi 
derations  two  distinct  pathological  alterations. 


LUPUS  treated  by  Cauterization,  and  Arseniate  of  Soda. 

By  M.  Baudelocque. 

Hospital  far  Sick  Children. 

Since  last  October  there  are  two  children  in  the  hospital  with  lup 
on  the  nose.    Though  the  treatment  has  been  varied  and  acti< 
yet  these  affections  are  not  yet  cured;  however  there  is  every  reas 
to  beUeve  that  the  continuation  of  the  same  means  may  suffice 
remove  them  entirely,  as  the  improvement  is  great. 

The  two  little  girls  have  been  subjected  to  nearly  similar  tief 
ment.  Both  had  a  large  scab  on  the  extremity  of  the  nose ;  t 
suppuration,  caused  by  the  ulcers  under  the  scabs,  escaped  in  i 
veral  places.  The  scabs  came  off;  it  was  found  that  the  lobuU 
the  nose  was  nearly  destroyed  by  several  ulcers  with  uneven  edg( 
extending  along  tne  nose.  These  ulcers  were  touched  in  sevei 
parts  by  nitrate  acid  of  mercury,  and  hydrochloride  acid;  butt 
new  scabs  came  off,  and  it  was  evident  there  was  no  improvemei 

M.  Baudelocque  prescribed  arseniate  of  soda,  the  sixth  part  d 
grain.  This  dose  was  gradually  increased  to  a  quarter,  then 
third,  then  half.  One  of  these  little  girls  had  violent  coUcSt  a 
the  medicine  was  suspended ;  the  other  child  did  not  suffer  in  1 
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9aine  way.  Caustic  iodine  waa  substituted  for  the  abovementioned 
caustics ;  but  the  scabs  were  speedily  formed  again,  and  ulcers  were 
found  in  the  same  state  when  the  scabs  came  away.  Mr.  B.  then 
tried  the  effects  of  a  caustic,  of  which  arsenic  was  the  basis :  the 
following  is  the  recipe  of  this  composition. 

Quick  lime  four  ounces,  Sulpnuret  of  arsenic  an  ounce,  to  1)e 
pounded ;  second  Uxivium  magistrate,  two  tumblers ;  boiled  till  it 
thickens ;  to  be  kept  well  covered. 

Mr.  B.  found  this  paste  a  valuable  caustic  in  bad  ulcers.  It 
has  been  frequently  employed  in  the  hospital  for  children,  and 
never  gave  rise  to  symptoms  of  absorption  oi  arsenic;  it  was  applied 
three  times  to  the  two  young  patients  we  have  named. 

When  the  scabs  came  away,  the  ulcers  were  covered  with  this 
paste,  taken  up  with  a  spatula.  The  caustic  soon  acted,  and 
caused  great  pain.  The  children  complained  sadly  all  day,  an  da 
large  dark  scab  was  formed  by  the  following  morning,  which  was 
three  weeks  coming  off.  But  shortly  after  the  cauterization,  a  few 
drops  of  sanies  escaped,  which  shewed  that  the  ulcers  were  not 
cicatrized.  A  third  application  of  caustic  was  made,  and  as  the 
scabs  seem  quite  dry,  and  there  has  been  no  further  discharge,  it  is 
to  be  hoped  cicatrization  has  taken  place. 

During  this  treatment,  arseniate  of  soda  has  been  administered, 
though  suspended  several  times,  either  for  the  colics,  as  we  have 
already  stated,  or  for  acute  opthalmia,  with  which  one  of  the 
children  was  affected.  No  change  has  been  made  in  the  regimen, 
and  every  week  an  aperient  draught  was  given. 

On  the  origin  of  CANCEROUS  TUMOURS  in  the  BREAST, 
ana  the  means  of  preventing  this  fatal  tennination. 

By  M.  LisFRANC. 

The  7th  of  November,  1836,  a  woman  left  the  Hospital  de  la 
Piti^,  where  she  had  been  for  several  weeks,  with  an  inflammation 
of  the  breast.  Several  abscesses  were  opened  by  M.  Lisfranc. 
llie  wounds  were  gradually  healed,  yet  there  remained  various 
small  engorgements;  when  the  woman  insisted  on  leaving  the 
iKKpital. 

M.  Lisfranc  observed,  that  engorgements  of  this  description  were 
▼ery  common  after  parturition;  but,  unfortunately,  females  gave 
^ery  little  attention  to  them ;  sometimes  they  were  removed  by  the 
assistance  of  nature  alone ;  but  they  were  also  known  to  remain 
indolent  for  many  years ;  give  no  pam,  cause  no  uneasiness ;  but 
when  menstruation  ceased,  these  indurations,  hitherto  so  indolent, 
became  very  painful,  and  were  transformed  into  as  many  schirrous 
tomours. 

Most  of  the  females,  who  have  their  breasts  amputated,  admit 
that  neglected  engorgements  have  been  the  origin  of  scfairrus. 
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When  surgeons  are  called  to  remove  engorgements,  after  they 
have  existed  two  or  three  years,  they  find  the  greatest  difficulty  in 
bringing  on  a  resolution ;  whereas,  if  they  be  recent,  a  few  san- 
guine evacuations,  poultices,  and  baths,  remove  them  in  a  few  days. 
The  greatest  attention  should  therefore  be  given  to  these  engoree- 
ments,  as  by  a  simple  medication,  a  cruel  and  fatal  disease,  which 
baffles  the  powers  of  art,  may  be  prevented. 

These  considerations  on  the  cause  of  most  of  the  schirrous  indu- 
rations of  the  breast,  lead  us  to  examine  this  important  question: — 

Which  are  the  engoi^ements  of  the  breast  we  should  endeavour 
to  resolve  ? 

Many  practitioners  have  unhesitatingly  declared,  that  these 
indurations  should  be  extirpated  with  trie  bistoury,  and  others 
recommend  attempting  resolution.  M.  Lisfranc  thinks  that 
between  these  two  extremes  there  is  a  more  rational  method,  and 
that  distinctions  must  be  established  before  any  step  is  taken. 

Many  patients,  of  lymphatic  constitutions,  admit  they  have 
had  swelled  glands  of  the  neck,  under  the  arm,  and  in  the  groin; 
some  have  had  elands  of  this  description  in  the  breast,  which  have 
gone  off  unaided. 

These  circumstances  may  lead  to  the  presumption  that  the  en- 
gorgement of  the  breast,  at  present  existing,  may  be  a  lymphatic 
engorgement.  Cold  abscesses  are  as  liable  to  be  developed  m  the 
breasts,  under  the  arm,  and  in  the  groin,  as  elsewhere.  The  &h 
gorgement  of  the  lymphatic  gangUa  developed  under  the  influence 
of  this  cause,  may,  in  the  first  instance,  oe  overcome  by  milder 
means  than  extirpation;  and  even  admitting  that  this  induratioii 
may  one  day  degenerate,  and  be  transformed  into  a  cancer,  is  it 
not  rational  to  attack  it  by  all  the  dissolvents  known  in  medicine, 
before  we  have  recourse  to  an  operation,  which,  however  slight  it 
may  be,  is  always  attended  with  danger,  and  what  objection  can 
be  raised  against  this  proceeding  ? 

An  engorgement  of  the  mammary  gland  does  not  suddenly  in- 
crease ;  the  constitution  is  not  fi*om  one  day  to  another  invaded  by 
diathesis;  and  if  the  dissolvents  are  judiciously  employed;  if  the 
stages  of  the  disease  be  carefully  followed,  is  it  not  full  time  to 
have  recourse  to  an  operation,  when  medicinal  means  are  found  to 
be  important.  At  all  events,  the  utmost  that  will  have  been  lost, 
is  a  httle  time,  and  surely  this  is  nothing,  when  the  object  is  to 
avoid  a  cruel  operation. 

It  must  not  be  forgotten,  that  there  are  cases  in  which  it  would 
be  rash  to  attempt  to  use  dissolvents ;  if  the  tumour  be  recent,  nol 
very  large,  no  inequality  on  the  surface,  not  hard,  resolutives 
should  l^  employed.  If,  on  the  contrary,  the  tumours  are  as  nu- 
merous as  four  or  five,  hard,  voluminous,  adherent;  if  there  be 
engorgement  in  the  armpit ;  if  on  certain  parts  of  these  tumours 
there  be  ramollissement,  dissolvents  instead  of  arresting  the  course 
of  the  disease,  would  hasten  the  carcinomatous  degenerescence, 


oir  xymuHCULus  panvlatus,  bt  h.  alibert.  271 

and  the  operation  must  be  performed  without  delay,  if  it  be  not 
too  late. 

M.  Lisfiranc  does  not  attempt  to  obtain  the  resolution  of  schirrous 
tmnoais ;  he  is  not  aware  whether  the  engorgement  of  the  breast 
is  complicated  with  inflammation,  or  whether  they  are  produced  by 
inflammation ;  but  it  is  certain  that  in  many  cases  resolution  has 
been  obtained  when  there  was  sufficient  cause  to  shew  the  necessity 
of  extirpation. 

In  following  the  rules  prescribed,  in  seizing  the  characters  indi- 
cated, dissolvents  and  antiphlogistics  may  be  employed,  but  if  there 
be  reason  to  suppose  that  success  will  not  attend  these  measures, 
they  must  on  no  account  be  resorted  to,  however  desirous  the  pa- 
tient may  be  to  make  the  trial,  in  order  to  avoid  an  operation* 


Observations  on  FURUNCULUS  PANULATUS. 

By  M.  Alibert. 

These  boils  were  very  long  since  designated  by  the  name  oifurun- 
cuU  panulati,  because  when  the  tumour  broke  there  was  an  oval 
perforation.  Mr.  Alibert  did  not  think  it  right  to  change  this 
denomination. 

These  furunculi  are  very  lon^  coming  out;  they  sometimes 
remain  for  years  in  a  state  of  erudite  ;  they  dry  up  in  their  sphere 
of  irritation,  and  when  scratched  are  gradually  reduced  to  dust; 
they  may  ^ow  on  all  parts  of  the  body,  and  afler  they  disappear, 
there  remams  for  a  long  time  an  ecchymosis  similar  to  that  which 
preceded  their  apparition.  The  furunculi  panulati  ought  not  to  be 
confounded  with  various  eruptions  met  with  in  the  facial  tegument. 

The  following  case  is  a  striking  example  of  the  furuncuTus  panu- 
htus: — 

A  man  of  a  sanguine  constitution,  fat  and  strong,  is  accustomed 
to  hard  labour ;  he  has  never  had  any  syphilitic  disease,  nor  any 
other  disease  of  the  skin  than  the  present  one.  Eighteen  months 
^,  a  red  sj>ot  appeared  on  the  lateral  side  of  the  nose,  on  the 
tight;  this  point  was  like  an  ecchymosis,  .but  afler  many  weeks,  a 
imall  hard  tuberculus  appeared ;  it  gave  no  pain,  it  could  be 
piessed  under  the  finger.  This  tubercle  remained  eighteen  months 
stationary,  gave  Uttle  suppuration,  and  disappearecL  Some  other 
toberdes  occurred,  and  remained  a  very  long  while.  Some  are 
itiU  e.xiftting ;  pressed  by  the  finger  they  ^ve  no  pain,  but  what  is 
Qonstant  is  the  red  spot,  sometimes  bluish,  which  lasts  long  before 
md  after  the  tubercles. 

H.  Alibert  employed,  with  some  advantage,  nitratis  argenti,  for 
the  cauterization  of  the  furunculi  panulati. 


272 


THYMIC  ASTHMA  of  INFANTS. 

Thymic  Asthma  of  children  is  more  common  than  it  is  generall; 
supposed  to  be.  Who  has  not  seen  infants  come  into  the  worii 
with  difficult  respiration,  and  live  only  a  few  weeks  or  months 
without  being  able  to  get  the  better  of  this  affection  ?  No  pain 
were  taken  to  ascertain  the  cause  of  their  death,  life  is  so  uncertaii 
immediately  after  birth.  The  lost  child  was  compared  to  a  plant 
which  could  not  take  root. 

Nevertheless,  it  was  evident  that  the  cause  of  the  dissolution 
was  in  the  air  passages,  the  disease  bearing  great  resemblance  to 
Millar's  asthma,  although  its  progress  be  slower,  its  attacks  more 
frequent,  and  of  shorter  duration. 

M.  March,  of  Dublin,  having  seen  a  child  expire  from  suffoca- 
tion, attributed  its  death  to  spasm  of  the  glotis ;  but  it  was  only  a 
conjecture,  which  he  did  not  attempt  to  verify  by  a  post  mortem 
examination.  He  did  not  think  of  tne  thymus,  which  only  neces- 
sary to  intra-uterine  life,  was  to  be  effaced,  or  scarcely  leave  signs 
of  its  existence  after  birth.     Mr.  March  was  mistaken. 

Mr,  Hood  opened  six  children,  victims  of  this  spasm ;  found  the 
gland  of  the  thymus  of  an  anormal  size. 

The  publication  of  these  pathological  cases  attracted  the  attention 
of  observers ;  researches  were  made  in  scientific  books,  and  in  the 
works  of  Reicha  and  Vedries,  written  a  century  back,  it  was  said 
that  the  asthma  of  children  oflten  originated  in  hypertrophy  of  H^ 
thymus.  Since  then.  Dr.  Frank  has  shewn  that  infantme  asthma 
is  often  caused  by  extraordinary  swelling  of  bronchial  glands,  and 
of  the  thymus. 

In  1810,  Dr.  Brera  verified  this  assertion  on  a  child,  a  few 
weeks  old,  suddenly  suffocated.  Had  the  body  not  been  opened^ 
its  death  would  have  been  attributed  to  Millar's  asthma,  so  great 
was  the  similiarity ;  but  for  what  we  know  respecting  this  disease, 
that  may  be  considered  satisfactory,  we  are  indebted  to  Dr.  Kacft 
who  has  collected  a  great  number  of  cases  in  his  own  practise,  as 
well  as  in  that  of  four  of  his  brother  practitioners ;  of  which  fce 
composed  a  memoir,  and  read  it  at  the  academy  of  Heidelberg.  ^ 

The  characteristic  symptoms  he  pointed  out,  were  :  1st.  Periodicsl 
suspension  of  respiration,  accompanied  by  acute  screams,  and  gitit 
anxiety.  2nd.  The  return  of  fits  of  suffocation  when  the  chM 
awakes,  screams  and  tries  to  swallow.  3rd.  The  tongue  bein^|ttl 
out,  and  passing  the  lips  permanently.  4th.  The  trismus,  whi<»fl 
joined  to  these  three  symptoms,  and  terminates  in  death.  Such  ii 
the  form  of  infantine  asthma.  Dr.  Koop  attributes  the  disease  to  Ak 
extreme  development  of  the  thymus,  whose  size  weighs  on  the  ai 
passages,  and  the  centre  of  the  circulation. 

Dr.  Brera  fully  coincided  with  Dr.  Koop,  appreciated  the  valueo 
these  symptoms,  and  gives  a  full  exposition  of  organic  alterations 
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lerates  the  remedies  proposed  by  clinical  practitioners,  and 
that  thymic  asthma  attacks  children  of  three  weeks,  and 
frequently  those  from  four  to  ten  months,  till  a  year  and  a  half 

B  noise  of  the  inspi^dtion  is  analagous  to  that  of  the  inspi- 
s  in  hooping  cough ;  only  it  is  more  acute,  more  piercing. 
ren  breathe  five  or  six  times,  and  the  same  noise  is  heard  be- 
liey  make  an  expiration,  which  is  as  noisy  as  in  violent  at- 
of  asthma ;  respiration  is  suspended,  and  if  the  child  be  not 
diately  suffocated,  the  acute  cry  is  heard  each  time  the  little 
it  breathes,  till  the  respiration  becomes  free. 
cessary  signs, — ^The  other  signs  generally  met  with  have 
ig  remarkable ;  they  depend  oii  difficulty  of  respiration,  such 
t  seen  in  hysterics  and  asthma.  Thus,  the  body  is  thrown 
;  the  feice  drawn,  it  is  livid,  then  becomes  pale ;  the  nostrils 
L  motion,  the  eyes  fixed,  the  hands  cold,  the  thumbs  drawn 

the  excretions  sometimes  involuntary.  The  attack  may  last 
two,  or  three  minutes  :  when  it  is  over  the  child  moans,  and 
uncomfortable,  but  soon  regains  its  usual  temper,  though  it 
lues  pale,  is  oppressed,  and  shews  an  inclination  to  sleep, 
you  compare  one  of  these  young  patients  with  children  in  good 
Q,  you  will  recognize  it  by  its  tongue  being  continually  out  of 
outh;  and  during  the  intermission  of  attacks,  the  motion  of 
leart  is  not  distinctly  felt.  Any  effort  of  respiration  made  by 
thild,  either  by  screaming,  laughing,  swallowing  rapidly,  or 
yawning,  may  bring  on  suffocation. 

the  first  instance,  the  fits  oecur  every  eight  or  ten  days; 
gradually  become  more  frequent,  and  as  numy  as  twenty  in 
md  twenty  hours  sometimes  take  place. 

is  by  no  means  uncommon  to  see  the  poor  little  patient  perish 
ough  it  were  struck  by  lightning;  though  infantine  asthma 
ly  takes  a  chronic  character,  and  terminates  in  epileptiform 
usions.  The  muscles,  lumbricales  of  the  hands,  and  tne  ad- 
w  of  the  thumbs,  remain  contracted.  There  is  much  to  fear 
the  age  of  three  weeks  to  twenty  months ;  the  symptoms  pre- 
c  death  are  those  of  apoplexy,  and  asphyxia, 
here  is  the  seat  of  the  disease  ?  The  nature  of  the  symptoms 
J  disease,  and  the  suddenness  of  death,  could  only  tend  to  a 
>8ition,  before  the  scalpel  was  used,  and  made  this  discovery  ; 
be  phenomena  of  life  emanate  from  the  circulation  of  the 
.,  respiration,  and  innervation.  The  encephalus  and  its  ap- 
iges,  have  a  direct  influence  on  the  heart  and  lungs,  which 
re  from  them  a  similar  impulse.  These  three  organs  perform 
functions  in  mutual  dependence,  and  form  between  them  a 
act  imion.  If  we  examine  the  phenomenon  of  life^  we  shall 
it  proceeds  from  the  encephalus  to  the  heart  by  the  nervous 
the  blood  impelled  by  tne  ventricles  of  the  heart  is  the 
le  of  life ;  and  the  lungs,  by  means  of  the  air  breathed,  assist 
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in  reviving  the  blood.  Thus  do  these  three  masterpieces  act; 
they  give  a  general  impetus,  and  constitute  life ;  each  of  these 
functions  necessitate  the  action  of  the  other,  and  cannot  exist  sepa- 
rately. If  there  be  absence  of  air  in  the  lungs,  or  absence  of  blood 
in  the  heart,  or  want  of  nervous  fluid  in  the  encephalus,  death  is 
the  immediate  consequence  ;  the  subject  may  pass,  without  warn- 
ing, from  health  to  death. 

The  practitioner  might,  therefore,  foretel,  when  he  saw  a  child 
die  suddenly,  just  as  it  awoke  from  sleep,  or  after  laughing  or  gap- 
ing, that  the  primitive  or  consecutive  cause  of  death,  was  in  the  altera- 
tion of  the  brain,  heart,  or  lungs ;  and,  in  fact,  the  skin  is  livid, 
there  are  stases  of  blood  in  the  brain  and  lungs;  the  heart  is  flabby, 
and  sometimes  retains  le  trou  de  Botal ;  but  the  most  constant 
and  essential  alteration  is  hypertrophy  of  the  the  thymus ;  that  is 
the  root  of  the  disease  ;  the  excessive  development  oi  this  gland  is 
both  in  length  and  breadth,  and  mostly  in  thickness.  The  longs 
are  repressed,  pushed  backwards,  and  applied  against  the  arteral 
trunks,  veinous  or  nervous,  with  which  tney  x^ontract  adherences, 
more  or  less  extended  to  the  neck  and  chest.  It  has  been  more 
than  once  observed,  that  the  mass  of  thymus  with  edged  borders 
embraced,  and  strangled  the  organs. 

The  tissue  of  this  gland  is  sometimes  in  a  normal  state,  but  more 
frequently  hard,  and  red,  without  any  appearance  of  inflammation, 
camification,  or  any  other  degenerescence  ;  if  cut  in  two,  a  milky 
fluid  escapes.  Its  weight  varies  from  six  or  seven  grains  to  an  ounce. 

Dr.  Brera  has  seen  the  thjrmus,  two  inches  wide,  extend  firom 
the  th)rroid  gland  to  the  diaphragma,  and  in  its  course  strangle 
the  trachea,  the  lungs,  the  heart,  the  vessels,  the  nerves,  &c. 
Another  time,  it  was  found  adhering  to  the  same  gland,  and  cover- 
ing the  whole  heart,  so  that  the  motion  of  this  organ  was  very 
much  restricted,  indeed,  nearly  extinct.  In  a  third  case,  the  thy- 
mus was  so  lengthened,  that  it  surrounded  and  strangled  the  ju- 
gular veins,  the  innominata,  and  carotid  arteries. 

The  predisposing  causes  are  the  constitutional  weakness  of  the 
child,  the  diseases  of  the  uterus,  before  and  during  pregnancy,  and 
the  affections  of  the  glandular  system  to  which  certain  famihes  are 
subject.  It  cannot  be  doubted  that  catarrh  of  the  bronchi,  dentition, 
and  affections  of  the  abdomen,  complicated  by  engorgement  of  the 
mesenteric  gland,  may  favour  the  development  ofthetn}rmic  asthma. 

The  prognostic  is  always  alarming.  There  are  no  preventife 
means,  and  the  disease  left  to  itself,  must  tenninate  fatmly.  Bnt 
our  author  thinks,  that  by  assiduous  care  in  the  first  instace,  there 
may  be  hopes  of  arrestmg  the  disease.  During  the  attack  the 
child  should  be  bent  forward,  and  gently  patted  on  the  back,  to 
facilitate  the  respiration ;  if  the  pulse  be  gone,  efforts  are  made  to 
restore  circulation ;  the  patient  is  placed  horizontally,  and  cdd 
water  dashed  on  the  face.  In  cerebral  congestion,  leeches  are  ^h 
plied  on  the  sides  of  the  neck,  and  towards  the  superior  intercostf 
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iipsces.  After  the  fit,  tlie  spasms  are  relieved  by  small  and  gradual 
waes  of  laurel  water,  tincture  of  assafcetida,  or  musk,  and  cyaniu^ 
of  zinc. 

When  the  child  is  strong,  the  seat  of  the  disease,  or  the  morbid 
xHidition  of  the  thymus,  is  medicated  by  means  of  frequent  local 
bleedings,  energetic  purgatives,  either  with  laurel  water,  or  hydro- 
yanate  of  morphia.  Witn  deUcate  children,  bleeding  and  purgatives 
lost  be  more  scarce,  and  antispasmodics  will  be  found  preferable  : 
)r  instance,  the  20th  part  of  a  grain  of  musk,  and  acetate  of  mor- 
thia,  three  or  four  times  a-day.  Regimen  is  the  most  to  be  de- 
ended  on  as  a  remedy  for  hypertrophy  of  the  thymus,  provided  it 
e  8UTO)orted  by  derivatives  and  resolutives.  Thus,  benefit  has 
leea  derived  from  stibiated  pomatum,  spread  on  the  sternum  ;  mu- 
iUe  of  barytes,  as  a  salve,  is  still  better ;  and  while  either  of  these 
ire  a{^ed,  a  bUster  should  be  put  on  one  arm  to-day,  and  the 
leit  day  on  the  other,  without  using  cantharides.  Internally,  an- 
iaonials  joined  to  mercurials,  iodine,  prepared  charcoal,  extract 
)f  hemlock  and  sunflowers,  and  preparation  of  gold. 

The  practitioner  of  Padova,  relates  three  cures  obtained  in  this 
onnner ;  two  in  1831,  and  the  third  this  year.  To  justify  the  title 
given  to  this  paper,  it  should  be  modified,  and  we  ought  to  say, 
tlttt  thymic  asthma  was  known,  but  reputed  incurable,  previously 
to  Dr.  Brera's  publication, — Annali  universali  di  medecina 
iOmodei. 


On  ARSENIC. 

&  toiat  quantity  inay  arsenic  be  considered  poisonous  ? 

An  important  question  in  medical  jurisprudence,  and  for  the 
pnctitioner  who  employs,  as  a  last  resource,  arsenical  preparations, 
ather  in  the  treatment  of  intermittent  fever,  or  in  chronical  cutane- 
diseases.  Asiatic  pills,  Rousselot's  paste.  Fowler's  liquid, 
Pearson's  solution,  the  divers  preparations  of  M.  M.  AUbert, 
ad  other  Dermatocures^  are  so  often  employed,  that  the  sub- 
fid  must  be  of  the  highest  interest ;  and  we  hasten  to  analyze  a 
iCBOiir  of  M.  Lachese,  j  un,,  professor  of  medical  jurisprudence  in 
be  Medical  School  of  Angers. 

The  author,  after  relating  several  cases  of  poisoning  by  arsenic, 
iks  himself  this  question : — 

In  what  manner  does  arsenic  act  ? 

The  author  refers  to  Sir  Benjamin  Brodie's  memoir,  which  proves 
lit  arsenical  acid,  in  the  first  instance,  acts  on  the  nervous  sys- 
fliy  the  organs  of  circulation,  the  alimentary  canal,  and  th^t  death 
as  the  immediate  result  of  the  suspension  of  the  functions  of  the 
•rt  and  brain.  But  as  Sir  Benjamin  Brodie  does  not  specify 
der  what  circumstances  the  action  of  arsenic  principally  acts  on 
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the  digestive  canal,  or  on  the  nervous  system,  the  author  endeavo 
to  estabUsh  it.  When  arsenic  is  administered  in  small  doses,  t 
only  once,  its  action  on  the  stomach  is  not  dangerous,  and  afte 
sensation  of  heaviness  in  this  organ,  and  a  bitter  taste  in 
eesophagus,  vomiting  ensues,  and  removes  all  accidents. 

If  the  dose  be  stronger,  there  is  a  sensation  of  weight,  then  p 
in  the  stomach,  then  nausea,  vomiting,  and  colics ;  a  bitter  ta 
in  the  aesophagus,  before  and  during  vomiting,  general  lassito 
weight  in  the  Hmbs,  that  may  last  several  days.  The  digest 
tube  is  almost  exclusively  affected,  yet  the  nervous  system  b^ios 
be  acted  on. 

If  the  dose  be  stronger,  and  taken  at  two  different  times,  w 
the-gastro  intestinal  symptoms  are  united,  acute  pain  in  afl  t 
hmbs,  general  discomfort,  great  agitation,  want  oi  sleep,  con? 
sive  movements,  and  no  power  of  exertion  during  four  or  five  da 
The  action  on  the  nervous  system  is  far  more  striking,  and  caui 
the  principal  phenomena. 

It  a  strong  dose  of  arsenic  be  taken,  the  nervous  accidents  app 
as  soon  as  those  produced  on  the  intestinal  canal,  but  they  are  mu 
more  serious,  and  are  evidently  the  cause  of  death,  or  of  the  pri 
cipal  lesions  which  exist  when  death  does  not  occur. 

On  the  whole,  the  author  thinks  it  may  be  said : — 

1st.  That  when  arsenic  is  taken  in  doses  strong  enough  to  caB 
death,  it  acts  in  the  manner  stated  by  Sir  Benjamin  Brodie,  1 
suspending  the  action  of  the  heart  and  brain. 

2nd.  This  action  is  the  more  speedy  in  proportion  to  the  degr 
of  pulverization  of  the  arsenic. 

3rd.  When  arsenic  is  given  in  small  doses  it  only  acts  on  tl 
stomach,  and  as  the  dose  is  increased,  the  whole  intestinal  tube 
injured,  the  nervous  symptoms  are  more  speedily  manifested,  ai 
acquire  a  degree  of  importance  according  to  the  strength  oi  tl 
•action  of  the  poison. 

4th.  Several  weak  doses  of  arsenic,  given  successively,  are  do 
poison,  as  described  by  M.  M.  Chaussier  and  Orfila.  Death  appea 
rather  to  result  from  the  alteration  of  the  whole  digestive  s^ 
than  from  the  lesion  of  the  nervous  system. 

In  what  quantity  is  arsenic  poisonous  ? 

Dr.  Lachese,  forming  his  opinion  from  the  cases  he  has  see 
reasons  thus : — 

One-eighth  of  a  grain  of  arsenic  mixed  in  three  or  four  ounotf 
bread,  and  taken  by  a  person  in  good  health,  would  only  indfl 
sudden  vomiting.  It  appears  that  this  dose  of  poison  could  8 
injure  the  mucous  membrane  of  the  stomach,  nor  be  absorbed; 
only  creates  an  antiperistaltic  motion ;  thus  the  stomach  is  fi« 
from  its  contents. 

When  poisoned  food  has  been  eaten,  each  person  may  In 
taken  from  i  to  i  a  grain  of  arsenic.  The  symptoms  are  shtip 
and  assume  a  serious  aspect ;  the  mucous  membrane  of  the  stoma 
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is  seriously  affected^  the  irritation  spreads  rapidly  to  the  intestines, 
then  pains  in  the  stomach,  nausea,  vomiting,  colics. 

The  matter  thrown  up  contains  a  sufficient  quantity  of  arsenic  to 
leave  a  bitter  taste  in  tne  sesopha^us,  and  a  sensation  of  heat  con- 
inues  in  the  mouth  and  throat  long  after  the  vomiting,  and  the 
effect  of  the  poison  acts  on  the  nervous  system. 

If  nearly  a  similar  dose  be  taken  on  tne  following  day,  the  con- 
lequences  are  very  serious ;  vomiting  is  attended  with  great  pain, 
the  coUcs  more  intense  and  prolonged,  and  the  symptoms  of  jgastro 
intestinal  irritation  lasts  several  days.  The  nervous  system  is  also 
afected,  as  there  is  great  pain  in  the  limbs ;  insomnolency,  weak- 
ness of  the  muscles,  general  discomfort,  and  lesion  of  the  intellec- 
taal  faculties.  Therefore,  the  ^  of  a  grain  of  arsenic  introduced  into 
the  stomach  in  the  midst  of  alimentary  substances  would  suffice  to 
cause  vomiting.  From  4  to  J  a  grain  would  induce  vomi  ting,  colics,  gene- 
ral lassitude  ;  which  symptoms  constitute  poisoning:  the  same  dose 
repeated  the  following  day  would  increase  the  accidents,  affect  the 
Denrous  sytem.  Four  successive  doses,  that  is,  from  one  to  two 
grains,  would  cause  gastro  interitis  and  lesion  of  the  nervous  centre 
lofficient  to  destroy  Ufe. 

A  young  man,  aged  twenty-four,  having  an  inveterate  disease  of 
the  skin,  took  J  of  a  grain  of  arsenic  instead  of  a  ij ;  he  had  never 
taken  any  before.  For  the  space  of  a  quarter  of  an  hour  he  had  a 
sweet  taste  ;  then  burning  in  the  throat,  and  vomiting ;  ten  minutes 
ifterwards  he  had  a  motion,  and  an  indication  to  vomit. 

Dr.  Lachese  concludes,  from  the  preceding  observations,  that 
ic  question — in  what  quantity  is  arsenic  poisonous?  may  be 
uiswered  thus : — arsenic  taken  by  a  healthy  adult,  in  doses  of*^  J  of 
I  grain,  may  induce  accident ;  from  J  to  i  a  grain,  the  symptoms 
ffe  sufficiently  serious  to  cause  alarm,  and  from  one  to  two  grains 
nay  destroy  life. 


On  ATROPHY  of  the   HEART, 

By  Professor  Albers,  of  Bonn. 

^soFEssoR  Albers  thinks  that  the  English,  French,  and  German 
ractitioners  have  mistaken  the  accidental  smallness  of  the  heart 
ff  the  real  atrophy  of  this  organ,  in  persons  dying  of  phthisis, 
idietes,  cancerous  diseases,  &c.  &c.  But  in  the  same  individuals 
iier  organs  are  reduced  to  a  small  size,  and  if  in  these  cases  we 
aunine  the  heart,  its  thickness  will  be  found  to  correspond  with 
e  cavities ;  its  weight,  colour,  and  consistence  are  generally  the 
me  as  in  its  normal  state ;  and  as  during  Ufe,  the  accidents  de- 
nding  on  a  change  in  the  heart  have  not  been  observed,  we  are 
thorized  to  enquire  if  the  smallness  of  this  organ  may  not  be 
nsidered  as  a  morbid  state. 
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If  the  hypertrophy  consists  in  the  thickness  of  the  walls,  withe 
any  marked  increase  of  the  organ,  as  hypertrophies  are  fou 
without  this  increase,  hypertrophy  cannot  exist  where  the  thickni 
of  the  coats  is  normal,  and  when  decrease  of  size  is  the  oi 
apparent  phenomenon.  In  this  view  of  the  case,  according 
Laennec,  Andral,  Bouillaud,  there  will  be  no  real  atrophy ;  tl 
state  of  the  heart  must  be  termed  a  normal  smallness,  and  e 
atrophy,  it  should  be  rather  classed  as  microcephaly  of  t 
micropthalmia. 

Professor  Albers  has  been  so  fortunate  as  to  witness  real  atropi 
of  the  heart,  which  has  no  connexion  with  the  smallness  of  tl 
heart  mentioned  by  Laennec,  and  which  is  directly  contrary 
hypertrophy.  Real  atrophy  of  the  coats  with  their  cavities,  in 
normal  size,  constitutes  atrophy  of  the  heart.  The  heart  is  la 
heavy  than  usual. 

Thus,  the  heart  of  a  strong  man,  after  the  vessels  were  take 
away,  weighed  two  ounces  and  a  half;  a  weight  not  only  anonna 
but  having  very  little  connection  with  the  size  and  strength  of  tl 
individual.  The  thinness  of  the  walls  in  these  cases  is  remari 
able;  the  wall  of  the  left  ventricle  is  not  so  thick  as  that  of  ih 
right  is  naturally,  and  the  wall  of  the  right  ventricle  is  equal  i 
thickness  to  the  auricle. 

In  cases  where  the  heart  weighed  two  ounces  and  a  half,  tl 
walls  of  the  left  ventricle  had  at  least  one  line  and  a  half  of  thicli 
ness,  and  the  right  ventricle  one  line.  In  other  cases  the  left  ventricl 
had  immediately  above  the  tricuspid  valve  two  to  four  lines,  an 
if  we  admit  seven  or  eight  lines  as  normal  thickness  of  the  ventricl 
on  this  point  the  difference  will  be  found  very  great. 

In  all  these  cases  the  thickness  of  the  walls  had  every  whei 
decreased :  they  were  soft,  and  of  slight  consistence  ;  the  coloor  ( 
the  muscular  substance  was  sometimes  dark  brown,  8ometim( 
pale.  The  heart  is  rather  dilated,  particularly  towards  the  rid 
auricle,  which  is  the  consequence  of  the  slightest  resistance  m 
the  muscular  atrophied  mass  may  oppose  to  the  blood.  Atroph 
may  be  circumscnbed  to  the  right  or  left  of  the  heart.  Professc 
Albers  had  met  with  atrophy  of  the  right  heart. 

This  atrophy  of  the  heart  exists  without  atrophy  of  the  otlw 
organs,  and  without  phthisis. 

The  following  symptoms,  according  to  Professor  Albers,  are  tl 
characteristics  of  this  disease : — 

In  the  first  instance,  there  is  difficulty  in  the  respiration ;  tf 
patients  are  much  agitated,  and  cannot  sleepy  slight  cough;  le 

1)iration  is  difficult,  and  sighing  freauent ;  the  heart  beats  iireff 
arly,  and  the  patients  feel  a  sort  of  shuddering  at  the  preconDi 
region  ;  the  hand  appUed  to  this  part  does  not  feel  the  heart  bea 
ing  :  by  the  stethoscope  they  appear  very  weak.    These  phenomei 
return  by  fits,  and  are  in  these  moments  very  manifest. 
The  pulse,  during  these  fits,  becomes  insensible,  and  afterwtr 
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beftts  120  and  140  pulsations.  These  fits  last  two  or  three  days, 
aod  then  diminish  till  there  remains  nothing  but  oppression  and 
weakness  in  the  beating  of  the  heart.  In  the  early  stages  of  the 
disease,  these  fits  occur  every  two  or  three  months;  mey  after- 
iraids  become  more  frequent.  The  chief  cause  of  this  disease  is 
ioog  continued  sorrow. 

A  woman  of  middling  age,  good  constitution,  had  ^ven  birth  to 
teven  children,  and  had  just  been  happily  deliverea  of  a  twelfth. 
For  seventeen  years  she  had  been  tormented  by  her  husband's  ill 
emper ;  she  led  a  sorrowful  and  unhappy  life ;  for  the  last  twelve 
rears  she  had  been  troubled  with  constant  head  ache  and  oppression; 
ihe  felt  an  anormal  shuddering  at  the  precordial  region,  with  the 
Hilse,  or  pulsations  of  the  heart  being  scarcely  perceptible ;  she 
ieemed  in  a  state  of  great  anxiety,  and  had  a  slight  cough. 
During  this  period  she  was  confined  nvc  times ;  the  catamenia  ap- 
peared regularly,  and  excepting  during  her  attacks  when 
}he  was  obliged  to  keep  her  bed,  she  seemed  in  good  health,  and 
nlked  up  stairs  with  perfect  ease.  After  having  consulted  several 
medical  men,  without  deriving  any  benefit,  she  came  to  Bonn,  to 
ttk  my  advice. 

When  I  first  saw  her,  tliere  seemed  great  oppression  and  anxiety ; 
she  could  not  sleep,  was  very  pale,  the  extremities  were  cold, 
the  pulsations  of  the  heart  and  pulse  insensible ;  the  stethoscope 
only  conveyed  slight  dumb  sounds.  These  symptoms  were  some- 
what allayed  by  repose  and  slight  derivatives ;  the  beatings  of  the 
heart  were  restored,  but  they  were  weak,  and  almost  imperceptible ; 
the  oppression  remained,  and  the  hysteria  frequent.  A  month 
itfter  the  last  confinement  the  patient  caught  cold,  and  died  in  a 
week. 

On  a  post  mortem  examination,  besides  lesion  of  the  lunes,  the 
l«art  was  soft,  separated  from  the  large  vessels ;  it  weighed  three 
iHiDces  and  a  half.  The  wall  of  the  left  ventricle  had  three  lines  ui 
the  thickest  part ;  the  right  ventricle  rather  more  than  a  line.  The 
right  heart  was  sUghtly  dilated.  The  heart  was  atrophied  in  all 
lirections,  and  the  fleshy  pillars  were  smaller  than  usual. 

Mr.  de  B ,  strong  and  well  constituted,  fell  from  his  horse, 

£Q  years  since,  after  which  he  had  an  inflammation  of  the  brain  ; 
Je  recovered,  but  continued  in  a  state  of  melancholy.  He  was 
mpressed  with  the  idea  that  a  great  misfortune  was  to  happen  to 
lim,  which  made  him  melancholy,  and  deprived  mm  of 
ileep.  In  the  latter  years  of  his  hfe,  the  beatings  of  the  heart  were 
»  weak,  that  they  were  not  felt,  and  could  scarcely  be  heard  ;  the 
puke  was  very  weak. 

The  patient  had  continued  in  this  state  six  years,  when  having 
been  caught  in  the  rain,  he  had  an  attack  of  gastric  fever,  which 
was  speedily  cured  by  evacuations.  But  when  the  fever  had  disap- 
pearea,  a  pain  was  felt  between  the  tenth  rib  and  the  ombilic.  There 
*as  tension  in  the  hypocondrium ;  want  of  appetite,  great  thirst. 
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constipation^  fever  came  on^  the  pulse  was  ]20  to  140  pu! 
and  tne  patient  died  in  the  course  of  five  weeks. 

Thirty-two  hours  after  death,  a  post  mortem  examinati 
made;  there  was  nothing  remarkable  in  the  cavity  of  th 
excepting  three  osseous  protuberances  existing  in  the  interna 
the  occipital,  which  depressed  the  dura  mater  and  the  pit 
which  were  thick  at  their  level.  The  heart  was  small,  s 
flaccid ;  of  a  deep  red ;  separated  from  the  large  vessels ;  it  ^ 
two  ounces  and  a  half.  Tne  left  ventricle  was  two  lines  in  thi 
the  right  one  a  line  thick.  The  cavities  were  empty ;  th 
pillars  were  so  thin,  that  the  lai^est  was  only  one  quarter  oJ 
thick. 

In  the  abdomen,  the  capsula  of  glisson  formed  a  pouc 
with  pus,  the  size  of  the  fist ;  the  serous  of  the  liver,  the  ini 
the  cellular  tissue,  contributed  to  its  formation.  It  was  fill 
pus,  two  large  biliary  calculi,  and  several  small  ones ; 
which,  it  contained  the  remains  of  the  biliary  vesicule,  i 
cystic  canal,  which  was  obliterated.  The  hepatic  and  c 
conducts  were  free,  but  deviated,  and  red.  The  stomach,  tl 
denum  and  the  vena  porta  were  slightly  adherent ;  the  pe 
was  injected  all  round. 


Treatment  of  PLEURITIC  EFFUSIONS. 

» 

By  M.  Baudelocque. 

Hospital  for  Sick  Children, 

Pleurisy  does  not  spare  children  more  than  adults.  ThiE 
masia  gives  rise  to  serous  sero-albuminous,  purulent,  an* 
purulent  effusions.  When  the  patients  come  to  the  1 
m  the  early  stages  of  the  disease,  and  there  is  inflan 
of  the  pleura,  intense  fever,  acute  pain  in  the  side,  c 
carried  to  a  high  degree ;  the  vein  may  be  opened,  if  the  a 
mit ;  if  not  leecnes  or  cupping  on  the  side  the  pain  is  felt.  Wl 
withstanding  the  antiphlogistic  treatment  adapted  to  the  age 
patient,  and  intensity  of  the  phlegmasia,  the  effusion  is  fon 
else,  if  the  patients  are  received  into  the  hospital  at  this  stag 
disease,  the  following  treatment  is  had  recourse  to,  and  has 
most  beneficial  when  there  has  been  no  complications  of  the  i 
No  bleeding,  either  local  or  general ;  no  derivatives ;  no  1 
nor  setons,  nor  stibiat  plasters  on  the  affected  side  of  the  th< 
The  patient  should  keep  his  bed,  wear  a  flannel  jackc 
little  food ;  these  simple  means  have  sufficed  to  induce  re 
tion  of  efi^ions  filling  the  whole  of  the  pleura.  Thorace 
was  not  even  thought  of.  This  mode  of  treatment  has  no 
resorted  to  for  five  years,  and  has  proved  most  beneficial. 
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The  same  rules  are  applicable  in  pleuritic  effusions  of  adults,  and 

they  afford  equal  benefit. 

M.  Lombard  de  Genive,  ignorant  of  M.  Baudelocque's  experi- 
ments, wrote  as  follows  on  the  treatment  of  pleuritic  effusions : — 

"Some  time  since,  I  judged  it  right  to  have  recourse  to  very 
active  treatment;  cupping, Tblisters,  mercurial  frictions,  and  fre- 
qaendy  repeated  purgatives ;  but  I  found  this  active  tlierapeutic 
did  not  ^nerally  accelerate  the  reabsorption  of  the  purulent  liquid ; 
80  that  lam  at  present  rather  inclined  merely  to  advise  the  use  of 
hygienic  means,  at  least  in  cases  unattended  with  fever,  cough, 
and  difficulty  of  breathing. 

The  last  cases  I  treated  without  any  medication,  went  on  very 
fii?ourably,  and  quite  as  speedily  as  when  active  medicines  were 
administered.  However,  1  give  this  opinion  with  diffidence,  in- 
tending, at  a  future  time,  to  make  known  the  result  of  clinical  ex- 
perience, which  can  only  be  solved  by  figures." 

The  results  obtained  by  M.  Baudelocque,  for  the  last  four  or 
five  years,  leave  no  doubt  as  to  the  superiority  of  this  method. 
Among  the  most  recent  facts,  we  shall  give  the  following : — 

Pleuritic  effusion  on  the  riffht,  treated  by  simple  hygienic  means; 
tfttdy  re-absorption. 

Barbe  Blondin,  a  child  of  nine  years  old,  strong  constitution, 
general  health  good,  was  received  in  the  hospital,  having  been  ill 
a  month. 

Cough,  pain  in  the  right  side  of  the  chest,  dyspnea,  vomiting ; 
the  young  patient  was  obliged  to  keep  her  bed  for  a  week.  During 
the  three  following  weeks  the  pain  m  the  side  was  gone,  but  the 
cough  continued ;  the  right  side  of  the  chest  was  developed ;  there 
fas  no  fever  in  the  morning,  but  it  came  on  at  night ;  the  appetite 
was  good,  but  the  strength  did  not  return ;  and  the  parents  made 
up  their  minds  to  bring  the  child  to  the  hospital. 

The  3rd  of  January  she  was  in  the  following  state : — ^lying  on 
her  back,  natural  countenance,  pulse  90,  respiration  24 ;  heat  of 
the  skin  natural,  dry  and  frequent  cough,  no  expectoration. 

We  proceed  to  the  exploration  of  the  thorax,  and  we  find  a 
morbid  complication  on  the  right  side.  The  circumference  of  this 
side  exceeds  that  of  the  opposite  side  by  an  inch  and  a  half;  the 
Bound  is  most  in  the  two  lower  thirds  of  the  right  side ;  the  respira- 
tory noise  is  slight  and  distant  in  the  middle  parts ;  there  is  none 
in  the  inferior  ones.  There  is  no  bronchic  or  bronchophony,  or 
egophony  respiration  heard.  On  the  left  side  there  is  tympanic 
sonorousness ;  the  respiratory  noise  is  clear  and  loud  in  the  whole 
extent  of  the  lung ;  tne  tongue  is  large  and  moist ;  the  appetite 
eood ;  stools  scarce.  The  chest  was  covered  with  flannel,  and  in- 
lusion  of  marshmallows  taken  as  a  beverage,  and  broth. 

On  the  4th,  the  percussion  and  auscultation  of  the  thorax  fur- 
nished the  same  signs,  and  confirmed  the  diagnostic  obtained 
the  preceding  day. 
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On  the  10th,  the  chest  was  measured,  and  there  was  little 
difference  between  the  right  and  left  side.  The  respiratory  noise 
is  louder,  the  cough  is  less  frequent,  the  functions  are  in  a  fair 
state  ;  broth  twice  a  day. 

The  20th  of  January,  a  dimunition  of  nearly  half  an  inch  on  the 
affected  side ;  the  pulse  is  calm,  the  heat  of  the  skin  natural,  res- 
piration free,  urine  abundant,  and  daily  stools.  A  quarter  of  the 
infusion  was  given,  and  the  patient  allowed  to  walk  up  and 
down. 

At  the  end  of  the  month  no  difference  existed  between  the  two 
sides  of  the  throat ;  the  sound  was  nevertheless  clearer  on  the  right 
than  on  the  lefl,  probably  owing  to  the  presence  of  false  membranes. 
The  patient  left  the  hospital  early  in  February. 

The  result  of  auscultation  and  percussion  of  the  thorax  when 
the  patient  was  first  put  under  our  care,  lefl  no  doubt  as  to  the 
existence  of  an  effusion  in  the  right  pleura.  These  signs,  as  we 
have  already  had  occasion  to  notice  several  times,  are  as  striking 
as  in  the  adult. 

This  effusion  had  been  preceded  bv  acute  inflammation  of  the 
pleura,  which  had  taken  place  a  month  back. 

A  phenomenon  we  had  forgotten  to  notice,  and  which  a  few  days 
before  her  admission  into  the  hospital,  had  given  great  uneasiness 
to  the  mother,  was  vomiting  after  the  evening  repast ;  this  is  easily 
accounted  for;  the  child *s  appetite  was  good,  and  effusions  are 
towards  evening  generally  accompanied  by  slight  fever,  which 
interferes  with  the  digestion.  Vomiting  did  not  take  place  in  the 
hospital,  because  the  regimen  was  more  stnct.  Under  the  influence  of 
this  regimen,  and  repose,  the  absorption  of  the  effusion  rapidly  took 
place,  and  by  the  assistance  of^  percussion,  auscultation,  and 
mensuration  of  the  chest,  we  were  enabled  to  watch  the  disease. 


Observations  on  a  species  of  MORBID  HYPERTROPHY  of  the 
BREAST  in  Young  Girls  at  the  age  of  puberty. 

By  Dr.  Fingerhuth,  of  Esch,  near  Cologna. 

This  species  of  diseased  hypertrophy  of  the  breasts  has  been  but 
little  studied.  It  does  not  consist  in  the  development  of  new  pro- 
duce, at  least  at  the  commencement  of  the  disease ;  there  is  but  a 
slight  increase  of  glandular  granulation,  with  accumulation  of  &t 
in  the  cellular  tissue,  or  change  of  texture  in  the  glandular  tissues. 
It  is  characterized  by  slow  and  gradual  progress ;  by  a  species  of 
uniform  development,  almost  imperceptible,  and  total  freedom  from 
pain. 

There  are  two  sorts  of  hypertrophy  of  this  description ;  the  one 
slow,  and  almost  imperceptible,  occasioned  by  disorders  in  the 
functions  of  reproduction ;  the  other  more  rapid  and  coincident  with 
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the  time  of  puberty.     We  shall,  for  the  present  only  allude  to  the 
latter. 

Proffress  and  symptoms. — The   mammary   gland    is    tumefied^ 
generally  the  right^  seldom  both  at  once ;  this  tumefaction  is  pre- 
ceded by  a  sensation  of  pricking,  sometimes  painful;  the  whole 
gland  is  attacked  at  once.     This  morbid  swelling  always  occurs  at 
the  age  of  puberty,  and  coincides  with  the   development   of  the 
breasts,  generally  when  the  young  patients  have  not  yet  menstruated ; 
or  if  menstruation  is  about  to  appear,  the  swelling  does  not  then 
last 

At  this  period  there  is  rapid  growth  in  the  breasts,  even  when 
the  menstruation  has  ceased,  and  the  patients  sometimes  complain 
of  a  sensation  of  pressure,  which  decreases  after  each  period  of 
menstruation ;  and  it  is  also  evident  at  the  same  time,  that  the  ra- 
pid growth  of  the  hypertrophy  decreases,  and  progresses  slowly; 
CKcasionally,  the  voice  of  the  patient  is  altered;  it  becomes  hoarse, 
remains  so  several  days,  then  recovers  its  natural  tone ;  then,  again 
changes,  without  any  apparent  cause. 

I  nave  seen  a  patient,  in  whom  this  hoarseness  coincided  pre- 
cisely with  the  penod  of  menstruation.  If  the  breasts  be  examined, 
the  nipple  is  flat,  and  the  aureola  more  extended ;  the  tumour  ap- 
pears nard ;  but  when  there  is  an  alteration  in  the  colour  of  the 
&kin,  and  the  breast  has  acquired  greater  development,  it  appears 
soft  to  superficial  pressure,  and  it  is  only  by  pushing  in  the  fingers 
deeply,  that  the  njrpertrofied  glandular  granulations  are  felt;  at 
this  period  the  superficial  veins  are  still  more  dilated,  and  give  to 
the  skin  a  blueish  tint. 

The  disease  continues  to  increase,  the   hypertrofied  breast  ac- 
quires considerable  size,  firom  eighteen  to  twenty  inches  long,  and 
a.  circumference  of  firom  twenty  to  twenty-four  inches,  and  from  ten 
to   twelve  pounds  weight.      Cutaneous  perspiration,    and  blood 
newly  taken  from  the  veins,  have  a  peculiar  odor,  and  this  latter 
fluid    contains    a    great   deal   of  carbonic    acid.     While   hyper- 
trophy of  the  breasts  increase,  the  rest  of  the  body  becomes  tnin. 
So  that  the  increase  of  the  size  of  the  breast  appears  more  striking, 
^d  its  progress  more  rapid.     The  thoracic  viscera  suffer  sympathe- 
tically ;  there  is  dyspnea,  with  oppression  of  the  chest,  a  dry  cough; 
aometime  later,  expectoration,  with  streaks  of  blood ;  the  strength 
&il8,  hectic  fever  comes  on,  and  the  patient  dies.    Sometimes  there 
^Ue  symptoms  of  hydrothorax. 

Yet  the  ulterior  course  of  this  affection  is  not  always  precisely 
5^8  we  have  described,  as  there  are  some  differences  with  regard  to 
its  termination.  The  tumefaction  of  the  gland  may  attain  a  certain 
degree  of  development,  and  remain  stationary  for  a  number  of 
years,  without  the  assistance  of  art ;  it  may  even  la^t  during  life, 
without  causing  any  other  inconvenience,  except  that  arising  firom 
the  great  size  of  the  breasts. 
Case. — £.  B.,  seventeen  years  of  age,  of  strong  constitution  and 
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good*general  health,  had  been  affected,  during  twelve  monthS] 
a  tumefaction  of  the  right  breast,  which  had  greatly  incr 
during  the  two  last  months.  At  the  period  of  menstruation 
young  girl  felt  her  breast  swell,  but  there  was  neither  hea 
pain.  Different  remedies  were  tried,  but  without  success; 
cury  to  salivation ;  burnt  sponge,  leeches,  aromatic  foments 
proved  useless. 

When  I  saw  the  patient,  the  right  side  had  increased  nea: 
double  the  size  of  the  left ;  the  tumour  was  soft,  not  sensib 
pressure,  but  on  pushing  in  the  fingers,  glandulous  granula 
considerably  swelled,  were  found,  fiach  time  the  menses  app 
the  diseased  breast  increased  considerably;  it  became  stret 
heavy,  and  burning ;  but  as  the  menses  ceased,  these  difficult 
nomena  diminished,  or  disappeared  altogether.  The  cutai 
dilated  veins  gave  a  blueish  tint  to  the  veins;  the  nipple 
well  formed,  the  aureola  surrounding  it  longer  and  darker 
usual. 

I  prescribed  leeches,  and  frictions  with  iodide  of  mercury 
in  the  course  of  four  and  twenty  days,  finding  no  change,  1  sc 
to  give  activity  to  the  secretive  functions,  and  to  bring  on  an 
ficial  secretion  of  milk.  During  a  fortnight,  I  tried  dry  cuj 
on  the  middle  of  the  breast,  without  any  good  result ;  it  was 
on  the  16th  day,  that  a  few  drops  of  lactescent  liquid  were 
under  the  glasses ;  but  the  secretion  ^dually  increased,  so  J 
admit  of  the  glasses  being  applied  twice  a  day ;  three  weeks  f 
wards  the  tumour  had  visibly  decreased. 

At  the  same  time,  iodurated  baths  were  taken  every  five  d 
vegetable    diet,    moderate    exercise,   good   air,   and   no  med 

fiven  internally.  After  following  this  treatment  four  weeks, 
reast  was  considerably  diminished  ;  there  was  no  heat,  nor  ten 
but  the  patient  felt  the  milk  rising,  and  knew  when  to  appb 
glasses. 

In  three  months  after  taking  the  iodurated  baths,  the  dise 
breast  had  nearly  acquired  its  natural  size  ;  the  blueish  tint  of 
veins  had  disappeared,  the  cupping  was  applied  more  frequei 
and  the  baths  only  taken  every  ten  days ;  the  secretion  of  the  i 
gradually  decreased ;  by  bathing  the  breast  with  water  of  bittei 
monds  it  entirely  disappeared.  A  stop  was  then  put  to  all  n 
cation ;  the  skin  of  the  breast  was  wrinkled,  its  size  nearly  nor 
the  nipple  was  large,  and  the  aureola  of  a  deep  colour,  but  t 
was  no  internal  change  of  texture. 


On  the  treatment   of  acute   RHEUMATISM,  by   strong  d 

of  Nitrate  of  Potassium. 

M.  GsNDRiN,  physician  at  the  H6pital  de  la  PitU,  has  wriiti 
paper  on  nitrate  of  potassium  administered  in  strong  doses  in 
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treatment  of  rheumatism.  This  medicament  was  given  to  five 
patients  exclusive  of  every  other  remedy.  Four  of  these  patients 
were  rapidly  cured,  and  the  fifth  still  being  treated  ;  the  pam  after 
havine  attacked  various  articulations  had  settled  in  the  knees. 

Nitrate  of  Potassium  was  administered  to  all  the  patients  m  the 
following  manner.  A  quart  of  barley  water  with  three  drachms 
of  nitrate  of  potassium  to  be  taken  every  day,  besides  a  mixture  of 
eight  ounces,  containing  three  or  four  drachms  of  the  same  salt,  with 
a  few  drops  of  nitric  acid  to  dissolve  the  precipitate. 

As  to  tne  regimen,  it  was  broth  ^,  J,  ^,  f .  Witli  the  exception 
of  one  patient,  they  all  become  used  to  the  medicament. 

The  most  immediate  effect  of  the  treatment  was  the  cessation  of 
ferer.    The  most  remarkable  secretion,  the  urine,  which  has  always 
been  considerably  increased. 
This  treatment  was  adopted  in  the  following  cases. 
A  coachman  40  years  of  age,  was  admitted  into  the  hospital  the 
3l8t  of  October.     He  was  attacked  with  rheumatism  for  the  second 
time.     The  second  day  he  had  acute  pain  between  the  shoulders, 
fever,  and  shivering ;  soon  aflerwards,  a  pleurodynic,  which  disap- 
peared the  fifth  day;  both  the  knees,  feet  and  scapulo-humeral 
articulations  were  invaded.     Nitrate  of  potassium  was  administered. 
The  fever  gave  way  on  the  fifth  day,  the  pleurodynic  on  ^the  ninth. 
All  the  other  pains  disappeared  excepting  those  in  the  knees,  which 
persited  to  the  thirty-sixth  day.   The  other  case  was  more  fortunate. 
A  woman  aged  forty  was  also  attacked  with  rheumatism  the  second 
time.     She  iiad  been  ill  five  days  when  she  came  to  the  hospital. 
The  wrist,  the  hips,  the  knees,  the  right-foot  were  successively 
invaded.     The  pains  shifted  firom  the  right  to  the  left  side  five  days 
afier  her  entrance,  and  all  the  articulations  were  attacked. 

The  influence  of  the  treatment  was  only  felt  on  the  eleventh  day. 
The  fever  was  gone  and  the  other  accidents  gradually  disappeared. 
The  patient  left,  perfectly  cured,  after  thirty  days  treatment.  The 
three  other  patients  were  subjected  to  tlus  medication  for  eight, 
£fleen,  and  twenty  days. 


On  the   use  of  TANNATE  of  LEAD  in   gangrenous  sores. 

By  Dr.  Yott. 

This  medicament  was  spread  on  a  sore  of  a  young  girl,  attacked 
^th  a  severe  nervous  fever,  whose  shoulders,  vertebr®,  sacrum,  leflfc 
thigh,  had  become  the  seat  of  gangrenous  eschars,  some  of  which 
were  very  deep :  hitherto  all  topical  applications  had  failed  giving 
^bef,  but  the  sore  was  healed  a  fortnight  after  the  tannate  of  lead 
had  been  used.  This  same  medicament  had  not  succeeded  when 
put  in  a  liquid  state  on  the  gangrenous  sores  of  a  young  girl  who 
had  a  nervous  fever  with  ulcers  on  ooth  thighs,  yet  proved  most  suc- 
cessful employed  with  salve*     Used  in  this  manner,  wiUi  a  little  boy 
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four  years  old,  his  gangrenous  sores  were  healed  in  a  week 
Tannate  employed  in  this  case  was  obtained  by  pouring  acetai 
plumbi,  drop  by  drop,  on  a  decoction  of  oak,  until  there  was  n< 
precipitate,  then  leaving  the  liquid  to  settle,  and  collecting  the  pre 
cipitate  from  the  bottom  of  the  vessel.  Spread  it  on  a  bit  of  linen  ai 
if  for  a  plaster.  The  salve  used  in  this  case  is  employed  in  th< 
following  manner. :  — 

Dried  Tannate  of  plumbi 2  drachms. 

Salve 1  ounce. 

Well  mixed  and  applied  to  the  sores. 


Signs  by  which  ABSCESSES  round  the  articulation  of  the  knee 
may  be  known,-  Diagnostic  different  from  the  articular  effusions, 
By  M.  LiSFRANC. 

It  is  most  important  to  retain  the  distinctions  we  are  about  to 
establish ;  for  if  an  error  of  diagnostic  should  lead  to  the  opening  oi 
an  articular  effusion  mistaken  for  an  abscess,  the  result  would  be  to 
develop  accidents  of  so  serious  a  nature  as  perhaps  to  cause  the 
loss  ofa  limb,  or  the  death  of  a  patient ;  then  a^ain  if  an  abscess  was 
not  distinguished  from  an  articular  effusion,  the  mass  of  pua  which 
facilitates  the  anatomical  disposition  of  the  parts,  then  the  alteration 
of  the  articular  capsula  by  the  continued  contact  of  the  purulent 
matter,  the  consequent  rupture  of  this  capsula,  and  the  penetration 
of  the  liquid  in  the  articulation,  would  be  the  fetal  effects  that  might 
ensue. 

We  shall  now  point  out  the  principles  to  be  followed  in  these 
generally  difficult  cases ;  and  we  may  be  allowed  to  say,  the  obser- 
vations we  have  to  make,  merit  attention,  as  they  are  to  be  found  in 
very  few  books. 

1st  If  the  tumefaction  more  specially  occupies  one  of  the  lateral 
feces  of  the  articulation,  one  hand  must  be  laid  on  the  opposite  side  of 
the  articulation,  while  the  other  hand  presses  on  the  collection ;  and 
if  there  be  no  transmission  of  the  fluid  from  one  side  to  the  other,  it 
may  be  asserted,  that  there  is  no  communication  with  the  articular 
cavity. 

2nd.  If  the  tumours  exist  above  the  articulation,  or  next  its 
upper  part ;  if  the  pus  reaches  high,  the  diagnostic  is  more  difficult. 

Some  surgeons  repel  the  idea  of  articular  effusion,  when  the  pus 
reaches  high  and  runs  along  the  thigh,  because  they  say  the  articular 
capsula  could  not  have  such  vast  extention ;  but  well  asserted  facts, 
prove  this  assertion  to  be  felse. 

After  a  post-mortem  examination  it  was  clearly  shewn  that  the 
articular  capsula  of  the  knee  distended  by  the  fluid  accumulated  in 
its  capacity,  extended  to  the  union  of  the  upper  part  of  the  thigh, 
with  the  inferior  half  of  this  limb. 

3rd.  There  is  above  the  superior  rotular   ligament,    a    great 
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qnantity  of  cellular  tissue  which  in  lymphatic  persons  may  increase 
in  size,  be  infiltrated,  and  became  the  seat  of  an  abscess ;  in  this  case 
the  Fotula  may  be  raised.  If  a  collection  of  pus  be  formed  under 
the  tendon  what  will  occur?  The  capsula  will  necessarily  be 
pressed  downwards,  and  the  ligament  raised ;  and  as  it  is  attached 
to  the  patella,  this  bone  will  be  pushed  forwards.  Now  it  has  been 
wrong  to  admit  the  raising  of  the  rotula  as  one  of  the  pathogno- 
monic characters  of  articular  effusions ;  but  in  the  case  just  named, 
the  patella  is  elevated  by  motion,  which  causes  it  to  present  a 
plane  more  or  less  inclined,  the  inferior  part  of  which  is  towards  the 
tibia.  Let  us  add  by  way  of  concluding,  the  diagnostic  of  abscess 
seated  in  the  articulation,  that  if  the  collection  be  pressed  under  the 
articulation,  the  fluid  is  not  transmitted  towards  the  inferior  part, 
which  would  be  the  case  if  intra-articular  eflusion  existed. 

4th.  If  the  abscess  be  seated  under  the  inferior  ligament,  the 
patella  may  still  be  raised,  but  it  will  be  in  a  contrary  direction  to 
the  one  above  mentioned,  and  the  pus  cannot  advance  towards  the 
upper  part  of  the  articulation.  A  tumour  being  seated  in  any  spot 
surrounding  the  articulation,  may  pass  before  the  patella.  Ihe 
diagnostic  in  this  case  is  easy,  for  it  is  certain  that  the  effusion  is 
outside  the  articulation  if  the  fluctuation  is  perceptible  in  the  front 
of  this  bone.  But  there  are  cases  in  whicn  one  of  these  abscesses 
do  not  fill  the  whole  cavity ;  there  is  only  pus  on  the  sides  of  the 
patella,  and  not  in  the  fi-ont.  Then  while  an  assistant  pushes  on 
one  side  of  the  articulation,  you  should  place  one  hand  very  gently 
OQ  the  rotula,  and  the  other  on  the  opposite  side  of  this  articulation. 
If  you  feel  the  pus  pass  before  the  patella  to  communicate  with  the 

rite  side,  it  is  evident  that  the  eflusion  is  outside  the  arti- 
on. 
Besides,  when  this  effusion  is  articular,  and  the  patient  is  made 
to  extend  his  leg,  the  patella  is  raised,  and  by  pressure,  it  is  brought 
down  before  meeting  the  inferior  extremity  of  the  femur ;  and  if 
while  the  pressure  is  made,  the  fingers  be  placed  on  the  sides  of  the 
articulation,  you  may  feel  a  fluid  spreading  over  the  lateral  parts. 

By  attention  to  this  mode  of  investigation,  it  appears  to  me 
difficult,  if  not  impossible,  to  commit  errors,  which  have  brought  on 
such  fittal  results. 


On  MURIATIC  ACID  of  GOLD,  and  its  use  as  a  Caustic. 

By  M.  Leorand. 

The  Caustic  employed  by  M.  Legrand  for  the  last  seven  years  in 
li«  practice,  andf  recommended  by  M.  Recamier,  at  the  H6tel 
I)ieu,  appears  destined  to  be  a  substitute  for  nitric  acid  of  mercury, 
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which  is  sometimes  absorbed ,  and  gives  rise  to  pytalism  of  a  most 
uncomfortable  nature.     Mr.  Legrand's  formula  is  as  follows : 

Pure  leaf-gold  divided  into  fragments     .     .     .     one  part. 

Hydrochloric  acid,  22**  —  1,  17  thickness  .     .     three  parts. 

Nitric  acid  32®  —  1,  26  ditto     .     .     .     one  part. 

Throw  the  gold  into  the  acids  previously  mixed  and  poured  intc 
a  matras  with  a  long  and  narrow  spout,  and  let  the  solution 
cool.  The  caustic  action  of  this  liquid  may  be  weakened  by  adding 
a  third  part  of  distilled  water. 

Applied  on  a  healthy  surface,  this  caustic  gives  no  pain ;  it  causes 
a  stain,  which  from  yellow  becomes  purple,  then  black.  The  skin 
then  peels,  and  a  new  epiderm  is  found  under  the  eschar  formed 
by  the  combination  of  the  solution  of  aurifere  with  this  cutaneoug 
covering. 

If  this  caustic  be  applied  to  one  of  the  mucous  membrance 
which  may  be  easily  subjected  to  this  sort  of  experiment,  in  this 
case  also  there  is  no  pain,  the  part  touched  by  the  caustic  shrinks 
an  eschar  is  formed,  its  fall  is  hastened  by  the  secretion  of  tli« 
membrane,  under  which  there  is  no  real  loss  of  substance. 

If  the  muriatic  acid  of  gold  be  applied  to  a  wound  on  disease* 
tissues,  the  pain  is  in  proportion  to  the  disorganized  state  of  tlm 
tissues,  and  the  extent  of  the  disease.  The  caustic  liquid  spread 
over  all  the  tissues,  penetrates  them ;  its  action  is  confined  as  sooi 
as  it  reaches  the  healthy  tissue.  The  eschar  is  of  the  same  coloi 
we  have  already  described,  but  it  falls  off  in  a  specified  time,  ac- 
cording to  the  heighth  of  the  disease.  Under  the  eschar,  the  tissues 
regain  their  vitality,  and  the  eschars  formed,  resemble  those  that  take 
place  after  the  most  innocuous  sores. 

The  diseases  in  which  this  caustic  has  been  most  advantageously 
employed,  are  syphiUtic,  scrofulous,  and  scorbutic  ulcers.  M. 
Legrand  successfully  applied  the  same  caustic  on  cancerous  pimples, 
on  ulcerations  of  the  neck  of  the  womb. 

Ulcerations  inside  the  mouth,  which  owing  to  their  long  standing 
had  resisted  the  action  of  the  internal  treatment  directed  against  the 
principle  of  the  disease,  have  been  removed  by  this  caustic.  A  single 
cauterization  with  muriatic  acid  of  gold  has  sufiiced  for  the  rapid 
cauterization  of  a  fistulous  scorbutic  ulcer,  seated  in  the  cheek  and 
reaching  the  gum :  the  same  success  attended  a  case  of  gangrenous 
angina. 

The  author  adds  several  observations  relative  to  carcinomatous 
affections,  advantageously  modified  by  the  appUcation  of  muriatic 
acid  of  gold.  The  results  of  M.  Legrand 's  labours  lead  him  id 
conclude,  1st.  That  muriatic  acid  of  gold  may  be  advantageously 
applied  as  means  of  cauterization  in  the  treatment  of  phagedenic 
cnancres,  and  atonic  ulcers,  originating  in  syphilis  or  scronila,  as 
well  as  those  depending  on  scurvy. 

2nd.  To  remove  or  at  least  to  improve  the  cicatrix  resulting  fro© 
scrofulous  ulcers. 


SPONTANEOUS    CONTRACTIONS    IN    CHILDRBN.  289 

3rd.  It  is  employed  with  equal  advantage  in  the  treatment  ot 
canker. 

4th.     For  the  external  treatment  of  cancerous  sores  or  ulcerated 
cancer. 

5th.  It  powerfully  assists  the  action  of  internal  treatment  directed 

against  ulcers  on  the  neck  of  the  womb ;  and  carcinomatous  of  the 

same  organ.     It  even  determines  the  cicatrizations  of  slight  ulcers^ 

when  the  absence  of  general  symptoms  may  lead  to  the  supposition 

that  the  disease  is  entirely  local. 

This  remedy  may  always  be  safely  employed  for  the  ^atment  of 
the  diseases  above-mentioned,  as  its  action  is  always  confined  to 
diseased  and  disorganized  tissues,  and  that  its  action  instead  of 
being  destructive  Uke  most  other  caustics,  is  restorative. 


On  SPONTANEOUS  CONTRACTION  IN  CHILDREN. 

By  M.  M.  GuERSANT  and  Baudelocque. 

Hopital  des  Enfajis  Malades, 

Contraction,  a  species  of  convulsion  characterized  by  permanent 
Qiyolnntary  rigidity  of  the  limbs  in  children,  is  sometimes  connected 
with  partial  ramollissement  of  the  cerebral  pulp,  or  the  presence  of  a 
tubercle,  but  it  is  also  frequently  independent  of  all  material  lesion 
of  the  cerebro-spinal  axe,  and  independent  of  all  other  disorder  of 
cnervatioH.  It  is  to  this  latter  description,  which  has  not  hitherto 
filed  the  attention  of  observeis,  and  that  is  generally  met  with  in 
children,  that  we  purpose  most  particularly  to  allude. 

This  convulsive  affection  is  chiefly  characterized  by  involuntary 
«nd  permanent  stiffness  of  the  extremities,  the  fore  arms  and  hands, 
•ad  the  l^s  and  feet.  To  the  superior  extremities,  there  is  predo- 
ttnance  of  the  flexible  muscles,  on  the  extensors,  so  that  there 
'ttuks  a  flexion  of  the  hand  on  the  fore  arm,  and  the  fingers  on  the 
carpus.     The  first  often  forms  an  angle  of  90  degrees  with  the 

When  the  disease  affects  the  lower  extremities,  the  same  phe- 
^onuena  are  observed  as  in  attacks  of  the  superior  extremities,  only 
Je  feet  instead  of  being  bent  as  the  wrists,  are  firmly  extended  on 
ftc  leg.  They  are  often  turned  inside.  The  toes  are  the  seat  of 
pennanent  flexion.  The  muscles  of  the  affected  parts  are  red, 
and  Bometimes  as  hard  as  marbles,  in  some  cases  they  are  seen  under 
wc  skin.  The  disease  is  generally  confined  to  the  parts  we  named. 
Hie  articulations  of  the  elbows^,  shoulder,  hips,  and  knees  retain 
tkeir  full  power  of  motion. 

Nevertheless  in  some  cases  the  muscles  of  the  latter  partake  of 
the  contraction. 

VOL.  I.  NO.  r.  u 
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The  intellectual  and  sensorial  faculties  remain  intact,  the  affected 
limbs  are  sometimes  painful,  sometimes  quite  free  from  pain :  but 
the  efforts  made  to  extend  the  contracted  muscles  always  cause 
more  or  less  suffering. 

There  is  no  disorder  in  the  nutritive  functions  of  life  unless  there 
be  complication.  The  young  patients  preserve  their  appetites ;  the 
digestion  good,  the  stools  regular,  excepting  when  there  are  worms 
in  the  intestinal  canal.  Later  on,  we  shall  notice  the  influence  of 
worms  in  producing  convulsions. 

The  pulse  is  normal,  unless  violent  fits  of  pain  act  on  the  circula- 
tory centre.  Nothing  remarkable  on  the  side  of  respiration,  and 
secretions. 

Contractions  may  last  for  several  hours,  weeks,  or  months,  they 
sometimes  cease,  then  re-appear.  They  are  sometimes  preceded, 
sometimes  followed  by  convulsions. 

These  contractions  do  not  generally  occur  at  all  periods  of  child- 
hood. They  are  mostly  seen  in  children  from  the  a^  of  eighteen 
months  to  five  years,  and  from  twelve  to  fifteen ;  they  have  not 
been  seen  in  the  interval.  Irritable  and  nervous  subjects  are  mostly 
affected,  and  girls  more  frequently  than  boys.  Among  other  causes 
favoring  their  development  may  be  named  worms,  masturbation,  the 
approach  of  puberty,  and  phlegmasia  of  the  digestive  tube. 

fhere  is  nothing  serious  in  the  prognostic.  In  the  post-mortem 
examinations  we  have  made,  the  patients  have  been  the  victims  of 
affections  of  the  digestive  tube,  or  the  respiratory  apparatus. 

The  results  of  necroscopic  examinations  have  been  completdj 
negative.  Relative  to  the  nervous  centre,  we  have  vainly  sought  in 
these  organs  and  their  appendages,  lesions  which  might  account  for 
the  disorder  of  these  locomotive  functions.  The  muscles  and  nerves 
of  the  affected  parts  have  been  found  equally  intact,  so  that  we  are 
obliged  to  place  this  affection  in  the  class  oi  necrosis,  clonic  conrul- 
sions,  epilepsy,  Sec. 

It  is  easy  to  distinguish  the  essential  contraction  from  the  symp- 
tomatic contraction  of  a  ramollissement  of  the  brain,  or  a  meningittf* 
In  the  first  case  the  cerebral  functions  exhibit  no  disorder;  in  the 
next,  the  intelligence  is  affected,  there  is  fever,  &c. 

The  treatment  of  this  affection  is  very  simple,  sometimes  a  few 
warm  or  cold  baths,  according  to  the  season,  and  the  internal  QS^ 
of  antispasmodics,  suflice  to  effect  a  cure.  Among  these  latter  r&* 
medies,  camphor,  valerian,  assafoetida,  given  either  by  the  mouth  or 
in  injections,  have  the  preference.  Mild  laxatives,  such. as  cftloxndf 
manna,  sweet  oil  of  almonds,  or  castor  oil,  are  found  very  beneficial. 
If  the  disease  be  complicated  by  worms,  anthelmintics  are  indicated. 

General  blood  letting,  local  bleeding  near  the  skull,  or  laagth  of 
the  spine,  have  invariably  failed.  The  same  observaticm  is  appuciUe 
to  cutaneous  derivatives,  blisters,  setons,  moxas.  Topical  aj^licatioos 
on  the  affected  part  have  not  appeared  to  us  very  efficacious. 
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Practical  considerations  on  the  use  of  CAUSTICS  in  the  treatment 

of  CARCINOMATOUS  ULCERS. 

J)r.  Bonnet  has  published  several  observations  favorable  to 
3usseau'8  arsenical  paste.  This  caustic,  composed  of  an  ounce  of 
labar,  half  an  ounce  of  dragon's  blood,  a  drachm  of  oxyde  of 
senicy  and  a  slight  proportion  of  burnt  slipper,  is  far  less  dangerous 
ID  it  is  generally  supposed  to  be.  If  there  have  been  examples 
poisoning,  it  was  prooably  because  the  caustic  was  employea  in 

>  lai^e  quantities  on  the  part  to  be  destroyed.  The  following 
servation  is  given  as  a  proof  of  its  innocency. 

A  peasant  aged  forty-one,  had  on  the  left  cheek  a  carcinomatous 

!er,  its  limits  were  the  lower  eye-Ud,  the  nose,  mouth,  ear,  and 

i^hbourhood  of  the  upper  lip.     Its  borders  were  red  and  elevated, 

d  lancinating  pains  were  felt.    Mr.  Bonnet  bled  the  patient  twice, 

d  at  different  times,  a  number  of  leeches  were  apphed  round  the 

oer.     Mr.  B.  also  ordered  baths,  whey,  and  pills,  composed  of 

Aloes.      1 
Calomel./^  3  J. 

Scammony.  3fl. 

be  made  up  in  pills  of  five  grains.    The  patient  is  to  take  two 

oming  and  evenmg,  excepting  on  the  days  he  batlies. 

There  was  some  improvement  in  the  state  of  the  ulcer ;  but  it  was 

ident  a  cure  would  not  result  from  the  means  employed.    The 

ir&ce  was  cauterized  with  Rousselot's  powder.     A  certain  quantity 

'this  powder  was  mixed  with  salve,  and  the  ulcerated  surface 

ifeied  with  a  layer  more  than  a  line  in  thickness.     This  appli- 

ition  caused  vivid  pain,  inflammation  and  considerable  swelling, 

It  these  accidents  were  not  of  long  duration.     In  ten  days  the 

diar  was  detached,  and  left  a  vennilion  sore,  which  speedily 

Citrized. 

Notwithstanding  the  extent  of  the  sur&ce  covered  by  the  caustic, 

>  symptom  of  poisoning  was  manifest.  As  to  the  mode  of  prepara- 
M  of  the  medicament,  it  is  either  used  in  powder  or  mixed  with 
Gva :  it  rosy  also  be  put  on  the  salve,  then  spread  on  linen  and  ap* 
ied  to  the  diseased  part.  Rousselot's  powder  will  be  found  to  modify 
tooerous  sores,  ana  determine  on  their  surface  the  development  of 
ick  white  cicatrix,  not  always  obtained  with  other  caustics,  as  will 
iseen  by  the  following  case. 

A  lady  aged  sixty-four,  had  a  carcinomatous  ulcer  in  the  lower 
lit  of  the  lore  arm.  It  was  judged  right  to  cauterize  it  with  nitric 
id  of  mercury  dissolved,  one  drachm  of  which  was  mixed  with  an 
pee  of  nitric  acid.  Four  successive  cauterizations  were  made  at 
[jkt  or  ten  days  distance ;  all  gave  intolerable  pain,  but  no  im- 
Memeat  took  place ;  far  from  it,  the  ulcer  increased,  and  invading 
ssarroundingparts,  soon  necessitated  amputation,  which  was  most 
Doessful. 

These  focts  naturally  lead  to  the  conclusion  that  arsenical  paste  is 

u2 
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preferable  to  other  caustics,  which  however  highly  extolled  they 
may  be  by  the  inventors,  generally  fail  when  practitioners  make  use 
of  them.  It  is  certain  that  this  paste  is  a  valuable  agent  for  the 
destruction  of  supeiiicial  cancers,  and  after  its  application,  the  ulcer- 
ated surfaces  are  generally  covered  with  a  healthy  cicatrix. 

The  following  case  is  in  some  measure  interesting.  In  1816  a 
young  lady,  subject  to  aftlactions  of  the  stomach,  had  a  smaK 
pimple  under  her  eye,  which  gradually  increased,  and  in  a  few  yean 
was  transfonned  in  an  ulcer  of  a  suspicious  nature.  It  cicatrized 
several  times  w  ithout  any  thing  being  applied  to  it :  in  November 
1835,  its  development  was  exU^ordinary,  it  covered  the  left  cheek, 
^nd  caused  a  frightful  deformity.  M.  Dupuytren  cauterized  it  with 
arsenical  paste,  it  was  cicatrized^  but  the  following  year  there  was 
recidivivus. 

This  patient  then  wished  to  have  the  cauterization,  but  her 
medical  attendant,  believing  the  disease  to  be  beyond  the  power  of 
art,  refused.  She  then  went  to  a  quack,  who  had  the  reputation  of 
curing  ulcers  ;  this  man  applied  arsenical  paste,  and  a  new  cicatri- 
zation was  formed.  Yet,  at  the  tennination  of  the  second  year  the 
cicatrix  again  broke,  and  the  cancer  which  had  extended  to  the  left 
cheek,  rapidly  advanced  on  the  bones  of  the  nose,  and  reached  the 
right  cheek.  This  lady's  face  was  quite  repulsive,  the  ulcer  ex- 
tended on  all  sides,  and  it  was  essential  to  arrest  its  progress ;  her 
medical  attendant  therefore  made  up  his  mind  to  cauterize  it.  After 
using  poultices  to  bring  away  tlie  scab,  a  blister  was  applied  to  the 
sort  of  imperfect  cicatnx  these  scabs  covered.  Then  after  having 
detached  the  cuticle,  the  arsenic*al  paste,  according  to  Dupuytren'i 
formula,  was  extended  on  the  wound  witli  a  wooden  spatula,  and  the 
whole  covered  with  a  cob-web.  The  eighth  day  all  the  accidents 
this  cauterization  had  determined  had  vanished,  and  when  the  eschar 
came  ofl'  by  bits  there  was  a  smooth  polished  cicatrix,  which  ca»W 
hardly  be  termed  a  deformity.  ■■■^, 

In  noticing  the  happy  effects  of  arsenical  paste  in  this  cany  ife 
are  reminded  that  caustic  has  been  employed  in  the  most  repMfte 
periods  of  antiquity. 

Gralen  prescribea  caustic  under  the  name  Harpocrotes  Corrosiit^: 
sandarac,  chrysocal,  arsenic,  in  equal  parts.  «: ! 

Powder  of  Rodericus  a  Castro :  arsenic  and  wild  lettuce,  cut  and 
dried  in  the  month  of  June,  to  be  reduced  in  powder;  in  equal  shares 
of  this  powder  and  arsenic,  to  be  mixed,  it  is  to  be  used  in  the 
following  manner. 

The  patient  must  be  prepared  for  it  by  bleeding  and  purgativea; 
if  the  ulcer  be  not  open,  a  slight  incision  may  be  made ;  put  the 
powder  on  the  opening,  cover  it  with  blotting  paper ;  kept  on  with 
tlie  hand  till  it  adheres  :  the  dressing  to  be  left  thirty  days  without 
being  removed. 

Powder  of  Craton:  root  of  serpentaria,  dried  in  the  shade  and 
reduced  to  powder,  one  ounce ;  tnree  drachms  of  arsenic,  a  small 
quantity  of  soot,  the  whole  to  be  well  mixed,  and  kept  in  a  box. 
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Powder  of  the  brothers  Come.  Two  drachms  of  cinabar ;  ashes  of 
'Id  shoes,  eight  grains ;  dragons  blood,  twelve  grains ;  white  arsenic 
)rty-eight  grains.  This  powder  is  mixed  with  a  little  water,  and 
iread  over  the  ulcer  with  a  small  paint  brush;  the  sore  to  be 
ivered  with  fine  rag.  Professor  Boyer  had  modified  this  powder 
1  the  following  manner ;  cinabar,  one  drachm,  ashes  of  old  shoes 
ght  grains  ;  white  arsenic  six  grains. 

Dupuytren's  Arsenical  Powder.  Arsenical  acid,  four,  six, 
reive  parts ;  calomel,  ninety-six. 

Dupuytren's  arsenical  Paste.  Distilled  water,  one  ounce;  arsenical 
id,  one  ounce  and  twenty  grains.  To  be  mixed  in  a  glass  mortar: 
blister  to  be  applied  on  the  sore;  the  blister  taken  oft",  the  paste  to 
!  spread  one  or  two  lines  thick,  according  to  the  depth  of  the 
»rtion  to  be  corroded ;  the  whole  to  be  covered  with  cob-web. 
lis  dose  is  the  maximum  employed :  the  most  usual  is  fi'om  six  to 
reive  parts  in  a  hundred.  Arsenic  has  always  been  in  general  use, 
tt  it  must  be  admitted  that  there  are  frequent  cases  of  poison,  re- 
Iting  from  its  employment;  and  that  the  greatest  caution  is 
(cessary. 

We  must  also  remark  that  nitrate  acid  of  mercury  is  not  a  suit- 
ile  caustic  when  a  cancerous  surface  is  to  be  destroyed.  This 
jistic  causes  the  most  intense  pain,  without  burning  the  diseased 
»rt8 ;  it  must  be  reserved  for  superficial  cauterizations  often  made 
I  dormant  ulcers.  Thus  ulcers  on  the  neck  of  the  womb,  atonic 
cers  on  the  legs  and  other  parts  of  the  body,  are  advantageously 
odified  by  touching  their  surface  with  lint  imbibed  w^ith  nitrate  of 
lercury ;  out  a  more  efficacious  agent  is  necessary  to  reach  deeply. 

We  have  given  particular  attention  to  caustics  now  used ;  ancf  we 
auk  that  there  are  many  which  may  be  advantageously  employed 
B  tubetitutes  for  Rousselots's  powder.  We  do  not  allude  to  the 
ifle  of  Chloride  of  Zinc  which  causes  so  much  pain,  but  to  powder 
finblimate  which  is  so  easily  applied,  as  well  as  powder  of  Vienna, 
iUch  merit  the  attention  of  practitioners.  There  is  at  present  a 
Bu  in  the  hospital  who  has  l>een  cauterized  ten  times  with  powder 
i  sublimate,  on  the  ankles,  the  thighs,  and  arms,  for  tuberculous 
doers,  which  continually  break  out  on  divers  parts  of  the  body. 
bch  cauterization  has  been  followed  by  the  development  of  a  white 
liick  cicatrix  as  firm  as  the  cicatnx  obtained  by  Rousselot's 
powder. 

As  to  the  powder  of  Vienna,  it  is  of  very  general  use  among  the 
iictitioners  in  Paris,  and  we  have  seen  it  destroy  in  a  few  minutes 
be  whole  depth  of  the  skin,  while  the  pain  was  very  bearable.  A 
•^  who  had  a  seton  established  with  this  caustic,  said  she  did  not 
TOT  more  than  from  the  bite  of  a  leech.  But  the  mixture 
i«it  be  prepared  with  the  greatest  care.  The  contact  of  the  air 
"ttkens  the  qualities  of  this  precious  caustic,  and  we  are  convinced 
Hit  the  non-success  of  which  some  practitioners  complain  is  to  be 
ttributed  to  the  remedy  being  badly  made  up. 
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PHTHISIS  PULMONALIS;  its  history  and  varieties,  being  an 
attempt  to  distinguish  those  forms  of  the  disease  which  are 
curable  from  those  which  are  incurable  ;  with  a  novel  view  of 
Scrofula  and  tubercular  depositions.  By  J.  Hukgerford  Sealt, 
M.D.E.  A.B.C.D.  pp.82. 

This  little  book  has  a  preface  of  ten  pages,  and  a  dedication  of  the 
same  length.  The  author  thinks  that  Scrofula,  internal  and  external) 
is  a  peculiar  arrangement  of  the  puri  secernina^essels  ;  that  phthisis 
generally  is  inciurable,  but  when  curable,  the  cure  is  effected  by 
venesection,  sarsaparilla  with  hot  milk,  ten  drops  of  diluted  sulphuric 
acid  to  be  ^ken  three  times  a  day,  to  relieve  tne  night  prespiraticHi) 
and  iodine  inhalation.     Such  is  the  pith  of  this  little  work. 

DE  riNFLUENCE  PERNICIEUSE  DES  SAIGNEES,  par 

Hbnri  Wibsbche. 

To  whom  is  this  pamphlet  addressed  ?  Is  it  addressed  to  medical 
men  ?  No.  To  learned  and  scientific  bodies  ?  By  no  means.  To 
the  public  ?  Still  less  so.  Probably  to  people  who  have  leisure  to 
read  it  ?     Not  at  all. 

This  little  pamphlet  of  a  doctor  of  medicine,  of  surgery,  and  of 
philosophy,  is  addressed  to  the  powers  of  nations ;  to  the  governments 
of  Europe,  of  the  world,  and  of  a  thousand  other  places.  After  a 
dedication  of  ten  pa^es  to  the  ministers  of  monarchies  and  republics, 
there  is  another  dedication  to  the  press — ^the  medical  press?  nfty» 
would  medical  men  be  worthy  of  understandii^  our  triple  doctor^ 
But  to  the  press  of  figaro,  of  the  wasp ;  to  me  progresave  press. 
After  these  two  dedications,  we  hate  an  introduction  of  fourteen 
pa^es. 

You  perhaps  think,  reader,  that  this  pamphlet  has  been  written 
to  enlighten  practitioners  on  the  abuses  of  blood  letting  ?  you  mis- 
take— this  pamphlet  is  an  homoeopathic  production,  which  tbc 
homeeopathist  must  disown.  It  is  an  OllorPodrida  of  all  the  Don- 
sence  brought  against  blood  letting,  by  partial  or  ignorant  men. — ^Wc 
do  not  beUeve  that  we  are  bound  to  give  an  analysis  of  the  dreams 
of  any  author,  and  take  up  room  which  may  l>e  better  emplojfed. 
When  good  and  conscientious  homaeopathic  productions  r^u:h  n8» 
we  are  quite  ready  to  pay  them  the  compliment  of  analysatiim  and 
dissection,  for  there  is  good  to  be  found  in  homseopathy;  but  such  a 
compliment  paid  to  the  present  production  would  be  a  loss  of  tine, 
and  we  withdraw. 
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English  Medical  Men,  at  Boulogne, 

fls  debates  at  the  academy  on  the  numerical  method  are  at  length 
oncluded,  and  no  new  light  has  been  thrown  on  the  subject.  M. 
homel  has  in  vain  endeavoured  to  prove  that  the  numerical  system 
as  only  an  auxilliary  which  should  not  be  neglected^  but  from 
hich  general  conclusions  alone  could  be  drawn  bv  the  re-union  of 
cts.  From  a  love  of  contradiction,  M.  Chomefs  statements  are 
isconstrued,  as  well  as  those  of  all  the  partizans  of  the  numerical 
stem.  Mr.  Rayer  has  placed  himself  under  the  banner  of  statistic, 
•tof  that  absolute,  and  empirical  statistic,  which  only  admits  of 
^ures,  but  of  that  statistic  which  gives  a  medium  for  the  rule  of 
ings  which  are  not  and  cannot  be  mathematically  established.  M. 
iyer  observed,  that  all  posology  was  founded  on  a  knowledge  of 
is  medium,  cmd  that  it  could  not  possibly  be  otherwise.  The 
merical  system  takes  nothing  from  the  real  value  of  facts,  but 
neral  rules  which  are  every  thing  in  medicine,  and  from  whence 
ring  particular  applications  that  the  genius  of  the  practitioner 
apts  to  each  individual  case,  and  which  cannot  possibly  be  founded 
a  single  fact. 

M.  IViartin  Solon  disapproves  of  the  numerical  system;  M.  Lepel- 
ter  favors  it;  but  it  is  to  be  regretted  that  these  discussions 
xluce  no  result,  and  that  there  is  no  president  to  unite  the 
ferent  opinions,  to  point  out  the  most  striking  parts,  and  to  shew 
i  conclusion. 

M.  Pariset's  observation  has  been  verified  by  this  discussion ;  it 
s  merely  proved  a  dispute  of  words,  and  the  result  a  mere 
yomac/tie.  But  all  those  who  feel  interested  in  the  academical 
bates,  loudlv  call  for  a  result ;  and  humbly  entreat  these  mighty 
rgivers  to  bring  their  intelligence  on  a  level  with  those  of  the 
ictitioners  who  wish  to  imitate  them.  M.  Risueno  rose,  and  not- 
thstanding  the  noise,  managed  to  be  heard;  this  discussion  ended 
the  same  manner  as  the  academical  discussions  generally  terminate. 
Any  gentleman  have  had  the  gratification  of  making  themselves 
m ;  individuals  hitherto  unknown  have  come  forward,  but  what 
B  the  public  learnt?  that  some  are  for,  others  against  the  numerical 
item.  Of  what  value  is  tlie  result  of  such  a  debate  ? 
In  the  english  and  foreign  journals  there  has  lately  appeared  a 
ious  statement  which  has  nearly  past  unnoticed.  Hitnerto  the 
dical  profession  has  almost  been  considered  as  neuter,  apper- 
ittDg  to  humanity  and  not  to  any  particular  village,  town,  or 
UoQ.  The  province  of  medical  science  is  man  in  all  latitudes,  in 
climates.  Wherever  the  voice  of  suffering  is  heard,  it  is  incum- 
it  on  those  who  have  the  power  of  alleviating  it  speedily  so  to  do. 
lidst  tlie  horrors  of  war,  when  instant  death  seems  to  be  the  uni- 
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versal  fate,  when  prisoners  are  massacred  or  driven  into  exile,  the 
medical  man  is  in  safety  ;  it  is  the  law  of  nations,  because  it  is  the 
law  of  humanity.  How  then  is  it  that  in  times  of  peace,  in  the 
midst  of  civilization,  there  are  rules  which  deprive  the  practitioner 
of  the  power  of  exercising  his  professional  duties.  Can  such  a  thing 
possibly  exist  ?  Is  the  statement  well  founded.  Was  there  posi- 
tively any  question  of  gentlemen  having  given  proofs  of  capacity, 
and  who  had  lawfully  acquired  the  right  of  bearing  the  title  of 
physician  or  surgeon  ?  We  have  not  yet  been  able  to  obtain  positive 
information  on  the  subject,  but  reasoning  on  the  supposition  that 
the  french  government  could  have  been  guilty  of  want  of  humanity, 
let  us  ask  whether  actors,  singers,  pamters,  statuaries,  bankers, 
merchants,  who  follow  their  profession  in  London,  Paris,  Vienna,  or 
Naples,  are  required  to  have  diplomas. 

And  since  when  has  the  medical  profession  been  considered 
beneath  that  of  a  merchant  or  an  artist.  A  physician  is  required  to 
produce  a  license  to  relieve  his  fellow  creatures,  but  the  singer  may 
entertain,  the  artist  may  draw,  the  merchant  may  sell,  without  a 
similar  permission.  Why  undervalue  or  disgrace  the  man  of  science? 

Endeavours  are  made  to  protect  the  property  of  authors  ;  and  in- 
ternational laws  are  talked  of.  How  is  it  that  the  author  of  a 
romance  should  be  considered,  and  that  no  attention  is  given  to  the 
medical  practitioner,  so  that  his  knowledge,  bis  science  be  a 
property  protected  not  only  by  international  laws,  but  by  the  laws 
of  numanity  ? 

It  is  undoubtedly  right  that  governments  should  protect  the 
subjects  of  their  king,  and  that  they  should  require  of  those  exer- 
cising the  noble  profession  of  the  art  of  healing,  to  produce  proofe 
of  their  ability,  but  the  diploma  having  been  shewn,  then  all  inter- 
ference should  cease.  Would  it  not  be  ridiculous  for  pupils  of  Sir 
Astley  Cooper,  Sir  Benjamin  Brodie,  Dr.  Bright,  Lawrence,  Guthrie, 
and  other  eminent  men,  to  be  exposed  to  be  thus  treated  at 
Paria's  at  Boulogne,  by  any  common  practitioner  belonging  to  a 
secondary  school  f  Would  it  not  be  equally  ludicrous  not  to  ^ve 
the  credit  to  Dupuytren,  Broussais,  Cloquet,  Chomel,  of  forming 
pupils  worthy  of  the  confidence  of  suffering  individuals  to  whatever 
country  they  might  belong.  Who  would  presume  to  assert  that 
Scarpa's  school  was  not  worthy  of  the  confiaence  of  Europe  ?  That 
the  schools  of  Vienna,  Berlin,  London,  and  Paris,  are  not  equally 
celebrated,  equally  composed  of  men  whose  judgment  commands 
respect?    If  an  international  law  is  to  be  established  for  the  medical 

Srofession,  it  should  be  founded  first,  on  humanity,  then  on  the 
eference  to  which  the  different  universities  are  mutually  entitled. 
It  would  never  occur  to  Sir  Astley  Cooper,  or  to  Sir  Benjamin 
Brodie,  to  doubt  the  independence  of  judgment  of  Dussau,  Dupuyr 
tren,  or  Chomel,  more  than  that  of  Scarpa  ;  why  then  should  any 
government  gratuitously  insult  an  individual  having  a  diploma  fitmra 
regular  university  ?  It  is  an  undoubted  fact  that  though  the  langm^ 
of^pain  is  every  where  intelligible,  yet  it  is  more  forcibly  under- 
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xl  by  those  whose  habits,  tastes,  education,  and  country  are 
ilar:  the  feehngs  and  even  prejudices  of  the  sick  should  be  re- 
eled and  it  would  be  an  act  of  barbarity  to  deprive  a  patient  of 
enUghtened  care  of  his  fellow  countrymen, 
iat  until  we  have  stronger  proofs  than  mere  report,  we  must  be 
tnitted  to  believe  that  the  magistrates  at  Boulogne  have  not  been 
Ity  of  the  conduct  imputed  to  them,  as  regards  english  practi- 
lers,  as  the  practice  of  the  art  of  heaUng,  in  France,  is  regulated 
a  Leiw  dated  1803,  and  although  it  would  not  be  surprising  tliat 
iporary  illiberal  regulations  should  have  been  established  during 
war,  yet  there  is  a  clause  in  that  law  permitting  foreign  medical 
1  graduated  in  a  foreign  university  to  practice  in  France,  after 
senting  their  diploma  to  the  minister  for  the  home  department, 
1  obtaining  permission  to  exercise  their  profession, 
t  is  to  be  supposed  that  the  medical  men  at  Boulogne  who  have 
ountered  difficulties  had  not  obtained  the  necessary  authorization, 
[  the  law  in  question  is  calculated  to  prevent  both  the  English 
i  French  from  being  imposed  on  by  ignorant  quacks,  practising 
bout  either  diploma  or  license. 

3y  referring  to  the  medical  almanack,  it  will  be  found  that  the 
'  to  which  we  allude,  is  still  in  full  vigor,  and  it  will  be  seen  that 
.  MacloughUn  who  had  his  diploma  at  Edinburgh,  the  20th  June, 
.0,  was  authorized  to  practise  in  France  the  30th  May,  1820. 
Dr.  Haas  member  of  tne  faculty  of  Medicine  of  Gottingen,  was 
horized  to  practise  in  France,  10th  February,  1830. 
Dr.  Chennside  received  his  diploma  at  the  University  of  Edin- 

h,  licensed  to  practise  in  France,  in  1831. 

.  Fossati,  an  Italian  Physician,  received  his  diploma  at  Pavia, 
horized  to  practise  in  France,  in  1829. 

Dr.  Hannemann  received  his  diploma  at  EUngen,  authorized  to 
ictise  in  France,  the  31st  August,  1835. 

Dr.  Koref,  university  of  Heidelberg,  received  in  1809,  authorized 
practise  in  France,  2 1st  July,  1830. 

rbis  point  being  settled,  and  the  free  practise  of  medicine  allowed 
Fiance  to  those  who  could  produce  their  diploma,  and  obtain  a 
mse,  it  merely  remains  for  us  to  inquire  whether  it  ought  to  be 
Bcult  to  obtain  this  permission. 

What  right  has  any  government  to  interfere  with  a  medical  man 
i  his  patient  ?  Why  attempt  to  deprive  any  individual  of  a  pro- 
lioQ  for  which  he  has  sacrificed  so  much  ?  Is  it  not  a  flagrant 
vttice  to  prevent  a  man  fulfilling  his  calUng,  merely  because  ne  is 
fineigner  f  Is  a  writer  deprived  of  his  pen,  or  a  painter  of  his 
nh ;  why  then  should  a  medical  practitioner  be  deprived  of  his 
loet?  This  is  not  progression,  it  is  returning  to  a  state  of 
rborism. 

fanprovements  it  is  true  may  be  made,  both  in  France  and  England, 
•11  existing  regulations ;  but  had  Dupuytren  come  to  practise  in 
Igland,  or  Sir  Astley  Cooper  wished  to  practise  in. France,  wlia 


t 


i 


298  PARIS    AND    LONDOIC. 

would  have  presumed  to  tell  them,  to  recommence  their  studies^  aud 
go  through  an  examination  ? 

Medical  men  in  a  foreign  land  have  seldom  found  their  diploma 
suffice  to  acquire  the  confidence  of  their  brother  practitioners  and 
the  public,  and  nearly  all  have  had  recourse  to  their  pen,  and  sub- 
mitted themselves  to  the  judgment  of  the  nation  in  which  they  re- 
sided. Thus  Dr.  Rognetta  gives  public  lectures  in  Paris,  and 
proves  his  talents  in  the  arena  of  medical  literature.  Dr.  Granville  or 
jBozzi,  in  London,  made  himself  known  by  his  literary  productions; 
and  we  have  had  recourse  to  the  press,  to  distinguish  ourselves  fbm 
those  individuals,  who  without  talent,  name,  or  title,  boldly  style 
themselves  French  Physicians,  to  the  discredit  of  the  profession  and 
the  disgrace  of  their  country. 

Let  government  and  medical  societies  protect  the  public  against 
the  dangers  of  imposture  and  quackery ;  but  at  the  same  time  let 
government  and  medical  societies  be  just,  and  pay  forei^  uni- 
versities the  compliment  of  placing  confidence  in  the  vahdity  of 
their  judgment.  It  is  to  be  hoped  uiat  the  magistrates  of  Bouloene 
will  not  render  themselves  ridiculous,  by  unjusUy  affi*onting  Engush 
medical  men  legally  qualified  to  practise,  either  among  the  French 
or  their  own  countrymen. 

The  profession  of  medicine  is  a  property  acquired  by  seven  or 
eight  years  of  arduous  study,  sometimes  attended  with  great 
danger.  It  is  a  property  that  has  cost  both  time  and  money; 
no  government,  no  magistrate  has  any  right  to  deprive  an  in- 
dividual of  property  thus  legally  and  honorsubly  acquired;  and  this 
property  should  be  protected  by  all  xipright  men,  by  all  men 
who  have  a  proper  sense  of  justice,  in  what  other  profession 
does  a  man  give  nis  time,  labour  and  talent,  without  remuneration? 
Does  the  lawyer  plead  gratis  for  the  poor?  Do  merchants  give  half 
their  goods  to  those  who  are  in  distress  ?  What  profession  does  as 
much  for  humanity  as  the  medical  profession?  The  kindness  of 
medical  men  is  now  almost  appealed  to  as  a  right ;  a  poor  man 
suffers,  he  conceives  himself  entitled  to  receive  medical  advice;  but  if 
he  be  hungry,  he  does  not  consider  himself  justified  in  requiring  a 
baker  to  give  him  bread. 

The  public  is  generally  ungrateful  to  the  medical  profession,  but 
the  puolic  does  not  reflect.  If  the  magistrates  of  Boulogne  act 
rigorously  towards  men  legally  qualified  to  practise  according  to  the 
laws  of  their  ovm  country,  it  is  aUke  injudicious  and  unreasonable. 
What  would  be  said  of  the  Chinese  were  they  to  compel  the  Engiiah 
to  be  covered  with  moxas  and  acupunctures.  Let  Englishmen  at 
Boulogne  be  at  liberty  to  refuse  to  be  covered  with  leeches,  whila 
Frenchmen  are  alike  at  liberty  to  reject  taking  copious  draughts  of 
medicine  or  to  swallow  innumerable  pills.  We  should  compari 
medical  opinions  to  religious  opinions,  and  there  is  no  granter 
right  to  compel  a  patient  to  consult  any  particular  medical  man,  than 
to  require  firom  him  any  religious  tenet.  Intolerance  is  always  t 
species  of  tyranny,  to  which  no  one  should  submit. 
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On  the  Treatment  of  Fractures  of  the  Lower  Extremities^ 

As  parsaed  by  Mr    ListoNi  at  the  North  London  Hospital. 

Faacturbs  of  the  bones  of  the  lower  extremities,  from  several  reasons, 
bafe  claimed  the  greatest  attention  from  surgeons  of  all  ages,  and  in  all 
countries.  The  importance  of  these  limbs  in  locomotion ~  the  occurrence 
of  fracture  at  once  arresting  the  pursuits  of  the  individual — (the  conse- 
qacDces  of  the  necessary  confinement)— the  usual  greater  difficultv  in 
managing  them — and  the  greater  risk  of  permanent  displacement — have 
always  made  them  more  interesting  injuries  to  the  surgeon,  as  regards 
their  pathology  and  treatment,  than  similar  injuries  in  the  upper  extre- 
mities. 

Owing  to  the  greater  violence  required  for  their  production,  the  less 
vigorous  state  of  the  circulation,  the  stronger  muscular  action,  and  the 
greater  quantity  of  soft  parts  involved  in  extensive  injury  of  these  limbs, 
the  consequences  are  frequently  of  a  more  alarming  nature  than  in  the 
upper  extremities.  Indeed,  it  is  remarkable  what  apparently  trivial  in- 
biories  to  the  lower  extremities  frequently  terminate  unfavourably ;  and 
what  very  extensive,  and  apparently  much  more  serious  injuries  to  the 
upper  extremities,  are  recovered  from. 

As  the  purport  of  the  present  communication  is  to  describe  the  treat- 
ment of  fractures  of  the  lower  extremity,  I  shall  not  enter  into  any  of  the 
bterestioe  pathological  points  connected  with  fractures  of  the  neck  of  the 
iemur.  Leaving,  then,  the  question  as  to  the  union,  or  non-union,  by 
bone,  of  the  neck  of  the  femur  when  broken,  we  will  describe  the  means 
which  are  best  calculated  to  procure  union,  when  circumstances  may  be 
firvoarable  to  that  process. 

We  will  first  consider  the  treatment  of  fractures  of  the  femur,  and,  sub- 
sequently, of  the  patella,  and  of  the  tibia  and  fibula. 

1.  Treatment  of  fractures  of  the  femur. — The  apparatus  required  for 
fnctnre  of  the  thigh,  consits  of  a  board,  made  of  deal,  varying  in 
breadth,  length,  and  thickness,  according  to  the  size,  length,  and  strength 
of  the  injured  limb,  its  lengdi  thus  varying  from  twenty  inches  to  four 
feet  seven  or  eight  inches,  and  its  breadth  from  an  inch  and  three  quar* 
ters  to  four  inches.  It  should  extend  from  a  little  below  the  axilla,  to 
three  or  four  inches  below  the  foot,  and  should  be  a  little  narrower  tham 
the  depth  of  the  limb  to  which  it  is  applied,  in  order  that  pressure  may: 
be  exerted  by  the  rollers  over  a  considerable  surface  of  the  limb.  This* 
ipliot  should  have  two  perforations  at  its  upper  extremity, two  notches  be- 
low, and  a  hollowing-out  opposite  the  ankle.  A  pad,  corresponding  in 
breadth  with  the  splint,  made  of  bed-ticking,  moderately  filled  with  chaff, 
and  extending  from  the  perforations  at  the  upper  end  of  the  splint,  to  a 
little  below  the  hollow  for  the  reception  of  the  ankle,  should  be  next 
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made.  A  band,  made  by  means  of  the  half  of  a  large^sized  handkerchief, 
folded,  and  iiicludiDg  a  small  quantity  of  tow  between  the  folds,  and 
rollers  of  the  Paisley  cotton,  complete  the  apparatus  used  in  this  hos- 
pital for  fracture  of  the  femur. 

Application  of  the  apparatus  — The  end  of  a  roller  must  be  split  to  a 
short  distance,  and  each  piece  passed  through  a  perforation  from  I  be 
inner  side  of  the  splint,  and  the  two  ends  tied  on  the  outer  side.  The 
roller  passed  along  the  splint  to  the  notches,  and  the  long  pad  applied, 
and  fixed  by  means  of  two  or  three  pieces  of  tape.  The  foot  and  leg 
having  been  bandaged,  so  as  to  prevent  infiltration,  and  abundance  of 
tow  or  wadding  placed  over  the  instep,  and  over  and  around  the  heel; 
the  band  having  been  placed  around  the  perineum,  and  its  two  ends 
brought  to  the  side  of  the  chest,  and  reduction  and  coaptation  having 
been  carefully  made,  the  splint,  with  its  cushion,  must  be  laid  along  the 
outer  side  of  the  limb,  and  the  roller  caixied  around  the  ankle  and  foot, 
and  through  the  notches,  and  around  the  leg  to  the  knee.  The  extremi- 
ties of  the  perineal  band  are  then  to  be  passed  through  the  openings  at 
the  upper  end  of  the  splint,  and  pulled  sufficiently  tight  to  make  the  limb 
of  proper  length,  and  to  give  it  the  counter  of  the  sound  one.  The 
rolhng  of  the  bandage  is  then  to  be  continued  to  the  groin,  and  a  broader 
roller  passed  several  times  around  the  waist.  The  rollers  are  applied,  to 
make  what  scientific  bandagers  term  the  "  reversed  bandaging,"  which 
consists  in  reversing  the  roller  at  every  turn,  so  that  the  superior  border 
becomes  the  inferior,  and  the  external  face  the  internal.  The  use  of  this 
mode  of  bandaging  is  to  equalize  the  pressure  of  the  roller  over  the  whole 
surface  which  it  covers.  Were  not  these  turns  to  be  made,  the  lower 
margin  of  the  roller,  at  each  turn  round  the  limb,  would  be  gaping,  and 
separated  from  it.  According  to  the  inclination  of  the  limb,  or  of  the 
splint,  the  roller  should  be  passed  from  within  outwards,  or  from  without 
inwards  For  instance,  if  the  upper  margin  (as  the  patient  lays  supine) 
of  the  splint  were  inclined  inwards,  as  it  sometimes  is,  from  the  mode  of 
fixing  the  foot  to  it,  that  inclination  may  be  counteracted,  by  passing  the 
roller  from  within  outwards,  and  vice  versa.  This  observation  equally 
applies  to  bandaging  in  fracture  of  the  bones  of  the  leg;  and  io  these 
fractures,  curvature  or  inclination  of  the  bones  to  either  side  may  be  reme- 
died, by  the  direction  of  applying  the  roller.  .  When  the  reversed  bandage 
is  properly  applied,  it  looks  exceedingly  neat,  and  very  like  the  many- 
tailed  bandage  when  applied. 

The  limb  put  up  in  this  way  is  kept  at  rest  in  the  perfectly- extended 
position,  and  the  foot  being  the  fixed  point,  the  extension  can  be  in- 
creased by  tightening  the  perineal  band  from  time  to  time,  all  the  parts 
between  these  two  points  being  by  these  means  put  upon  the  stretch. 
The  nearer  the  splint  reaches  the  axilla,  the  more  the  extension  is  made  in 
the  direction  of  the  axis  of  the  limb,  when  the  perineal  band  is  tightened; 
the  shorter  the  splint,  the  more  is  the  upper  portion  of  the  bone  drawn 
outwards  by  the  tightening.  The  foot  should  be  well  fixed,  or  suflficient 
extension  cannot  be  made.  It  is  necesary,  too,  to  use  a  considerable 
quantity  of  padding,  in  consequence  of  the  pressure  made  on  the  foot  by 
securing  it  firmly  at  first,  and  afterwards  by  the  tightening  of  the  perineal 
band,  the  efiects  of  resistance  being  felt  mostly  at  the  foot.  The  length 
of  the  injured  limb  should  from  time  to  time  be  noticed,  by  comparing 


OF   FRACTURES   OF   THE    LOWER    tXTRKMITIE*  801 

the  pateliss  and  malleoli.  When  this  apparatus  is  applied,  the  limb 
shoold  always  be  from  one-half  to  three-quarters  of  an  inch  longer  than  the 
soand  one,  in  consequence  of  slight  yielding  of  the  joints  by  the  extension; 
and  it  will  be  found  necessary  to  tighten  the  perineal  band  occasionally,  to 
maintain  the  proper  length.  This  may  be  done,  either  by  untying  the 
knot,  and  making  another,  or  by  passing  a  wedge*  beneath  the  knot,, 
which  will  dispense  with  the  necessity  of  untying  the  band  so  frequently. 
It  is  better  that  the  bed  be  firm  and  unyielding,  in  order  that  the  whole 
posterior  edge  of  the  splint  may  rest  equally  upon  it. 

The  bandages  may  be  removed  in  eight  or  nine  days  after  their  first 
ipplication,  and  the  limb  examined  very  carefully  as  to  its  length  and  form, 
l)ut  afterwards  they  should  not  be  removed  oftener  than  tliey  become 
oose  from  the  foot  or  waist  Much  will  depend  upon  the  manner  in 
vhicb  the  bandages  are  applied  in  the  first  inst ince ;  by  practice  they 
nay  be  very  securely  and  neatly  applied,  and  not  need  re-adjustment 
ioring  the  whole  time  that  they  are  required.  The  time  required  for  per- 
ect  union  to  take  place,  that  the  use  of  the  splint  may  be  discontinued, 
QQst  usually  vary  according  to  the  age  of  the  patient,  and  the  extent  of 
njary  to  the  limb;  the  younger  the  subject,  and  the  less  extensive  the 
DJary,  generally  the  shorter  the  period  required  for  union.  It  is  always 
afer  to  leave  it  applied  in  adults  for  seven  or  eight  weeks;  and  in  all 
ases,  for  a  few  days  after  the  removal  of  the  long  splint,  two  lateral 
plints,  of  common  book-binders*  pasteboaixl,  soaked  in  warm  water,  and 
reli  padded  with  tow,  should  be  applied,  the  outer  one  from  a  little 
ebw  the  crest  of  the  ilium  to  below  the  knee,  and  the  inner  one  from 
be  perineum  to  the  same  depth,  and  secured  by  means  of  bandages  from 
!ie  foot  to  the  wuisL  After  the  removal  of  the  long  splint,  great  care 
lOft  be  taken  at  first  in  moving  the  limb,  and  in  putting  weight  upon  it : 
s  former  functions  must  be  resumed  very  gradually. 

In  the  Royal  Infirmary  of  Edinburgh,  they  dispense  with  the  bandages 
etween  the  foot  and  waist,  and,  in  its  stead,  use  a  sheet,  which  is 
inned  over  the  limb.  I  should  scarcely  think  it  so  efficient ;  it  is  cer- 
iioly  less  troublesome  when  the  apparatus  requires  re-adjustment. 

lliis  plan  of  treating  fractures  of  the  thigh  bone,  is  a  modification  of 
lat  which  was  originally  practised  by  Desault,  and  subsequently  by 
teyer.  The  great  faults  of  the  splints  employed  by  those  surgeons  were, 
liat  they  extended  but  a  short  distance  above  the  tuberosity  of  the 
ichium,  and  the  bands  which  were  passed  through  the  perineum  were 
iclined  to  slip  down  the  thigh  in  consequence,  or  caused  a  great  deal  of 
tin  and  inconvenience,  and,  after  all,  did  not  produce  so  efficient  exten- 
ion,  it  not  being  made  in  the  axis  of  the  limb,  but  outwards,  as  well  as 
pwards.  In  Boyer's  method,  the  resistance  is  made  by  the  perineal 
tnd,  and  the  extending  force  applied  by  a  screw  at  the  foot,  which  is 
laced  in  a  sort  of  boot.  The  long  splint  was  secured  to  the  foot 
y  means  of  straps,  and  ulceration,  and  even  sloughing,  were 
le^aently  the  consequences.  Desault  and  Boyer  used  two  other 
phnts  besides  the  long  one,  applying  one  anteriorly,  from  the  groin  to 
be  knee,  and  the  other  intemallv,  from  the  groin  to  the  foot. 

In  the  plan  adopted  by  Mr.  Liston,  any  injury  of  the  foot  is  prevented, 

*  Soae  of  which,  of  varioui  lizei,  I  have  bad  made  for  ate  in  thic  hospital* 
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by  the  manner  of  fixing  it  to  the  splint.  The  perineum  is  protre 
a  well-padded  band,  and  in  consequence  of  the  height  to  which  tl 
extends,  extension  is  kept  up  in  direction  of  the  axis  of  the  litm 
two  other  splints  are  dispensed  with,  by  careful  bandaging  of  tl 
from  the  foot,  to  high  up  in  the  waist. 

Experience  tends  very  much  to  decide  in  favour  of  the  extensi 
of  treating  fracture  of  the  femur.  It  possesses  considerable  ad 
over  the  means  which  were  pursued  by  Pott,  of  laying  the  limb 
outer  side ;  and  over  the  treatment  on  the  double  inclined  plane, 
sued  by  Dupuytren  and  Sir  A.  Cooper.  The  treatment  upon  the 
of  the  limb,  with  the  knee  bent,  was  almost  invariably  followed  b 
ening,  eversion  of  the  foot,  and  deformity  of  the  whole  limb ;  i 
treatment  upon  the  double-inclined  plane,  if  not  followed  so  frequc 
eversion  of  the  foot  is  frequently  followed  by  shortening  and  de 
and  great  complaint  is  made  by  the  patient  of  pain  and  stiffhea 
knee,  for  a  long  time  after  the  treatment  in  the  bent  position. 

It  has  been  urged  against  the  extended  position,  that  there  is  d 
ation  of  the  muscles  effected,  as  in  the  other  positions ;  but  prs 
this  is  not  a  well-founded  objection,  for  whatever  be  the  degree 
placement  before  the  putting  up  of  the  fracture,  it  is  found  that  tl 
cease  to  act,  and  the  fragments  come  together  in  excellent  appoeil 
the  application  of  the  extending  apparatus. 

There  are  other,  by  no  means  trivial,  advantages  of  the  long 
The  changes  of  position  which  are  necessary  for  evacuating  the 
changing  linen,  Sec.  are  more  easily  effected  when  the  limb  is  ] 
secured  by  this  appai'atus,  than  in  the  other  plans ;  the  limb  is  in 
as  it  were^  with  the  body.    Another  advantage  is,  that  it  does  not 
so  frequent  re-adjustment.     The  patient  experiences  less  pain  and 
fort  than  with  the  double-inclined  plane,  and  no  pain  and  stiffness 
knee  is  afterwards  produced.     Patients  who  have  been  so  unforti 
to  receive  fracture  of  each  femur  at  different  times,  and  have  been 
upon  both  the  double-inclined  plane  and  the  extension  j^ans,  have 
expressed  themselves  most  decidedly  in  favour  of  the  latter  mode  c 
fnent.     The  simplicity  of  the  apparatus,  too,  is  decidedly  an  advai 
no  mean  importance.    "  The  apparatus,  which  is  most  simple,  an< 
procured  at  all  times,  and  in  all  circumstances,  is  at  once  the  best 
most  efficient."* 

We  have  had  a  great  many  cases  of  fracture  of  the  femur  in  the  I 
and  the  immediate  freedom  from  pain,  and  the  favourable  state  h 
the  bones  unite  when  the  limb  is  put  up  with  the  extending  appa] 
more  generally  known,  would,  I  am  confident,  lead  to  its  more 
use. 

A  case  or  two,  briefly  recorded,  may  not  be  uninteresting  and 
as  illustrating  the  advantages  of  the  long  splint.     The  following 
one  taken  indiscriminately  from  several  which  were  in  the  hospita 
time  I  was  dresser  under  Mr.  Listun : — 

Case  1«— VTilliam  Stewart,  aged  nine,  was  admitted  under  Mr. 
i8th  October,  1836,  in  consequence  of  a  fracture  of  the  right  1 
little  below  the  trocanters,  the  result  of  his  falling  off  a  wall  fouj 

*  Sc«  UUton'i  filemeals  of  Surgery,  Pari  III. 
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feet  high,  with  his  leg  doubled  under  him.  On  his  admissioni  the  thieh 
was  greatly  deformed,  from  the  upper  fragment  projecting  forwards ;  the 
limb  lay  on  its  outer  side ;  the  foot  was  everted,  and  about  two  inched 
shorter  than  the  other  one.  The  limb  was  extended,  and  the  long 
splint  applied,  moderate  extension  being  kept  up  by  means  of  the  perineal 
huid.  The  boy  was  quite  free  from  pain  from  the  moment  the  apparatus 
was  applied,  and  it  was  only  necessary  to  re-adjust  it  once  or  twice.  The 
^lint  was  removed,  and  paste-board  applied  on  the  23rd  of  November, 
and  on  the  10th  of  December  he  was  discharged  with  a  limb  in  every 
respect  as  serviceable  as  the  other  one. 

The  two  following  cases  are  in  the  hospital  at  the  present  time,  (April 
12th,  1837.) 

Cask  2. — James  Smith,  aged  fifly-three,  was  admitted  under  the  care 
of  Mr.  Liston,  on  March  9th,  1837.  He  was  leading  a  horse,  which  be- 
came restive,  and  dragged  him  along  the  ground,  upon  which  he  fell, 
with  his  leg  and  thigh  doubled  under  him,  with  great  violence,  after 
which  he  was  immediately  brought  to  the  hospital.  The  led  femur  was 
found  to  be  fractured  rather  obUquely,  at  about  the  junction  of  the  upper 
with  the  middle  third ;  the  lower  fragment  was  forcibly  drawn  upwards.  I 
immediately  applied  the  long  splint,  and  made  sufficient  extension  by 
means  of  the  perineal  band.  March  10th.  He  slept  very  well  all  night, 
and  has  been  in  no  pain  since  the  splint  was  applied.  April  8th.  The 
perineal  band  has  been  tightened  from  time  to  time ;  the  limb  is  of  proper 
length ;  the  bandages  were  removed  to-day,  and  it  was  found  to  be  of 
proper  form,  and  pretty  firm  union  seems  to  have  taken  place.  The  splint 
and  bandages  were  re-applied,  but  in  a  few  days  they  will  be  removed, 
and  re-placed  by  the  paste-board  splints. 

Case  3. — William  Kenny,  aged  twelve,  admitted  under  Mr.  Liston, 
February  22nd,  1837.  The  led  femur  was  broken  about  its  centre,  in  con- 
sequence of  the  thigh  being  entangled  between  the  railings  of  a  stair-case, 
as  he  was  going  up,  lifting  a  heavy  weight  with  the  right  hand.  The  long 
splint  was  appUed  as  soon  as  he  was  brought  to  the  hospital,  afler  which 
ke  was  perfectly  easy.  April  10th.  The  splint  was  removed;  the  limb  is 
of  proper  length  and  form ;  the  bones  are  firmly  united.  The  paste-board 
^ints  were  applied. 

This  apparatus  is  alike  applicable  to  persons  of  all  ages.  We  have  had 
eases  of  fracture  of  the  thigh  in  very  young  children  treated  in  the  same 
way. 

Cask  4. — A  child,  ten  months  old,  was  admitted  under  the  care  of 
Mr.  Liston,  Dec  81, 1836,  with  fracture  of  the  left  femur,  cause  unknown. 
Asplint  of  sufficient  length  was  appUed ;  the  fragments  united,  and  the 
child  was  taken  from  the  hospital  without  any  bandage  whatever  around 
the  limb,  on  the  30th  of  January,  1836. — Lancet. 


Asthma  Thymicum. 

By  Mr.  William  Hughes. 

The  infant  child  of  Mr.  R.,  of  Queen-street,  Cheapside,  between  eight 
and  nine  months  old,  afflicted  with  hooping  cough,  was  frequently  seized 
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\(ith  sudden  and  alarming  fits  of  suffocation,  but  which  lasted  only  for  a 
few  minutes.  On  one  of  these  occasions  I  was  hastily  sent  for,  the  parents 
thinking  their  child  to  be  in  a  dying  state,  but,  on  my  arrival,  the  attack 
had  subsided,  leaving  the  little  patient  apparently  as  well  as  usual.  I 
imagined  that  some  viscid  mucus,  adhering  to  the  rima  glottis,  had  been 
the  cause,  and  that  the  separation  of  it  had  afforded  equally  sudden  relief. 
Frequent  alarming  and  sudden  attacks  have  subsequently  recurred,  and 
subsided  before  medical  attendance  could  be  procured.  However,  on 
Friday  last,  although  the  child  was  improving  in  its  general  health,  and 
the  hooping  cough  was  much  abated,  without  any  previous  appearance  of 
indisposition,  another  of  these  attacks  occurred,  and  in  a  few  minutes, 
the  infant  was  a  corpse.  I  had  permission  to  examine  the  body,  when  I 
found  that  the  only  deviation  from  a  normal  state  was  an  enlargement  of 
the  thymus  gland,  which  filled  the  whole  of  the  anterior  mediastinum, 
pressing  upon  the  bronchial  tubes,  the  inferior  portion  of  the  gland  cover- 
ing the  apex  of  the  heart,  and  being  firmly  adhered  to  the  pericardium, 
which  contained  more  fluid  than  usual.  The  lining  membrane  of  the  tra- 
chea was  slightly  vascular,  as  it  always  is  in  hooping  cough,  but  I  found 
no  other  appearance  of  disease.     The  gland  weighed  eight  drams  and  ^vt 

f  rains,  but  the  structure  was  natural.  Not  having  seen  Dr.  Ley's  book, 
am  unable  to  say  how  far  my  case  ag^es  with  his  description  of  the  dis- 
ease, but  the  similiarity  of  this  with  the  two  cases  mentioned  in  the  Lancet 
as  having  been  described  by  Dr.  Malin,  is  so  striking  that  I  am  induced 
to  believe  it  worthy  of  being  transcribed  for  your  professional  readers,  con- 
sidering the  disease  to  be  of  more  frequent  occurrence  than  is  generally 
supposed. — Lancet, 


On  PessarieSf  and  on  the  Radical  Cure  of  Prolapsus  of  the  Utenu 

and  Vagina, 

By  Pkoyessor  DiEFFENBACii,  of  Berlin. 

The  use  of  pessaries,  so  often  employed  in  the  practice  of  those  who  de- 
vote themselves  to  the  treatment  of  the  diseases  of  females,  is  attended 
with  so  many  disagreeable  and  unfavourable  circumstances,  that  a  refonn 
has  become  absolutely  necessary. 

The  method,  which  consists  in  supporting  the  prolapsed  uteras,  or 
vagina,  by  the  introduction  of  a  solid  foreign  body,  a  pessary,  into  Ab 

fenital  organs,  is  just  as  rude  and  imperfect  an  operation  as  the  intro* 
uction  of  a  pessary,  or  other  mechanical  meanis  would  be  for  the  erne  of 
prolapsus  of  the  anus.  When  I  reflect  on  the  great  inconveniences  I  have 
seen  arise  from  the  use  of  pessaries  continued  for  a  great  length  of  timBf 
and  in  many  cases  actually  forgotten,  in  the  genital  organs  of  the  femaki 
&c.  I  am  almost  inclined  to  banish  them  completely  from  my  practice. 

I  have  frequently  seen  them  produce  putrid  discharges  from  the  vagina; 
in  other  cases  dilatation  of  the  vagina  to  a  most  inconvenient  extent;  in 
others,  contraction  of  the  same  organ ;  and,  finally,  in  other  females,  the 
still  more  dangerous  accidents  of  cancerous  or  fungous  productions  firom 
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the  vag^inal  mucous  membrane.    Sometimes  I  was  able  to  extract  the 
fbrei^  body  with  my  fingers,  but  in  many  other  cases  it  was  necessary 
to  break  it  up  with  strong  forceps,  before'  the  fragments  of  a  stinking, 
eocrnsted  sul»tance,  whose  composition  could  not  be  easily  determined, 
vas  remoTcd.     Several  patients  laboured  under  excessive  irritation  of  the 
Uidder,  and  when  the  foreign  body  was  large,  many  suffered  for  years 
voder  pbstiDate  constipation.     C.  Mayer  extracted  a  pessary,  composed 
of  t  large  porcelain  tube,  which  had  produced  ulceration  oi  the  vagina, 
and  perforation  into  the  bladder,  with  one  of  its  edges,  from  which  the 
glazing  was  worn  off.     On  examining  the  body  of  a  very  old  woman,  who 
fiviaany  years  complained  of  pain,  &c.,  in  the  lower  abdominal  region, 
I  found  an  encrusted  pessary  in  the  cavity  of  the  uterus.     Dupuytren 
once  extracted  a  large  pomatum-pot,  which  an  accoucheur  had  intro- 
duced for  a  pessary  ;  and,  on  another  occasion,  a  large  metallic,  gridiron- 
shaped  body,  whose  bars  had  given  passage  to  fungous  excrescences.  The 
indolence  and  negligence  of  the  male  can  only  explain  those  cases  in 
which,  notwithstanding  the  presence  of  a  pessary,  females  have  men- 
struated, copulated,  become  pregnant,  and  even  been  delivered  of  a  full- 
grown  diild.    Some  women  actually  seem  to  have  forgotten  that  such  an 
imtrament  was  ever  introduced,  others  obstinately  deny  the  fact.     I  have 
seen  two  cases  of  the  ktter;  and,  in  general,  the  avowal  of  employing  a 
pessary  or  a  truss  is  often  more  painful  to  a  female  than  the  very  diseases 
whkh  demand  their  use.     On  the  other  hand,  however,  it  cannot  be 
denied  that  pessaries  and  the  sponge  are  sometimes  useful,  when  properly 
emi^oyed  by  a  skilful  hand ;  but  these  cases  are  few  in  comparison  with 
the  former,  especially  amongst  tlie  lower  classes  of  people,  who  ima- 
gine themsielves  radically  cured    the    moment  a    pessary  has   been    in- 
troduced. 

Havmg  learned  from  experience  the  many  inconveniences  of  the  pessary, 
I  was  anxious  to  employ  a  radical  mode  of  treatment,  when  I  was  called, 
•ereral  years  back,  to  see  a  poor  woman,  whom  I  found  lying  in  bed, 
%ith  a  prolapsus  of  the  uterus.  The  prolapsed  parts  were  so  tumefied 
and  inflamed,  that  it  was  impossible  to  return  them ;  the  portion  of  the 
Vagina  surrounding  tlie  tumour  was  partly  inflamed  and  partly  gangrenous , 
however,  the  parts  were  only  a  little  painful,  and  the  constitutional 
symptoms  insigniBcant.  The  inflamed  parts  were  covered  with  cloths, 
Netted  in  an  infusion  of  camomile  flowers,  and,  at  the  end  of  fourteen 
^ys,  several  portions  of  the  vaginal  membrane,  to  the  extent  of  a  hand's 
liKttdih,  cftmft  away,  and  the  deficiency  was  soon  supplied  by  luxurious 
gnnulation  The  erythematous  inflammation  of  the  rest  of  the  vaginal 
naoeons  membrane  had,  in  the  meantime,  disappeared.  I  now  thought 
4ie  favourable  opportunity  was  arrived  for  replacing  the  uterus,  and  ob- 
tiininy  cicatrization.  The  former  was  easily  done ;  I  filled  the  vigana 
«very  day  with  dry  charpie ;  threw  up  emollient  injections ;  renewed  the 
bandage  daily ;  and  in  three  weeks  had  the  pleasure  of  seeing  the  woman 
QQBpletdy  cored  of  her  prolapsus.  The  cure  thus  brought  about  by  na- 
Une  led  me  to  the  idea  of  employing  an  artificial  method,  founded  on  the 
principle  of  reducing  the  calibre  of  the  vagina.  The  first  case  of  this  kind 
%«  aa  follows :  — 

A  wonan,  sixty-five  years  of  age,  suffered  for  several  weeks  under  an 
enrtmely  painfiu  prolapsus  of  the  uterus.     For  the  last  fifteen  years, 
vot.  I.  »o,  V.  X 
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whenever  the  woman  walked  about  for  any  tiroe,  the  uterus  descen 
beyond  the  external  genital  organs,  but  was  easily  replaced  with  the  hi 
When  I  saw  the  patient  the  left  side  of  the  vaginal  wall,  where  it 
rounded  the  prolapsed  uterus,  was  already  attacked  with  gangren< 
line  of  demarcation  separated  the  dead  from  the  Uving  parts,  and 
charged  a  quantity  of  pus.  I  commenced  by  removing,  with  the  scisi 
a  portion  of  the  mottified  membrane,  and  covered  the  whole  parts  ^ 
compresses  dipped  in  an  emollitnt  fomentation,  without  yet  attemptin 
reduce  the  uterus,  which  the  great  laxity  of  the  genital  organs  would  1 
rendered  easy  enough. 

The  dull,  greyish  appearance  of  the  exposed  surfaces  indicated  the 
of  some  mild,  stimulant  application  ;  they  were  accordingly  was! 
during  the  day,  with  an  aromatic  infusion,  and  covered,  at  night,  wit 
stimulating  ointment.  As  soon  as  the  whole  of  the  mortified  parts 
come  away,  I  replaced  the  uterus,  filled  the  vagina,  as  usual,  with  1 
and  in  a  few  weeks  the  woman  was  completely  and  radically  cured. 

Besides  the  two  cases  just  mentioned,  I  have  seen  6ve  in  >ihich  | 
lapsus  uteri  was  complicated  with  mortification  of  the  mucous  membi 
of  the  vagina.     Three  of  these  cases  occurred  in  the  hospital ;  two  in 
private  practice.     The  treatment,  in  all  these  cases,  was  the  same : 
separation  of  the  gangrenous  parts  was  promoted  by  internal  and  extei 
remedies;  when  they  came  away,  1  replaced  the  uterus,  and    filled 
vagina  with  lint,  moistened  with  an  aromatic  infusion  ;  m  four  cases 
parts  cicatrized,  and  a  perfect  cure  was  obtained ;  in  one  case  the 
wall  of  the  vagina,  where  the  surface  only  had  been  attacked,  remaii 
too  relaxed  to  support  the  uterus  in  a  complete  manner.     Even  wl 
the  surgeon  finds  it  impossible,  after  the  separation  of  the  mortified  pa 
to  return  the  uterus  completely,  1  believe  he  can  always  replace,  at  lei 
a  portion  of  the  organ. 

After  a  lapse  of  eight  years  I  had  an  opportunity  of  applying 
method  used  in  cases  of  prolapsus  ani,  to  a  case  of  prolapsus  uteri,  i 
complicated  with  gungrene.  The  patient  was  fifty  years  of  ag?;  the  n 
nis  was  easily  replaced,  but  always  descended  again,  unless  supported 
some  foreign  body  in  the  vagina.  The  patient  had  employed  a  gr 
variety  of  pessaries,  but  was  compelled  to  abandon  their  use,  from  t 
pain  and  irritation  ^^hich  they  always  produced.  The  operation  was  p 
formed  in  the  following  manner  : — After  having  emptied  the  bladder  a 
rectum,  I  commenced  by  removing,  from  the  left  side  of  the  vagina, 
portion  of  mucous  membrane,  resembling  in  size  and  shape  the  section 
a  hen-egg ;  the  small  end  of  the  ellipse  being  directed  backwards,  t 
oval  end  forwards,  and  touching  the  nymphes.  A  similar  excision  ^ 
practised  on  the  opposite  side. 

After  having  cleaned  the  edges  of  the  wound,  I  placed  five  sUc 
stitches  on  either  side,  in  the  following  manner :  —the  two  posterior  suta 
on  each  side  were  first  applied  ;  the  uterus  was  then  returned  to  its  i 
tural  position,  and  the  rest  of  the  sutures  were  finislied  ;  had  they  all  b( 
applied  in  the  first  instance,  it  would,  perhaps  have  been  impossible 
return  afterwards. 

If  we  except  burning  pain  in  the  vagina,  and  a  moderate  febrile  aao 
ment,  the  symptoms  which  followed  this  operation  were  not  very  rensa 
able.    The  patient  underwent  an  antiphlogistic  treatment,  and  coU 
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jectioDs  were  thrown  up  every  hour  into  the  vagina.  On  the  third  day, 
however,  the  woman  complained  of  severe  pain  in  the  vagina,  probably 
depending  on  the  sutures.  1  whs  afraid  to  employ  the  speculum,  for  fear 
of  tearing  through  the  edges  of  the  wound,  and  therefore  introducBd  a  pair 
of  scissors  along  the  index  finger,  with  which  1  divided  two  8  Jtnres  on 
tither  side ;  this  produced  considerable  relief;  on  the  6flth  1  removed  some 
iDore,  and  the  two  last  came  away  without  aid  on  the  sixth  day. 

Since  this  time  1  have  had  such  fretiuent  opportunities  of  performing 
the  operation  now  described,  that  1  should  extend  this  memoir  beyond 
measure,  were  I  to  notice  them  even  cursorily.  In  those  operations,  which 
were  subsequently  performed,  I  applied  a  smaller  number  of  ligatures, 
commonly  two,  at  most  three ;  in  several  cases  none  at  all ;  for  the  edges 
of  the  wound  frequently  came  into  close  contact  with  each  other  after  the 
reposition  of  the  uterus.  In  cases  where  the  parietes  of  the  vagina  are 
w  irritable  the  suture  is  injurious.  It  is  unnecessary  to  fill  the  va- 
vagina  with  lint  immediately  after  the  operation,  for  this  only  produces  a 
<1^4M;reeable  sensation  of  heat  in  the  parts ;  however,  the  vagina  must  be 
plugged  when  its  upper  surface  has  been  destroyed  by  gangrene  ;  I  have 
sometimes,  however,  filled  the  vagina  with  charpie,  after  the  operation, 
ffi  lymphatic,  and  at  the  same  time,  irritable  patients.  The  cold  injections 
ue  to  be  replaced  in  a  few  days  by  luke-warm  mucilaginous  ones.  Should 
no  contraction  of  the  vaginal  wall  be  observed,  as  cicatrization  of  the  wound 
sdvances,  the  latter  must  be  dressed  with  lint,  covered  with  some  resinous 
Wsam,  or  frequently  touched  with  the  nitrate  of  silver. 

In  several  cases,  after  having  replaced  the  uterus,  I  have  performed  the 
operation  by  merely  removing  a  fold  of  the  vaginal  wall,  which  was  drawn 
forward  with  Muzeaux*s  forceps,  and  then  clipped  off;  this  is  much  the 
easier  method  of  the  two ;  but  the  surgeon  should  always  be  on  his  guard 
against  the  danger  of  wounding  the  bladder  or  rectum,  which  might  take 
place  if  a  deep  fold  of  the  vaginal  parietes  was  removed  close  to  its  base. 

I  never  applied  sutures  when  this  method  was  employed.  The  operation 
for  the  cure  of  prolapsus  uteri,  by  removing  a  portion  of  the  vaginal  wall, 
n  most  conveniently  performed  by  placing  the  patient  in  the  common  posi« 
tion  for  lithomy.  The  bladder  and  rectum  must  be  previously  emptied. 
Ihe  sm^geon  should  also  take  care  to  ascertain  how  far  these  two  organs 
nay  be  displaced  by  the  prolapsus  uteri,  by  introducing  his  finger  into  the 
one,  and  Desault's  catheter  into  the  other.  The  introduction  of  tha 
catheter  is  the  more  necessary,  as  in  a  great  many  cases  the  bladder  is 
ntharged  with  urine.— Ber/tn  Med.  Zeitung,  No.  31,  1836. — Lancet. 


ton   of  a   Rachitic   Female, — Error  of  supposing    Rachitie 
Persons  to  be  Phthisical, 

Delivered  in  1836,  in  the  College  of  France,  by  M.  Magendib. 

GEinxESfEK  :~You  see  before  you  on  the  table  the  body  of  a  female 
tfeted  with  rickets  in  the  highest  degree,  who  has  just  died  in  our  wards 
at  the  Hdtel  Dieu. 

[Here  the  Professor,  in  the  pretence  of  the  class,  proceeded  to  deter- 
mine by  measurement  the  dimensions  of  the  Vetebral  column ;  the  thick- 
X  2 
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ness  of  the  layer  of  fluid  covering  the  •everal  partji  of  the  axis;  the  ca 
city  of  the  subarachnoid  cavity,  which  had  been  artificially  injected, 
the  part  to  which  M.  Magendie  particularly  directed  the  attention  of 
students  was  the  thorax,  which  was  deformed  in  a  very  high  degree,  i 
excessively  contracted  on  the  left  side,  in  a  transverse  direction.] 

See,  here,  how  the  lung  is  compressed,  above  and  below,  by  tlie  i 
rowmg  of  the  chest  at  its  middle ;  any  air  that  arrives  in  the  upper  lo 
must  find  considerable  difficulty  in  penetrating  to  the  inferior  ones, 
amine,  again,  this  spinal  column :  I  do  not  ever  remember  having  s 
thb  species  of  deformity  proceeding  to  such  an  extent  as  in  the  subject 
ibre  us.  This  unfortunate  woman  fell  an  early  victim  to  the  disease  uo 
which  she  laboured;  and  such  is  the  case,  generally  speaking,  in 
affection.  Rachitic  persons  are  seldom  long-lived,  and,  hence,  ma 
without  reflection,  consider  the  malady  as  a  species  of  phithiais,  an  ides 
which  they  are  fortified  by  the  copious  expectoration  occurring  whem 
the  chest  is  much  deformed;  they  draw,  however,  a  very  erroneous  c 
elusion,  for  the  expectoration,  difficulty  of  breathing:,  &c.,  do  not  dep 
on  the  presence  of  abscesses  in  the  lung,  but  are  solely  occasioned  b 
mechanical  obstacle  to  tlie  passage  of  the  blood  from  the  right  to  the 
side  of  the  heart.  Whenever  tliis  obstacle  is  considerable  the  disease  o 
assume  some  of  the  characters  of  phithisis ;  but  sooner  or  later  a  quant 
of  blood  becomes  extravasated  into  the  substance  of  the  lungs,  and  i 
<lisease  assumes  such  well-marked  cliaracters  as  to  render  all  doubt  on 
nature  impossible.  In  other  cases  death  is  occasioned  by  inflanmiation 
the  pulmonary  tissue,  determined  by  the  malformation  of  the  thonu 
parietes. — Lancet 


Pleuritic  Effusion  and  Paracentesis  Thoracis—Cure,^ 

By  Dr.  John  Wilson. 

Edwin  Cook,  aged  nineteen,  was  admitted  into  the  Middlesex  Hospit 
on  the  16th  February,  1836.  He  was  too  ill  to  give  any  connecti 
history  of  his  case.  The  nurse  who  had  been  up  with  him  the  three  pr 
ceding  nights,  said  that  he  had  suffered  much  from  a  severe  cough,  ai 
great  difficulty  in  breathing,  at  times  threatening  suffocation  ;  that  be  hi 
.been  ill  for  three  weeks,  and  had  been  bled  and  blistered. 

At  present  the  left  side  of  the  thorax  is  distended,  and  universaUv  di 
on  peseussion,  with  absence  of  respiration  (excepting  some  bronchial  R 
piration,)  and  resonance  of  the  voice  under  the  clavicle.  (EgopboBT 
the  lower  angle  of  the  scapula ;  impossibility  of  lying  on  the  right  nd* 
impulse  of  the  heart  much  stronger  under  the  right  mamma  than  nnd 
the  left.  In  a  few  days  more  he  lost  his  voice,  became  much  wone,  b 
his  intelligence  was  p^ect ;  he  had  then  been  bled,  cupped,  put  nnd 
4he  influence  of  mercury  and  tartar  emetic. 

To  prevent  repetition,  1  shall  briefiv  describe  the  symptoms  aivti 
after  admission,  and  a  month  from  the  date  of  his  illness. 

.  V 

I  ■  ■  ' 

•  IUa4  at  the  €ollese  of  Pb jrHciaM.  Jone  ard. 
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Coogh  terere,  whooping  and  causing  profuse  perspirations ;  expec- 
toration difficult  and  purulent;  dyspnoea  argent;  respiration  very. quick ; 
poise  rapid ;  lips  of  a  pale  blue ;  very  drowsy  ;  trunk  bent  forward  when 
sitting  up  in  bed;  no  sound  by  percussion,  nor  respiration,  excepting 
some  slightly  heard  under  the  clavicle ;  the  left  side  still  more  protuberant 
soteriorly,  hiteraily,  and  posteriorly;  intercostal  spaces  even  with  the 
nbs,  very  tense,  and  ribs  immovable ;  the  same  impossibility  of  lying  on 
the  right  side ;  heart's  action  still  more  marked  on  the  right  side,  and  ex- 
tending to  the  sternum :  the  right  lung  having  to  arttrialize  all  the  blood, 
its  respiration  became  puerile. 

His  sufferings  and  danger  were  too  great  to  allow  of  trying  succussion, 
bot  without  that  test,  all  the  other  symptoms  were  quite  sufficient  to  indicate 
pleontic  effusion ;  and  that  without  an  early  relief,  the  chance  of  his 
surviving  twenty-four  hours  was  very  doubtful. 

The  ear  having  been  applied  to  the  part  intended  to  be  punctured,  in 
order  to  ascertain  that  the  lung  was  not  adherent  to  the  pleura-costalis,  a 
grooved  needle  was  introduced  laterally,  in  a  line  vertical  with  the  axilla, 
between  the  fifth  and  sixth  rib :  for  a  short  time  only  blood  from  the  pari- 
etes  ooxed  out,  but  on  depressing  the  needle  serum  became  apparent ;  then 
tbe  integuments  were  divided  by  a  small  opening,  and  a  trochar  introduced 
b?  Mr.  Tuson,  and  nine  pints  of  clear  fluid  were  drawn  off.     At  first  the 
floid  was  propelled  out  in  jets  during  each  inspiration,  and  at  each  expira- 
tioB  air  nishcKl  in  with  a  whizzing  noise,  the  jets  becoming  gradually  lest, 
and  the  flow  more  uniform,  approaching  to  a  continued  stream ;  till  to- 
wards the  lastt,  air  rushed  in  during  the  inspirations,  and  not  as  at  first, . 
during  the  expirations.     As  the  last  pint  was  drawn  off,  he  was  inclined 
to  the  left  side,  so  that  the  remaining  fluid  might  gravitate  towards  the. 
opening;  and  when  all  the  fluid  had  come  away,  he  was  made  frequently 
to  take  deep  inspirations.     When  the  orifice  of  the  canula  was  closed,  to> 
prevent  the  air  rushing  in,  then  on  removing  the  finger  during  expiratioui, 
by  coughing,  the  air  was  forcibly  jexpelled  with  some  bubbles,  making  a ; 
noise  like  a  nearly  exhausted  pump ;  by  this  process  the  air  was  in  a  great 
measure  expelled  from  the  chest,  and  Uien  the  opening  was  closed. 

At  different  times  during  the  discharge,  he  became  faint  when  the  cn« 
DQht  was  stopped  for  a  few  minutes,  at  the  same  time  the  heart  was  noticed , 
to  move  gradually  from  the  right  to  the  left  side,  and  when  it  reached 
its  natural  place  it  caused  pain  there,   which  extended  down  into  th^ 
^omen. 

Towards  the  end  of  the  operation  he  expressed  himself  as  greatly  re* 
lieved  in  his  breathing. 
Before  paracentesis  the  respiration  was  60,  pulse  128  in  a  minute«^ 
In  the  middle  of  the  operation       -      -     46,     —     120 

At  the  end 38,     —     120 

ITiree  and  a  half  hours  after       -         -     40,     —     120 
The  following  day  he  felt  quite  easy ;  respiration  tranquil ;  erepitous 
respiration  anteriorly  and  posteriorly,  with  clear  sound  on  percussion  ;   can 
lie  on  the  right  side ;  whistles  for  the  nurse,  and  expresses  his  wants  in  a 
*nigpcr. 

Nothing  hereafter  was  attempted  by  medicine,  but  merelv  to  reffuki^ . 
tbe  bowels ;  but  particular  attention  was  all  ak)ng  paid   to  diet,  and  thug 
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by  promoting  his  general  health  we  trusted  to  effect  the  absorption  of  the 
fluid ;  he  gained  strength,  and  the  expectoration  became  trifling. 

The  following  week  respiration  became  less  marked,  and  not  audible  at 
the  base  of  the  lung ;  but  on  speaking  or  coughing,  a  sound  was  emit- 
ted, below  the  spine  of  the  scapula,  as  if  a  bronze  vase  were  struck— the 
"  bourdonnement  amphorique*'  of  Laennec — but  which  was  not  affected 
by  inspiration  nor  expiration  :  sound  on  percussion  more  sonorous  on  the 
lateral  part  of  the  left  side,  when  lying  on  the  right,  than  when  sitting  up, 
when  the  lowest  parts  emit  the  dullest  sounds, — indicating  that  liquid  was 
again  effused. 

About  three  weeks  after  the  paracentesis,  when  he  was  laid  on  the  right 
side,  and  the  ear  applied  to  the  left  axilla  and  downwards  to  the  lower 
ribs,  and  the  patient  made  to  shake  himself,  according  to  the  Hippo- 
cratic  method  of  succussion,  a  most  distinct  fluctuation  was  heard,  mdi- 
eating  the  presence  of  both  air  and  fluid  in  the  left  pleural  cavity ;  this 
sound  continued  to  be  heard  many  weeks,  even  without  applying  the  ear 
to  the  chest,  and  was  also  heard  by  the  patient  when  turning  hiocself  in 
bed ;  it  gradually  became  less,  and  ultimately  ceased,  without  again 
having  recourse  to  the  trochar ;  but  the  wound  which  was  at  first  made 
by  it  was  long  in  healing,  though  no  fluid  escaped  by  it  after  the 
operation. 

He  was  discharged  on  the  20th  June,  no  sound  by  succussion  having 
been  heard  for  the  three  preceding  weeks,  respiration  being  heard  over  all 
ibe  left  side,  but  very  feeble  at  the  lower  part,  where  the  sound  is  the 
dullest,  the  puerile  respiration  being  now  gone.  There  is  some  slight  cur- 
vature of  the  spine,  but  both  sides  are  nearly  uniform  in  appearance :  eats, 
drinks,  and  sleeps  well ;  is  fat,  and  has  a  full  glow  of  health  in  his  face. 

He  came  to  see  us  six  months  afterwards.  Was  quite  well,  and  m  ser- 
vice; hot  the  left  side  was  a  little  more  contracted  than  the  right,  and  the 
muscles,  less  developed,  but  which  he  himself  attributed  to  his  rarely 
using  the  left  hand.  Respiration  was  then  general,  but  not  equal,  being 
the  most  feeble  at  the  lower  part  of  the  left  lung ;  the  left  scapula  was 
lower  than  the  right,  with  some  slight  curvature  of  the  spine. 

Here,  as  Laennec  observes,  the  lung  being  tiound  by  false  membranes, 
or  the  union  of  two,  forming  one,  of  a  flbro-cartilaginous  nature,  the 
parietes  of  the  chest  contract^  towards  the  lung,  and  thus  diminish^  the 
left  pleural  cavity;  and  perhaps  the  increased  respiration,  by  necessity,  of 
the  right  lung,  might  tend  to  develop  that  side,  and  make  the  disparity 
still  greater,— being  the  reverse  of  wlutt  was  the  comparative  state  of  the 
two  sides  at  first. 

It  may  be  observed  in  this  case,  that  the  effusion  was  great,  embarrassio^ 
the  respiration  and  circulation,  diminishing  rapidly  the  vital  powers,  and 
threatening  asphyxia ;  that  at  an  early  stage  of  the  disease  it  was  evacu- 
ated all  at  once,  and  not  by  portions ;  after  which  the  orifice  was  imme- 
diately and  permanently  closed  ;  that  the  atmospheric  air  came  all  at  once 
ib  contact  with  the  entire  pleural  cavity,  without  producmg  the  dreaded 
effects  on  an  inflamed  serous  surface.  Notwithstanding  the  several  ten- 
dencies to  fainting,  the  regular  diminution  of  the  pulse  and  respiration  en- 
couraged the  persistence  in  the  total  abstraction  of  the  liquid  ;  afterwards 
the  fluid  was  found  again  to  have  accumulated,  and  soon  after  it  was  as- 
certained, by  succussion,  that  air  as  well  as  fluid  were  contained  m  tht 
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pleural  caWty ;  that  this  second  efTusion  was  removed  by  absorption,  with- 
out the  aid  of  medicine ;  that  he  left  us  in  good  health,  and  continued  so 
iix  months  after. 

'Hie  opening  was  not  made  low  down ;  for  it  has  happened  that  when 
made  there,  the  instrument  has  not  only  passed  through  the  intercostal 
space,  hut  likewise  through  the  diaphragm;  and  by  giving  the  patient  the 
proper  inclination  towards  the  last,  so  that  the  remaining  fluid  might  gra- 
TJUtc  towards  the  opening,  all  the  advantages,  without  the  danger,  were 
obtained ;  lastly,  the  air  was  exhausted  as  much  as  possible  by  pumping 
it  out  of  the  chest. 

It  has  been  noticed  that  the  air  at  first  rushed  into  the  chest  during 
expiration,  and  towards  the  end  during  inspiration.  To  some  this  may 
appear  a  mistake,  or  careless  observation ;  yet  it  admits  of  easy  explanation. 
At  first,  little  or  no  vacuum  existed  in  the  chest,  it  being  filled  with  fluid 
and  compressed  lung,  admitting  of  little  respiration.  Likewise  the 
diaphragm  and  parietes  were  immoveable,  from  the  great  and  constant  pres- 
sure; but  an  opening  being  made,  then  on  inspiration  the  lung  becoming 
partially  dilated,  the  parietes  and  diaphragm  remaining  fixed,  the  liquid 
was  propelled  out.  On  expiration  the  lung  contracted,  and  a  vacuum 
iroola  have  remained  in  the  chest  equal  to  the  fluid  ejected,  if  the  air  at 
that  time  had  not  rushed  m  and  filled  up  the  space.  Towards  the  end, 
when  the  pressure  was  greatly  taken  off  the  parietes  and  the  diaphragm, 
thej  both  admitted  of  dilatation  and  contraction  during  inspiration  and 
expiration.  At  that  time  the  fluid  was  greatly  diminished  ;  then,  on  in- 
spiration, the  lung  only  admitted  of  dilatation  to  a  certain  extent,  being  re- 
strained by  false  membranes:  at  the  same  time  the  ribs  and  diaphragm 
admitted  of  increased  dilatation,  proportionate  to  the  diminution  of  the 
fluid,  thus  causing  a  vacuum  greater  than  the  lung  was  able  to  fill  up. 
Air  then,  on  inspiration,  rushed  in,  and  was  forced  out  during  expiration, 
from  the  ribs  and  diaphragm  contracting  quicker  than  the  lung. 

It  has  been  noticed  that,  as  the  fluid  flowed  out,  it  was  limpid  and 
transparent,  but  soon  after  shreds  of  fibrine  were  found  floating  in  it ;  and 
when  it  became  quite  cold,  it  had  separated  into  three  parts;  first  the 
loose  shreds  of  fioatingl  fibrine ;  then  large,  globular,  hydatid-like  masses, 
floating  or  suspended  in  a  more  liquid  fluid, — the  two  last  having  the  ap- 
pearance of  half-cooled  calf  *s-foot  jelly. 

Now  had  the  patient  died  just  before  the  chest  was  punctured,  the 
•flased  fluid  being  then  in  a  situation  the  most  favourable  for  its  sepa- 
ration, by  a  slow  and  gradual  cooling  process  after  death,  may  we  not 
infer  that,  under  such  circumstances,  a  portion  of  the  fibrine  and  albumen 
would  have  been  deposited  on  the  membrane  immediately  in  contact  with 
it-that  is,  the  pleura  pulmonalis  and  costalis,  forming  the  albuminous 
layers  of  the  French,  or  the  coagulable  lymph  of  the  English  pathologists, 
wd  constituting  the  newly-formed  false  membranes  so  commonly  found 
after  death  ? 

May  we  not  justly  conclude  that,  in  cases  in  which  much  sefUm  has 
been  effused,  many  of  these  formations  have  their  origin  after  death,  and 
not,  as  is  so  commonly  supposed,  before  death  ?  for  may  not  the  serum^ 
like  the  blood,  when  drawn  from  the  body,  or  cooled  in  the  body  after 
death,  be  separated  into  two  parts,  the  one  a  more  solid,  and  the 
other  a   more  fluid    body,  than  the   serum    or   blood   itself?  fof  ti\i% 
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fluids,  like  the  blood  itself,  contained  both  albumen  and  6biine,  bot  w 
free  from  the  red  colouring  particles  of  the  blood. 

How  often,  in  ascites,  when  the  peritoneal  coverings  of  the  intestin 
and  abdominal  parietes  are  pale,  and  exhibiting  not  the  least  traces  of  i 
cent  inflammation,  do  we  find  in  the  convolutions  of  the  intestines  so 
white,  gelatinous,  or  custard-like  deposits,  which  may  be  removed  by  t 
slightest  touch.  The  same  appearance  may  be  noticed,  along  with  efi 
sion  into  the  pericardium,  particularly  after  recent  inflammation  ;  also  I 
tween  the  convolutions  of  tiie  brain  similar  sub-arachnoid  deposits  may 
found,  with  or  without  traces  of  inflammation  in  the  serous  membrane 
and  many  of  which  may  have  been  gradually  deposited  after  death,  as  t 
body  gradually  became  cold. — Medical  Gazette, 


On  the  diseases  of  Bane. — By  PaoFESSoa  Stanley. 

The  next  point  for  consideration  is  the  osseous  system  in  conditions 
disease.  Tne  first  lesson,  said  Mr.  Stanley,  which  Mr.  Abernethy  gave  i 
on  diseases  of  bone,  was,  that  bone  being  organized  like  the  soft  parts, 
subject  to  similar  diseases.  How  strange  to  find  a  distinguished  surge 
and  anatomist  declaring  that  the  laws  by  which  the  diseases  of  soft  pa 
are  governed,  are  in  no  wise  applicable  in  the  consideraUon  of  the  afiectic 
of  the  osseous  tissue ! 

As  in  soft  parts  we  find  the  diseases  modified  in  correspondence  with  1 
peculiarities  of  their  organization,  so  in  bone  we  find  the  affections  i 
curring  in  it  assuming  a  peculiar  character,  slow  in  their  progress,  whetl 
increasing,  or  under  treatment  decreasing,  and  very  prone  to  recurrence 
the  part  once  attacked.  For  instance,  a  bone  once  attacked  by  chroi 
inflammation,  and  by  it  rendered  more  dense  and  enlarged,  is  constan 
afterwards  likely  to  be  similarly  attacked,  even  at  distant  periods,  bef< 
the  cure  will  oe  completed.  But  although,  in  correspondence  with 
languid  circulation  and  weak  sensibility,  its  diseases  are  but  slow 
progress,  the  structural  alterations  of  bone  are  frequent,  and  of  very  van 
character—  much  more  common,  for  example,  than  those  of  muscles,  or 
serous  membranes,  whose  organization  generally  is  of  a  much  more  exalt 
character. 

A  very  remarkable  circumstance  observed  in  connexion  with  the  pecali 
vital  properties  of  bone  is,  that  its  injuries  and  diseases  generally  affect  tl 
constitution  much  less  dian  those  of  soft  parts :  for  example,  in  cia 
where  it  is  necessary  to  perforate  the  dense  and  hardened  parietes  of  atib 
to  remove  a  portion  of  necrosed  bone,  which  by  its  presence  has  prodnoi 
continual  inflammation  of  the  adjacent  parts,  notwithstanding  the  psi 
severity,  and  tediousness  of  the  proceeding,  it  is  very  rarely  found  to  1 
followed  by  that  extent  of  constitutional  disturbance  which  an  operatioo 
like  severity  on  the  soft  parts  would  certainly  have  produced. 

A  constant  correspondence  may  be  remarked  between  inflammation 

— ■ 

*  AoalyiiB  of  the  fluid  by  Mr.  EveriU:— Specific  gra?itj,  1,0^.  CmigaUtioa  to 
place  si  80  degrees  ;  became  perfect  at  85.  1000  grains  produced  70*5  of  drj  ill 
men  |  rommoo  serum,  according  to  Brrselius,  contaios  80.  Febrtee,  thnilar  to  ll 
foimd  is  the  fluid,  was  obtained  bj  flttraUon. 
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the  medulkry  membrane  and  of  the  periosteum,  and  of  the  snbatance  of  the 
bone  itself,  so  that  it  is  difficult,  on  looking  at  a  bone  in  which  there  has 
beeo  far  some  time  a  diseased  process  carried  on,  to  determine  in  which 
tissue  the  affection  first  commenced,  and  the  order  in  which  it  has  super- 
vened in  the  others.  For  instance,  if  an  abscess  form  in  the  medullary 
tiMoe,  the  irritation  is  speedily  propagated  to  the  corresponding  part  of 
tbe  pefinetenm,  in  which  ulceration  may  occur,  or  suppuration  tske  place^ 
between  it  and  the  bone,  [as  illustrated  by  specimens  which  were  exhibited.! 
80,  too,  in  cases  of  venereal  nodes ;  these  beginning  in  inflammation  of 
the  periosteum  soon  produce  irritation  of  the  bone  itself,  causing  increased 
thickness  and  density  of  its  walls,  and  sometimes  even  obliteration  of  its 
medallary  cavity. 

A  further  illustration  of  the  same  correspondence  of  action  between  the 
external  and  internal  tissues  of  bone,  is  found  in  the  formation  of  those 
osseous  cysts  which  the  older  surgeons  called  spines  ventosee  ;  these  cysts 
were  formerly  considered  to  arise  from  the  mechanical  expansion  of  the 
bone;  but  Mr.  Hunter  more  correctly  referred  them  to  the  principle  here 
announced,  remarking,  when  speaking  of  the  adhesive  and  ulcerative  in- 
flammations in  bone,  that  when  the  former  takes  place  on  the  outside  at 
the  same  time  that  the  latter  is  going  on  within,  the  bone  may  sometimes 
be  found  enormously  increased  in  size.  Great  difference  is  observable  in 
Kgard  to  the  thickness  of  the  walls  of  these  cysts :  in  some  instances  it  is 
not  greater  than  that  of  paper ;  in  others  it  amounts  to  a  full  mch.  in  the 
fonner  case  it  may  present  a  peculiar  sensation  to  the  touch,  which  has 
been  compared  to  the  crackling  of  parchment,  or  the  breaking  of  an  e^'^ 
shell ;  in  the  latter  it  gives  the  sensation  of  a  solid  bony  tumor^  an  osseous 
exostosis,  from  which  it  is  with  difficulty  distinguishable. 

Their  contents,  too,  may  vary ;  they  may  be  merely  the  products  of 
simple  inflammation,  as  serous  or  purulent  fluid  ;  or  they  may  present  the 
characters  of  the  products  of  speciflc  diseases.  Mr.  Stanley  had  found 
them  filled  with  blood,  with  scrofulous  matter,  with  encephaloid  substance} 
and  from  this  circumstance  he  would  explain  the  great  difficulty  which  had 
existed  in  regard  to  the  real  characters  of  the  spinse  ventosee,  the  name 
having  been  applied  in  reference  to  the  one  character  of  enlargement 
common  to  all  the  forms  of  bony  cysts,  however  different  their  contents^ 
and  consequently  their  real  nature,  mi^t  be. 

By  a  process  similar  to  that  by  which  these  osseous  cysts  are  formed^ 
the  natural  cavity  of  a  bone  may  become  enlarged.  For  instance,  the 
antrum  may  be  found  considerably  increased  in  size,  and  this  either  with 
thinning  of  its  walls  producing  a  tumor  which  will  eive  the  peculiar  crack- 
ling sensation,  or  with  thickening  of  them,  imitatmg  a  solid  bony  tumor. 
In  illustration,  Mr.  S.  alluded  to  a  case  related  by  M.  Gensoul,  in  his 
Memoir  on  die  Diseases  of  the  Maxillary  Sinus  and  Lower  Jaw,  in  which 
&e  antrum  being  opened  during  an  operation  commenced  with  the  intention 
of  removing  the  upper  jaw,  was  found  filled  with  a  glairy  flnkl,  and  con- 
taining a  canine  tooth,  which  was  adherent  to  the  lining  membrane  at  the 
hottom  of  the  cavity,  and  to  a  somewhat  similar  case  in  a  patient  at  St. 
Bartholomew's  Hospital,  where  a  cyst  attached  to  the  lower  jaw  contained 
t  cuspidatos  tooth. 

In  tracing  the  aiialojgies  of  the  morbid  changes  in  bone  and  the  softer 
Cfgaas,  the  increase  of  its  natural  structure  is  first  met  with,  correspondmg 
«&  the  bypertrophy  of  the  soft  tissues :  thus  as  the  heart  may  be  found 
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having  its  left  ventricle  increased  to  twice  or  three  times  its  natural  thick- 
ness by  the  addition  of  heahhy  muscular  tissue^  so  may  a  bone  be  found 
similarly  increased  in  the  dimensions  of  its  compact  or  cancellous  texture. 
Partial  hypertrophy,  occurriug  either  in  the  walls  or  medullary  tissue  of  a 
bone,  constitutes  one  form  of  the  osseous  exostosis,  and  of  the  venereal 
node.  Hypertrophy  of  the  whole  of  a  bone,  producing  increase  of  its 
thickness,  is  by  no  means  rare,  but  increased  length  from  this  or  any  other 
cause  is  exceedingly  scarce.  Mr.  S.  produced  from  the  Museum  of  St. 
Bartholomew's  the  only  example  he  had  ever  seen  of  this  change.  It  had 
occurred  in  the  tibia,  which  with  its  increased  length  bad  become 
curved  to  adapt  itself  to  the  fibula,  which  had  undergone  no  change, 
and  to  which  the  ligaments  united  its  ends  too  firmly  to  admit  of  its 
separation.  As  to  the  cause  of  hypertrophy,  we  have  no  further  knowledge 
of  it  in  bone  than  in  any  other  tissue ;  it  may  be  an  increased  action  of  tlie 
nutrient  vesi>els,  but  it  has  none  of  the  other  characters  of  inflammation. 
It  may  be  that  the  fault  is  rather  with  the  absorbents,  which  are  de- 
ficient in  action  ;  and  this  view  is  suppported  by  the  influence  of  iodine 
and  mercury  in  removing  the  venereal  nodes  and  osseous  exostosis. 

Bone,  in  common  with  all  other  vascular  and  organized  parts,  is  subject 
to  inflammation ;  and  it  may  be  asked  whether  the  phenomena  which 
characterize  that  process  elsewhere  occur  here  also.  Respecting  the  in- 
creased heat  no  observation  can  be  made;  bui  of  the  existence  of  redness, 
pain,  and  swelling,  there  can  be  no  doubt. 

As  before  mentioned,  the  canals  transmitting  the  vessels  in  bones  are 
larger  than  the  vessels  themselves  which  are  thus  capable  of  enlargement, 
80  that  the  bone  shall  contain  more  blood.  It  may  be  presumed,  too,  that 
vessels  which  before  would  not  admit  blood  globules  are  now  permeated  by 
them,  and  give  the  bone  every  \^here  a  deep  red  colour.  Thus  Mr.  S.  bad 
seen  in  a  bone  from  which  the  periosteum  had  been  violently  stripped,  first 
a  pale  rose,  and  afterwards  a  bright  red  colour  produced,  and  in  an  ope- 
ration to  extract  a  sequestrum,  a  flow  of  blood  from  the  cut  surface  of  tke 
surrounding  inflamed  bone,  as  free  as  from  a  divided  muscle. 

AVith  regard  to  the  pain,  it  might  not  be  considered  sufficient  to  refer  to 
its  being  usually  present  (>s  a  symptom,  for  it  might  arise  from  the  eicite- 
ment  of  the  nerves  in  the  coverings  of  the  bone,  and  especially  in  tbe 
periosteum ;  but  sufficient  proof  is  to  be  drawn  from  the  pain,  which  if 
often  felt  on  sawing  through  an  inflamed  bone — from  the  greater  pain  of  the 
granulations,  from  a  diseased  bone,  than  in  those  from  one  in  a  tranquil 
state. 

Tlie  swelling  of  an  inflamed  bone  is  a  rare  occurrence ;  but  through  tbe 
liberality  of  Mr.  Arnold,  a  representation  of  a  case  was  shewn,  illustratiug 
both  it  and  the  increased  redness.  Excision  of  the  heads  of  the  bones  bad 
been  performed  in  a  case  of  disease  of  the  elbow-joint  in  a  yotmg  subject 
Inflammation  of  the  shaft  of  the  humerus  followed,  and  the  patient  died 
before  it  had  subsided.  The  bone  was  found  of  a  deep  red  colour,  aod,ai 
compared  with  the  opposite  humerus,  evidently  much  enlarged  by  tbe  ex- 
pansion of  its  textures  and  the  separation  of  its  layers,  as  clearly  seen  m  t 
transverse  section.  Thus  in  the  simple  swelling  of  bone,  its  expansion,  in 
consequence  of  the  separation  of  its  layers  and  fibres,  the  action  of  its  vessels 
has  produced  the  same  effect  as  prolonged  maceration  in  a  weak  acid  liquor. 

In  considering  the  terminations  of  inflammation  in  bone,  the  first  to  be 
noticed  is  its  enlargement,  with  increase  of  density,  even  to  tlie  prodartkA 


It  professor  staxlbt.  316 

o/t  InrdneM  equal  to  that  of  ivory,  resulting  from  the  deposition  of  osseous 
matter  between  its  layers.  This  increase  of  size  and  density  coincidently, 
piDfes  that  the  enlargement  is  accompanied  by  a  more  than  proportional 
increese  of  earthy  matter ;  it  agrees  altogether  with  the  tliickening  and 
induration  of  soft  parts  from  chronic  inflammation.  The  change  may  o^'cur 
io  one  bone  only  or  in  many,  in  the  same  individual,  as  shown  in  the  effects 
of  lyphilisy  rheumatism,  &c. 

Aiu>ther  result  of  inflammation  is  ulceration.  To  this  the  term  caries 
iboald  not  be  applied,  for  there  is  no  reason  why  ulceration  of  bone  should 
receive  a  special  name  rather  than  that  of  any  other  tissue :  this  term  should 
be  restricted  to  a  peculiar  ulcer  of  bone,  for  in  bone,  as  in  soft  parts,  there 
area  healthy  and  a  morbid  ulcerating  process.  The  ulcerating  surface  of  a 
bone  is  rough  and  excavated,  often  presenting  a  number  of  minute  circular 
hollows,  reminding  us  of  Mr.  Hunter's  description  of  an  ulcer  in  soft  parts, 
at  being  **  made  up  of  little  cavities  or  hollows.'*  Around  an  ulcer  in  bone 
there  is  generally  found  a  heaping  up  of  osseous  matter,  proportioned  to  the 
activity  of  the  process,  and  analogous  to  the  thickening  which  occurs  around 
an  nicer  in  soft  parts.  Its  presence  is  characteristic  of  the  inflammation  by 
which  the  ulcer  was  formed,  for  a  similar  thickening  and  increased  density 
ii  not  observable  around  bone  which  has  been  progressively  absorbed  in 
consequence  of  the  pressure  of  a  tumor,  nor  around  some  varieties  of  specific 
akers,  as  those  occurring  in  scrofula,  syhilis,  and  in  noli  me  tangere,  when 
it  spreads  to  the  bones  of  the  face. 

A  remarkable  fact  connected  with  ulceration  of  bone  is,  that  the  lost 
bone  is  never  reproduced.  The  utmost  reparation  that  takes  place  after 
it,  is  the  cicatrization  of  the  parts  around  it ;  and  in  instances  of  ulceration 
penetrating  the  shaft  of  the  tibia,  Mr.  S.  had  seen  the  vacancy  filled  by  a 
eratly  substance,  with  osseous  points  scattered  through  it,  but  never  suf- 
nciently  to  render  it  a  mass  of  bone.  In  other  cases  of  a  similar  kind  to 
this,  the  limb  has  become  again  useful,  the  skin  has  cicatrized,  and  the 
patient  has  walked  upon  it ;  but  on  examination  it  has  been  found  that  the 
space  has  been  filled  up  by  gristly  matter,  and  the  restored  strength  of  the 
unb  has  been  the  result  of  ossification  of  the  interosseous  ligament  and  in- 
creased thickness  of  the  fibula.  But  the  best  illustration  of  the  non-repro- 
doction  of  bone  lost  by  ulceration,  is  found  in  the  cure  of  disease  of  the 
bodies  of  the  vcrtebree.  Here  the  gap  formed  by  the  removal  of  the  bone 
by  ulceration  is  not  filled  by  new  bone,  but  the  surfaces  above  and  below 
approximate  and  unite,  and  an  angle  more  or  less  acutely  projecting 
henind,  according  to  the  number  of  vertebrae  affected,  is  formed  by 
the  anchylosis  of  those  that  remain.  Hence  we  see  how  necessary  it  is  to 
direst  as  early  as  possible  the  progress  of  the  disease ;  for  if  a  single  vertebra 
bek>8t,  a  cure  without  deformity  is  impossible. 

When  it  is  remembered  how  vascular  the  interior  of  a  bone  is,  and  that 
there  is  a  distinct  vascular  membrane  lining  the  medullary  tube  and  cells, 
H  will  not  seem  surprising  that  suppuration  should  be  an  occasional  result 
of  inflammation  in  it.  Its  seat  is  the  medullary  tube,  or  the  cells  of  the 
cancellous  texture.  It  may  not  be  impossible,  but  Mr.  S.  never  saw  an 
iottaiice  of  distinct  isolated  suppuration  in  the  compact  substance  of  bone. 
By  absorption  of  the  osseous  substance,  the  matter  formed  in  the  medullary 
tme  may  extend  into  the  contiguous  compact  substance  forming  the  walls 
oft  bone,  but  this  is  very  different  from  the  formation  of  an  abscess  pri- 
marily in  the  latter.     Suppuration  occurs  in  bone  in  two  distinct  forms. 
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The  matter  may  be  diflfused  through  the  cancellous  texture,  or  containe 
a  single  circumscribed  cavity.  Instances  of  the  former  are  found  in 
skull,  when  inflammation  ensues  in  the  bone  after  a  blow,  and  pus  ma; 
observed  pervading  the  whole  diploe  ;  or  it  may  supervene  after  amputa 
of  a  limb,  and  be  found  extending  through  the  whole  medullary  tube 
cancellous  texture  of  the  remaining  part  of  the  bone.  Instances  of  the  h 
occur  often  in  the  cancellous  texture  of  the  articular  end  of  a  bone,  especi 
in  the  lower  head  of  the  femur,  and  in  the  head  and  distal  end  of  the  ti 
In  all  the  cases  which  Mr.  S.  had  dissected,  he  had  found  the  cavity  li 
by  a  thick  and  very  vascular  membrane,  which  was  altogether  a  new  i 
duction.  [Drawings  and  specimens  illustrating  each  of  these  several  fc 
were  shown.] 

The  collection  of  matter  throughout  the  cancellous  texture  is,  of  cou 
likely  to  be  followed  by  ulceration  of  the  walls,  to  admit  of  its  escape :  be 
those  sieve  like  skulls  so  remarkable  in  museums,  in  which  the  outer  t 
is  found  drilled  by  a  number  of  minute  apertures,  which  gave  exit  to 
matter  from  the  diploe. 

The  circumscribed  abscess  in  bone  may  be  long  stationary ;  a  little  < 
densation  of  the  surrounding  cancellous  texture,  and  thickening  of  the 
jacent  soft  tissues,  being  its  only  effect ;  or  the  walls  may  be  absorbed  i 
small  part,  and  an  aperture  formed  by  which  the  matter  may  escape  into 
surrounding  cellular  tissue  (as  in  the  specimen  shown ;)  or,  a^am,  it  i 
enlarge  considerably,  the  internal  ulceration  being  coincident  with  exte 
deposition,  and  the  two  progressing  together  will  produce  those  large  osn 
cysts  before  alluded  to  as  the  spinee  ventosse  of  former  anatomists,  in  il 
tration  of  the  connexion  which  generally  exists  between  a  morbkl  prcH 
in  the  external  and  one  in  the  internal  corresponding  part  of  a  bone, 
one  specimen  presented,  such  a  cavity  had  formed  in  the  sacrum,  and  1 
been  filled  by  purulent  fluid ;  and  a  drawing  was  shown  of  a  very  remi 
able  specimen,  belonging  to  the  Museum  of  the  Royal  College  of  Surge 
in  Edinburgh,  in  which  an  enormous  cavity  existed  in  the  head  of  the  til 
The  sides  of  this  cyst  were,  in  parts,  more  than  an  inch  in  thickness,  i 
there  was  a  large  circular  aperture  at  one  part  which  led  to  its  interior,  i 
through  which  matter  was  allowed  to  escape.  The  patient  had  been  k 
subject  to  the  disease,  and  was  in  the  habit  of  wearing  a  wooden  plug 
the  aperture,  and  of  withdrawing  it  whenever  the  accumulation  of  fli 
repdered  the  limb  painful.  The  quantity  of  pus  secreted  by  the  walh 
this  immense  cyst  varied  from  eight  to  sixteen  ounces  daily. 

The  bones  of  the  metacarpus  and  metatarsus  are  most  liable  to  enlii] 
roent  in  this  way,  from  abscess  in  their  interior.  The  larger  and  cyliadri 
bones  are  less  frequently  thus  affected. — Medical  Gezette. 


Laryngitis  and  Tracheotomy, 

By  John  Armstrong,  Esq.  Gravesend. 

John  Ck)x,  letat.  twenty-three,  a  waterman,  residing  in  this  town,  I 
felt  his  health  impared  for  some  weeks  past,  in  consequence  of  sefi 
hours'  exposure  during  the  severe  weather  about  Christmas  last :  for 
last  foitnight  his  indisposition  has  increased,  but  still,  hoping  to  get  bet) 
no  application  was  made  for  medical  relief. 

April  13th,  1  was  requested  to  visit  him :  he  was  confined  to  bed,  tc 
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jpluiied  of  hia  throat,  which  on  inspection  appeared  slightly  inflamed. 
There  was  lassitude,  with  pains  of  the  limbs,  particularly  thirst,  and 
iii§;fatly-coated  tongue ;  pulse  feeble,  about  80.  I  prescribed  five  grains 
of  calomel,  and  three  of  pulv.  Jacobi,  to  be  taken  directly,  and  followed 
bf  a  common  aperient  draught ;  and  some  diaphoretic  medicines  to  deter- 
mine to  his  skin.  On  the  next  day  he  appeared  rather  better ;  still  com- 
plains of  his  throat,  which  appears  much  as  the  day  previously*  that  is, 
geoeral  diffused  redness,  with  scarcely  any  swelling,  and  no  ulcerations : 
I  idvised  him  to  continue  the  same  medicines,  and  to  apply  a  blister  at 
bed-time,  should  the  throat  continue  painful. 

It  appears  that  a  short  time  after  1  left  him,  11  a.m.,  he  was  attacked 
with  wnat  his  parents  described  as  a  harsh  cough,  with  a  sharp  whistling 
Qoiae,  but  which  they  thought  of  no  impoitance ;  these  symptoms,  how- 
ever, continued  to  increase,  attended  with  much  difficulty  of  breathing, 
but  of  which  they  never  apprized  me,  from,  as  they  said,  **  an  unwilling- 
sesi  to  give  trouble,**  until  about  four  o'clock  next  morning,  when  they 
became  much  alarmed  by  the  extreme  difficulty  of  breathing,  and  sent  for 
me.    As  soon  as  I  entered  the  house  1  could  hear  .the  horrible  croupy 
coagh  and  whistle;  his  countenance  was  becoming  livid,  and  his  res* 
pintion  terribly  oppressed.     I  instantly  made  a  large  orifice  in  his  arm, 
from  which  the  blood  flowed  pretty  freely,  but  the  respiration  became 
erery  moment  more  embarrassed,  the  countenance  more  livid,  and  before  I 
obtained  ten  ounces,    respiration  had  become  entirely  obstructed;    he 
seemed  suffocated  :  his  parents  cried  *^  He  is  gone!"     I  immediately  re- 
solved to  perform  tracheotomy.     I  had  no  assistance ;  the  father  I  sent  to 
our  surgery  for  trachea-tubes,  &c.     The  mother  (the  only  person  now 
with  me)  was,  from  terror  and  distress,  unable  even  to  hold  the  candle.     I 
pkoed  it,  however,  on  the  chest,  and  removing  the  blister,  proceeded  care- 
fiiUy,  yet  rapidly,  through  this  operation.     I  succeeded  with  the  loss  of 
my  little  blood,  and  divided  the  two  or  three  first  rings  of  the  trachea 
loi^;itudinally.     As  soon  as  I  opened  the  trachea  there  was  a  rush  of  air 
tbcoo^  it,  and  some  little  time  after  an  attempt  at  respiration,  which, 
thou^  at  first  with  fearfully  long  intermissions,  soon  increased  in  frequency, 
the  hvidity  of  countenance  disappearing  with  each  respiratory  effort.    I  had 
some  diffiSculty  in  keeping  the  soft  parts  away  from  the  aperture,  and  with 
a  pair  of  dressing  forceps,  having  the  blades  a  little  apart,  I  was  enabled 
to  keep  the  opening  in  the  trachea  patent.     By  the  time  the  trachea-tubes 
aciived,  breathing  had  become  fairly  established,  and  I  was  enabled  to  in^ 
troduce  a  middle  sized  one  without  much  inconvenience. 

11  o'clock. — He  has  had  two  motions,  on  which  occasions  he  got  out  of 
bed,  and  his  intelligence  returns:  1  have  commenced  the  free  adminis- 
tiation  of  calomel  and  opium. 

7  P.M. — Ck>mplains  of  soreness  of  the  chest ;  respiration  goes  on  freely 
through  the  tube ;  tongue  coated  with  a  brown  dry  fur;  skin  hot  and  dry; 
(nlse  quick ;  a  dozen  leeches  were  applied  to  the  anterior  part  of  the  chest, 
snd  saline  diaphoretics  with  antimonials  were  prescribed  in  addition  to  the 
calomel  and  opium.  It  is  unnecessary  to  give  all  the  details  of  treatment 
in  this  interesting  case :  after  a  few  days  the  trachea-tube  was  withdrawn ; 
nipiratioQ  was  performed  partly  throueh  the  artificial  opening:  shght 
doqghii^  disposition  of  the  wound,  wim  erysipelatous  redness  over  the 
AaA  and  neighbourhood  of  the  opening,  were  promptly  and  successfully 
wt  About  the  teotii  daif  he  was  put  oaqoiniDe,  ndth  a>libtcal 
kalth daily  iayrgvesp  and  the  wound  ». almost  h«sled« 
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I  would  just  observe,  that  I  wes  not  a  little  surprised  to  find  the  imt 
clts  of  respiration  bei^in  to  resume  their  operations  without  any  arttfici 
respiration  having  been  used :  certainty  I  should  think,  from  five  to  U 
minutes  must  have  elapsed  from  the  suspension  of  respiration,  until  I  cod 
make  the  opening  into  the  trachea.  It  is  also  deserving  of  remark,  that  a 
completely  had  consciousness  been  suspended,  that  the  man  up  to  the  pit 
sent  has  no  recollection  of  the  operation  or  of  any  of  the  circumstances  in 
mediately  preceding  or  succeeding.  This  important  case  strongly  indicate 
the  necessity  of  clear  anatomical  knowledge;,  with  coolness  and  steadines 
of  hand  and  head  :  most  of  the  operations  which  a  surgeon  is  called  apoi 
to  perform  will  admit  of  time  to  refer  to  authorities,  to  consult  plates  oi 
preparations,  or  to  reflect  on  the  anatomical  relatiun  of  the  parts,  and  the 
best  mode  of  operating,  but  such  cases  as  the  above  admit  of  no  hesitation; 
a  few  minutes  spent  in  making  preparaticn  would  effectually  seal  the  doom 
of  the  Patient.  Very  little  assistance,  and  few  instruments,  are  requisite. 
I  had  not  even  a  person  to  hold  the  candle — a  good  scalpel  and  a  trachea- 
tube,  (Liston*s)  or  a  piece  of  folded  card,  are  all  the  instruments  I  conceive 
requisite.  The  nail  of  the  forefinger  of  the  left  hand  will  be  found  a  very 
useful  instrument  on  these  occasions. — Medical  Gazette. 


Resistance  of  Iron  to  the  Action  of  concentrated  Nitric  Acid — Inferences 

connected  with  Galvanism. 

On  Friday,  April  28,  1837,  Mr.  Faraday  delivered  at  the  Ro^ftl 
Institution,  to  a  crowded  audience  a  lecture  of  very  great  interest,  on  certain 
newly-discovered  relations  of  iron  towards  chemical  affinity  and  the  electro- 
magnetic influence.  He  illustrated  the  general  nature  of  the  subject  in  a 
very  beautiful  manner;  but  we  must  confine  ourselves  to  his  remaila 
on  iron. 

It  appears  that  although  iron  possesses  a  strong  affinity  for  oxygm,  jd 
it  is  not  acted  on  by  concentrated  nitric  acid,  while  the  addition  of  water 
immediately  causes  intense  action.  This  peculiarity  of  iron  adds  to  tbe 
interest  which  it  already  possesses,  on  account  of  its  occasional  meteoric 
origin,  and  the  extraordinary  changes  produced  in  it  by  the  additioQ  of 
carbon,  silex,  &c.  Mr.  Faraday  has  found  that  a  mixture  of  equal  psrti 
of  water  and  strong  acid  just  begins  to  act  on  iron  in  the  lowest  d^ree, 
while  its  action  may  be  much  increased  by  the  addition  of  more  water. 
Iron  which  has  remained  for  some  time  in  the  strong  acid  (and  a  piece  wai 
exhibited  which  had  remained  for  1 1 J  months  unaltered  in  the  concentrated 
acid,)  acquires  such  a  condition  as  not  to  be  acted  on  by  the  dilute ;  yet  i( 
when  immersed  in  the  dilute  acid,  it  be  touched  with  a  piece  of  commoB 
iron,  its  state  is  altered,  and  it  is  acted  on  as  usual ;  and  again,  on  h&Df 
touched  with  platinum,  it  regains  its  former  state  in  which  Uie  action  of  the 
acid  is  withstood. 

By  former  experiments  (and  it  was  by  this  train  that  Sir  Humphry  Davy 
was  led  to  his  beautiful  mode  of  protecting  the  sheathings  of  vessels,)  ithtf 
been  found  that  copper  and  some  other  metals,  when  in  contact  with  iroa 
exposed  to  an  oxygenating  influence,  accumulate  the  corrosive  actioii  oa 
the  iron ;  while  here  the  case  it  reversed,  the  platinum  exercisiiie  a  plClC^ 
▼ative  influence  over  that  metal.  Iron  if  found  to  overcome  tSe  fbice  bf 
which  copper  is  held  m  combinatioa  with  otbn  bodiet,  and  copper  m 
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nbming  power  of  silver ;  but  nevertheless,  what  was  not  at  all  to  be 
)ected,  iroo  (we  understood  the  lecturer  to  say)  does  not  destroy  the 
nbmations  of  silver,  and  silver  is  found  to  preserve  in  iron  the  same  way 
the  platinum.  This  forms  a  strange  anomaly  in  the  phenomena  ol 
micai  union,  and  its  explanation  will  be  very  important  in  determining 
:  laws  of  affinity. 

a  conclusion  Mr.  Faraday  remarked,  that  these  discoveries  as  to  the 
perties  of  iron  set  at  rest  a  long  agitated  question,  and  prove  that  voltaic 
ioD  is  not  owing  to  metallic  contact,  but  to  chemical  action  ;  metallic 
tact  merely  affording  a  channel  for  the  flow  of  voltaic  currents.  When 
1  is  placed  in  strong  nitric  acid,  a  certain  degree  of  action  is  at  first 
ited,  which  immediately  aifects  the  galvanometer ;  but  as  soon  as  this 
bt  action  subsides,  although  the  metallic  plates  remain  in  coiitact  as 
)re,  the  galvanometer  is  not  at  all  influenced. 

Ir.  Faraday  then  exhibited  what  may  be  termed  the  experimentum 
ds  on  this  subj^t.  A  small  galvanic  arrangement  of  zinc  and  platinum, 
sisting  in  fact  of  only  four  plates,  was  used,  in  which  metallic  contact 
prevented  by  the  interposition  of  pieces  of  paper.  These  papers  were 
stened  with  dilute  nitric  acid,  and  a  solution  of  iodide  oi  potassium 
^actively;  and  when  the  circle  was  completed  the  iodide  was  thrown 
D,  the  common  effects  of  chemical  action  being  thus  displayed  without 
metallic  contact  whatever.     Medical  Gazette, 


HIS  LATE  MAJESTY'S  DISEASE. 

I  principal  symptoms  during  life  were  cough  and  oppression  of  breathing, 
D  a  very  languid  state  of  the  circulation,  but  without  the  signs  of  effusion 
>  the  chest.  As  the  disease  advanced  the  pulse  became  scarcely  per- 
tibk  at  the  wrist,  while  the  expectoration  presented  a  considerable  ad- 
ture  of  blood,— the  function  of  the  lungs  becoming  progressively  more 
)arrassed. 

lie  phenomena  taken  collectively  clearly  indicated  organic  disease  of  the 
rt,  of  a  nature  not  likely  to  be  essentially  mitigated  by  any  remedies ; 
the  result  which  has  taken  place  was  therefore  fully  anticipated  by 
le  who  were  aware  of  his  Majesty*s  condition  ;'although,  from  the 
amstance  of  the  royal  patient  not  merely  seeing  but  actually  revising 
bulletins  himself,  this  was  made  less  apparent  in  those  documents  than 
M  probably  otherwise  have  been  the  case. 

hi  opening  the  body  the  heart  was  perceived  to  be  enlarged  and  flabby, 
\  a  few  shreds  of  soft  lymph  gluing  the  surfaces  of  the  pericardium  toge- 
r.  The  right  side  was  comparatively  healthy,  but  the  left  showed  very 
snsive  disease  of  both  sets  of  valves ;  those  of  the  aorta  yrere  ossified, 
lenting  an  obstruction  to  the  passage  of  the  blood  into  that  vessel,  which 
I  rough  on  its  internal  surface,  but  without  dilatation.  The  mitral  valves 
e  also  ossified,  and  suffered  the  blood  to  regurgitate.  The  tendency  to 
ij  degeneration  extended  to  the  respiratory  organs;  the  larynx,  trachea, 
I  even  the  bronchi,  being  ossified.  The  left  lung  was  greatly  gorged, 
1  the  pleuree  on  this  side  firmly  united  by  thick  adhesions  of  ancient  date, 
the  right  cavity  of  the  chest  were  some  twelve  or  fourteen  ounces  of 
mi  fluid,  probably  poured  out  during  the  few  days  immediately  pre- 
ine  dissolution.  The  liver  was  enla^^  and  mnulated:  there  was 
I  siigfat  granular  disease  of  one  kidney. — Medical  Gazette. 
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On  the  ENDERMIC  METHOD,  (second  Article.) 

By  the  Editor. 

i^HiLE  the  endermic  method  was  employed  in  France  by  the  most 
celebrated  practitioners,  both  in  the  hospitals,  and  in  private  practice, 
t  was  seldom  had  recourse  to  in  England,  and  it  is  evident  from 
he  relation  of  the  cases  that  have  been  given  to  the  public,  that 
Joflish  practitioners  were  not  well  acquainted  with  its  rules. 

When  we  introduced  the  question  of  the  endermic  method  at  one 
f  the  Medical  Societies  in  London,  a  member  brought  forward 
ome  cases  treated  by  this  plan,  and  as  he  did  not  precisely  follow 
be  rules  for  this  practice,  the  result  was  unfavorable. 

Dr.  T.  Thompson,  professor  at  the  London  University,  applied 
ne  grain  muriatis  morphiae  on  a  raw  part  of  the  thigh  of  a  woman 
rho  had  long  been  anected  with  sciatica,  in  the  course  of  an  hour 
he  lost  the  use  of  her  speech,  she  vomitted,  was  in  a  state  of  deU- 
iuD,  fell  into  a  gentle  sleep,  and  awoke  the  following  day  cured  of 
ler  sciatica.  Another  individual  was  afflicted  with  mania  and  had 
previously  epileptic  fits,  he  was  much  agitated,  and  during  the 
light  was  generally  in  a  state  of  great  excitement.  Two  blisters 
rere  applied  to  the  neck,  and  two  grains  of  morphia  were  put  on 
be  surrace,  the  following  night  the  patient  was  quiet,  and  the  next 
lay  he  was  free  from  pain,  and  irritaoility  of  the  nervous  system. 

A  young  woman,  eighteen  years  of  age,  had  always  enjoyed  good 
lealth,  till  four  months  since,  when  she  first  noticed  a  black  spot 
under  the  nail  of  the  middle  finger  of  the  right  hand ;  the  finger  had 
beea  since  several  times  swolkn,  red,  and  painful;  it  had  been 
ifened  several  times,  but  no  matter  escaped.  The  pain  extended 
up  the  arm  and  shbulder  to  the  spine;  there  was  also  tenderness  on 
iSe  nerves  of  those  parts.  Leeches  were  repeatedly  applied  to  the 
^real  spine,  as  well  as  cupping  and  blistering,  without  any  benefit, 
rbe  fingers  could  not  be  extended,  on  account  of  the  pain  ex-: 
perienced  in  the  attempt;  there  was  heat  and  redness  up  the 
VOL.  I.  jjo.  VI.  y 
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arm^  with  occasional  pain  in  the  spine;  she  kept  the  arm  cli 
her  side.  On  the  26th  of  February  leeches  were  applied  t 
spine;  these  were  repeated  without  benefit;  and,  on  the  1 
Marchy  she  was  admitted  into  the  hospital.  As  her  bowels 
confined,  she  took  purgatives  with  effect,  and  a  blister  was  aj 
to  the  spine.  A  grain  of  morphia  was  sprinkled  on  the  ab: 
surface.  This  produced  a  benumbing  sensation  down  the  a 
the  fingers,  but  that  ceased  in  the  course  of  three  or  four  boun 
second  application  of  morphia  was  made,  and  produced  the  num 
of  the  limb  agsdn;  soon  after  which,  she  began  to  recover  mi 
and,  in  the  course  of  a  few  hours,  was  quite  well,  the  m 
sensations  having  entirely  left  her. 

The  three  preceding  cases  are  fiilly  in  favor  of  the  endermi< 
thod.  But  in  the  report  of  the  Westminster  Society,  given  u 
Lancet  of  the  4th  of  March,  1837,  we  find  that  Mr.  CI 
inquired  if  Dr.  Thompson  had  applied  Morphia  by  this  metfa 
cases  of  tic  doloureux.  He  (Mr.  Cnance)  had  applied  a  bliste 
case  of  this  kind,  about  the  size  of  a  shilling  over  a  portion  < 
affected  part ;  and  placed  four  grains  of  acetate  of  Morphia  o 
abraded  surface ;  slight  numbness  was  pr6duced,  but  the  pain 
not  relieved.  He  had  also  employed  muriate  of  Morphia 
Belladona,  but  neither  were  successful  in  removing  the  pain. 

What  strikes  us  most  in  this  case  is,  the  surgeon's  boldness, 
employedybt^r  grains  of  acetate  of  morphia ;  if  cnance  had  not  si 
him,  or  if  rather  the  omission  of  some  of  the  rules  to  be  folic 
had  not  preserved  the  patient  from  the  effects  of  morphia^itsto 
effect,  no  doubt  would  have  been  too  forcible. 

The  patient  not  having  been  either  benefited  or  injured,  it 
be  presumed  that  the  medicament  was  not  absorbed,  either  hen 
the  blister  did  not  rise  and  the  skin  did  not  come  off,  or  becaus 
medicament  was  applied  too  late,  and  that  a  new  skin  had 
formed. 

Mr.  Pettigrew,  at  the  same  meeting,  related  a  case  in  which  c 
oil  applied  to  the  denuded  surface  of  a  blister  had  cured  an  obst 
constipation  which  had  resisted  all  other  means. 

Of  all  the  diseases  to  which  the  endermic  method  is  applic 
none  offers  more  chances  of  success,  and  greater  advantages 
neuralgic  affections ;  the  very  seat  of  pain  may  be  thus  attached 
followed  the  whole  length  of  the  nerve,  and  even  as  far  as  the 
vous  centre.  Wherever  there  is  neural^a  it  may  easily  be  it 
by  the  endermic  method.  The  effects  oAhis  modfe  of  treatmcB 
incotltestible  in  intermittent  fever ;  Mr.  Chomel  placed  this  n 
beyond  a  doubt  by  the  numerous  successful  en^riments  ma 
the  Hdtel  Dieu,  in  Faris:  the  results  of  this  medication  are  no 
certain  in  every  sort  of  neuralgia  than  in  intermittent  fever ;  an 
may  be  allowed  to  give  some  racts  taken  from  our  own  practic 
extracted  from  M.  Lembert's  memoir. 

Rheumatic  neuralgia — Lumboffo. 

Mr3S  years  of  age,  was  subject  to  lumbago,  the  least  chan 
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temperatuBe  ca  the  least  exertion  brought  on  a  fit  of  lumbago,  the 
mere  act  of  atooping  had  a  similar  effect.  It  was  generally  on  one 
sde  of  the  loins  only.  The  lad^  when  suffering  thus,  could  not  walk 
withoot  wmpportf  or  elseplacmg  one  hand  on  her  knee  and  gently 
tApneing  side  ways.  There  is  no  apparent  change  in  the  lumbar 
region,  but  there  is  stiffness  in  the  muscles,  they  appear  contracted, 
bat  the  patient's  endeavours  to  walk  may  explain  tnis  contraction ; 
under  these  circumstances,  the  spine  seems  stretched.  In  the  space 
of  four  years,  I  have  treated  this  patient  at  least  ten  times  for  attacks 
of  lumbago ;  at  first  I  advised  local  bleeding,  baths,  friction,  the 
Pttient  recovered,  though  slowly.  The  four  last  attacks  were  treated 
oj  the  endermic  method,  several  small  blisters  about  the  size  of  a 
nxpenoe  were  placed  near  the  lumbar  region,  on  the  part  affected, 
ana  as  soon  as  the  epiderm  vras  dried  up,  I  dressed  the  blister 
with  dfte  nrarias  morphise ;  in  two  or  three  days,  the  patient  was  free 
from  pain. 

The  last  time  I  treated  the  disease  with  aconites.  A  grain  of  this 
tlcab  was  mixed  with  an  ounce  of  lard ;  I  only  employed  about  a 
diBchm  of  this  salve,  so  that  the  quantity  of  aconites  was  not  more 
than  the  eighth  of  a  grain,  and  all  of  it  may  not  have  been  absorbed ; 
the  patient  felt  a  species  of  numbness,  and  was  cured  in  two  days. 

The  opinion  of^  authors  is  not  unanimous  on  the  nature  of 
Innibago,  but  I  consider  it  mostly  as  a  species  of  neural^a.  I 
admit  nevertheless  that  lumbago  may  be  attended  with  mflam- 
mation,  but  inflammation  may  be  but  a  complication:  Lumbago 
•ometimes  comes  on,  without  the  patient  being  exposed  to  cold, 
without  pain  or  swelling,  and  without  the  disease  following  the 
oonrse  of  general  inflammations.  Besides,  the  pain  is  so  acute, 
and  there  are  such  marked  exacerbations,  that  there  can  be 
no  mistake  as  to  the  nature  of  the  neuralgic  affection.  Even  in 
doobtful  cases,  the  pain  depends  so  much  on  the  nerves  of  this 
region,  that  the  disease  caused  by  rheumatism,  or  a  sympathetic 
•tue,  principally  gives  way  to  the  action  of  medicaments  employed 
under  the  epiderm. 

There  are  pains  in  the  loins  extending  the  whole  length  of  the 
abdominal  limbs,  these  pains  which  are  always  most  acute,  are 
caased  by  a  deep  alteration  of  the  uterus,  the  nerves  even  undergo 
IB  alterati<Hi«  How  then  are  these  deceptive  lumbagos,  or  sciatica 
of  the  same  kind,  to  be  treated  ?  Is  it  certain  that  narcotic 
■edicines  put  on  the  womb  will  allay  the  pain  1  Will  medicaments 
that  undergo  the  digestive  action  of  the  stomach  succeed?  It 
ia  at  least  doubtful,  and  I  have  several  times  very  successfully, 
•pffied  amall  blisters  on  the  length  of  the  lumbar  and  sacred  nerves, 
aa  well  as  on  the  branches  of  the  cutaneous  and  sciatic  nerves,  so 
aa  to  relieve  the  pain  of  which  the  womb  is  the  seat. 

Sciatiea, — In  January,  1837,  when  the  influenza  broke  out  in 
Loudon,  several  patients  complained  of  neuralgic  pains ;  fisw  authors 
haive  signalized  the  existence  of  neuralgia,  excepting  Dr.  Lombard, 
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of  Geneva,  in  his  memoT  on  the  grippe.  In  all  iliese  patients 
found  a  bihous  disposition,  which  induced  me  to  have  recourse  to  a; 
emetic  in  the  early  stage  of  the  treatment;  seveml  patients  wen 
cured  by  the  mere  eflect  of  the  emetic  ;  but  a  lady  of  thirty,  w* 
confined  to  her  bed  with  paralysis,  she  suffered  most  severely,  sac 
not  Jiaving  been  relieved  by  the  emetic  in  the  early  stage  of  the 
disease,  nor  by  frictions,  nor  turpentine,  reconamended  by  Martinet, 
nor  colchicum  recommended  by  others,  I  had  recourse  to  blifr 
ters.  I  placed  several  on  the  extremities  of  the  external  branch 
of  the  sciatic  nerve ;  I  employed  the  murias  morphise,  dividing  one 

train  in  several  parts,  and  the  following  day  the  patient  was  freed 
om  her  sciatica.  I  must  observe  that  when  I  recommend  several 
blisters,  they  are  put  on  ditlerent  branches  of  the  same  nerve,  but 
the  blisters  are  not  larger  than  a  sixpence. 

Dr.  Lambert  relating  a  similar  case,  very  properly  observes,  that 
it  is  important  to  distinguish  sciaticas  which  are  symptomatic  of  a 
disease  of  the  spine.  This  distinction  is  difficult  at  first,  as  it  is 
possible  to  mistake  the  paralysis  which  occurs,  with  the  immobility 
to  which  the  limbs  are  subjected  through  rheumatic  pains ;  it  is 
important  to  understand  the  case  thoroughly,  as  in  the  latter  circmn- 
stance,  it  is  essential  to  have  recourse  to  strychnine  rather  than 
morphia. 

Paralf/sis  of  both  hands. — A  miner,  aged  fifty-four,  had  been 
attacked  eight  times  with  the  metaUic  colic,  during  the  exercise  of 
his  trade,  each  time  he  was  treated  and  ciured.  During  his 
last  convalescence  the  extensors  of  both  hands  became  paralyzed. 
Strychnine  was  given,  the  right  hand  could  not  be  held  parallel  with 
the  fore  arm,  if  it  were  not  previously  shut.  When  the  fingers  were 
half  bent  the  arm  could  not  be  extended,  and  formed  an  obtuse 
angle  with  the  fore  arm :  its  movements  were  slow,  difficult  and 
confined  in  various  ways ;  its  temperature  was  sensibly  weakened. 
The  left  hand  presented  the  same  phenomena  in  a  less  degree.  The 
8th  of  March,  a  blister  was  applied  to  each  fore  arm,  and  for  the 
first  time  the  patient  complained  of  vertigo. 

The  9th  March,  half  a  grain  of  strychnine  on  tlie  blister  of  the 
right  arm ;  an  hour  afterwards  intense  heat  of  the  skin,  and  sen- 
sation of  traction  in  both  hands.  The  following  day  the  patieDt 
was  able  to  extend  them  better,  nevertheless  the  usual  vertigo  came 
on.  This  state  lasted  till  tlie  13th.  At  this  time  a  grain  of  strych- 
nine was  applied,  in  the  course  of  an  hour  a  shock  was  felt  in  the 
fere  arm,  and  in  nearly  the  whole  of  the  body. 

The  14th  more  strength  and  freedom  in  the  movements,  and  n 
nearly  the  whole  body ;  the  left  hand  seems  firee,  the  fingers  easily 
extended. 

The  15th  the  application  is  only  made  on  the  right  arm,  in 
which  alone  the  shocks  are  felt.  The  use  of  strychnine  is  suspended 
till  the  18th,  on  account  of  the  vertigo. 

Tlie  19th  a  bUster  was  applied  to  the  nucha  so  as  to  act  moi« 
directly  on  the  encephalus;  strychnine  was  given  in  doses  of  two 
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grains  for  several  days,  and  the  hands  gradually  regained  their 
oonnal  state. 

Spontaneous  Tetanus, — (Lembert.) — Margaret  Broin  of  a  ner- 
rous  temperament  and  delicate  constitution,  had  been  five  years  m 
the  hospital  in  the  ward  of  incurables,  for  herpes,  seated  in  the  in- 
emalpart  of  the  thoracic  and  abdominal  limbs;  on  the  23rd  of  July, 
lie  was  walking  with  an  epileptic  patient,  who  fell  in  her  arms  in  a 
it  She  was  so  terrified  that  she  fainted.  When  she  reached  her 
\wn  ward,  she  tried  to  relate  to  her  companions  what  had  passed ; 
D  the  midst  of  the  recital  she  was  seized  with  convulsions,  her  face 
ras  contracted,  the  jaws  closed  so  tight  that  the  tube  of  a  pen 
mly  could  be  introduced,  the  fore  arms  stiffly  bent,  the  neck 
tietched  and  thrown  backwards,  and  all  the  body  stif}*. 

There  could  be  no  doubt  but  this  was  spontaneous  tetanus,  and  I 
lid  not  hesitate  an  instant  using  the  acetate  of  morphia ;  at  eleven  in 
be  morning  I  placed  a  small  blister  on  the  nucha ;  I  took  it  off  at 
hree  in  the  afternoon,  and  sprinkled  on  the  surface  a  quarter  of  a 
^ain  of  acetate  of  morphia.  At  six  in  the  evening  the  trismus  no 
Mger  existed,  the  other  symptoms  were  the  same.     I  again  applied 

quarter  of  a  grain  of  acetate  of  morphia ;  at  ten  o'clock  the  fore 
nns  had  regained  their  powers.  In  the  night  the  muscles  of  the 
ice,  neck,  and  eyes,  had  regained  their  normal  mobility,  and  the 
ext  morning  the  patient  had  recovered. 

Frontal  ^euralffia,  treated  by  Assafcetida,  —  Lembert.  —  A 
oung  woman  of  four  and  twenty,  robust,  and  plethoric,  was  for  the 
ist  four  years  subject  to  hysteria;  and  without  any  known  cause 
1U5  attacked  with  acute  neuralgia  of  the  forehead  and  temples, 
lie  following  were  the  symptoms  of  this  disease.  Every  afternoon 
etween  tliree  and  four  a  tit  of  trembling  came  on,  accompanied 
y  lancinating  pains  on  both  sides  of  the  forehead.  On  the 
sngth  of  the  temporal  branches  of  the  nenes  of  the  face,  the 
ice  was  wrinkled,  injected,  the  eye-lids  closed  and  contracted,  tears 
lid  odontalgia  to  the  left,  swelling  of  the  artificial  veins  of  the 
imple,  violent  beating  of  the  corresponding  arteries ;  heat,  giddiness, 
easiness,  pain  in  the  pharynx,  dysphagia,  uneasiness,  want  of  ap- 
etitc ;  the  catamenia  regular.  Aiitiplilogistics  give  momentary  re- 
ef, but  the  tic  came  on  with  increased  pain ;  bathing  the  feet, 
linking  linden  and  orange  flower  water,  acetate  of  morphia  taken 
itemally  gave  no  relief;  frictions  with  acetic  etlier,  and  with  acetate 
fmorjmia,  one  grain  of  which  to  be  mixed  in  a  drachm  of  lard; 
le  draughts  with  assafoetida  or  musk  were  not  kept  on  the  stomach, 
be  patient  seemed  to  lose  all  courage  and  was  quite  in  despair. 

I  applied  half  a  grain  of  acetate  of  morphia  on  a  blister,  having 
A  it  to  suppurate  several  days,  it  produced  no  favorable  result. 

encreased  the  dose  to  two  grains,  the  neuralgic  pain  completely 
isappeared  :  the  weight  of  the  head,  vertigo,  palpitations,  nausea, 
tinting,  thirst,  constipation,  contraction  of  the  pupils,  particularly  to 
te  left,  still  existed.  The  next  morning  hysteria,  the  tic  returned; 
^e  had  recourse  to  tincture  of  assafoDtida,  ten  drops  were  poured 
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morning  and  evening  on  the  snrfSeu^e  of  the  blister.  The  foUowiD 
day  the  shooting  pains  were  slight.  The  temples  were  pamfiil  o 
pressure.  The  dose  was  increased  to  thirty  drops,  and  in  less  tlia 
a  week  the  patient  had  recovered  her  appetite  and  was  complete! 
cured. 

Hemicraniay  treated  by  Stilfpite  of  Quinine. — ^A  young  man  ( 
three  and  twenty  was  aiiected  with  hemicrania  while  convalescei 
of  a  ^astro  ententis.  During  ten  days  he  felt  it  from  five  in  tl 
mormng  till  twelve  at  noon,  there  were  shooting  pains  and  violei 
pulsations  above  the  right-eye,  and  it  is  to  be  observed  that  this  dii 
ease  broke  out  in  the  spring,  and  during  six  years  the  patient  kne^ 
that  at  the  same  period  uiere  was  shght  deafness,  and  the  word 
resounded  painfully  in  his  ears.  When  the  hemicrania  was  fin 
felt,  the  state  of  the  intestinal  canal  appeared  as  usual;  six  grains  < 
sulfete  of  quinine  placed  on  the  blister,  determined  a  cure. 

To  the  facts  here  stated,  various  others  might  be  added ;  near] 
all  French  practitioners  adopt  the  endermic  method.  The  wis 
expressed  by  M.  Bouilland  to  see  this  method  become  popular,  ha 
been  realized  on  the  continent ;  no  doubt  that  English  practitionen 
such  able  appreciators  of  all  therapeutic  means,  will  adopt  thi 
plan,  and  have  recourse  to  it,  particularly  when  they  have  becom 
acquainted  with  M.  Lembert's  and  Lesieur's  expenments,  as  wd 
as  those  of  the  learned  professors  of  the  Parisian  school. 

ON  THE  MANNER  OF  DENUDING  THE  SKIN. 

The  various  means  for  denuding  the  skin  are  blisters,  incision,  anc 
innoculation. 

All  animal,  vegetable,  or  mineral  substances,  which  produci 
vesicles  on  the  skm,  or  carry  off  the  epidermis  may  be  employed  ibi 
the  endermic  method. 

Those  most  frequently  used  among  animal  substances,  are  caih 
tharides.  Among  vegetable  substances,  some  plants  of  the  clasf 
such  as  daphnia  mezereum,  laureola  gnedium,  several  species  ol 
euphorbia,  various  plants  of  the  class  of  the  urticarise  have  thotc 
imtating  powers  which  deprive  the  skm  of  its  epidermis,  by  tiM 
anormal  secretion  of  the  fluids  they  induce.  Ammonia,  caloric 
boiling  oil  or  water,  are  appUed  for  the  same  purpose,  but  commoi 
blisters  are  in  most  general  use. 

The  application  ofa  vesicular  agent  determines,  on  the  part  when 
it  is  laid,  phenomena  of  a  very  important  nature,  and  which  shouk 
be  well  unaerstood.  In  the  first  instance,  the  patient  feels  a  bunuBf 
sensation,  which  increases  till  it  becomes  very  painful,  it  ceaaei 
altogether  in  a  few  hours,  the  capillary  vessels  are  mjected,  the  skii 
red,  a  serous  and  abundant  exhalation  takes  places  over  the  suriao 
of  the  rete  mucosum,  the  epidermis  gradually  rises  from  the  skii 
and  forms  a  vesicle,  the  pain  then  ceases.  The  vesicle  is  filled  wid 
albuminous  serosity,  when,  according  to  the  state  of  the  patient,  tb 
blister  is  either  irritating,  or  sedative,  and  becomes  a  useful  ausiUBi]! 
if  the  endermic  inetlml  be  properly  indicated. 
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When  ike  blister  is  taken  off,  the  epidermis  is  deUfciied  by  a 
limpid  fluid,  an  opening  made  in  the  vesicle  lets  the  fluid  escape^ 
iDdafforda  an  opportunity  of  introducing  the  medicament  without 
tikiDg  off  the  epidermis.  Absorption  is  then  more  active :  perhaps, 
aajrs  Lembert,  the  contact  of  the  air  may  produce  the  absorbent  and 
deauded  parts,  an  astriction  similar  to  that  determined  on  the  arterial 
and  veinous  extremities  $  at  the  first  dressing  the  transparent  pellicle 
should  be  carefully  removed,  to  this  omission  may»  in  a  ^reat  measure, 
be  attributed  the  non  success  of  several  medicinal  applications)  and 
the  ioefficacy  of  four  grains  of  muriate  morphia  mentioned  by  Mr.  C. 

When  suppuration  is  established,  it  must  be  carefully  cleansed, 
ind  all  the  matter  covering  the  denuded  part  cleared  away ;  this 
oheermtion  is  applicable  toexutories  of  long  standing,  which  may 
serve  to  introduce  medicaments  without  having  recourse  to  a  bUster. 
Yet  if  exutories  are  callous,  wan,  atonic,  blisters  are  more  desirable, 
fcr  edema,  pus,  and  fungosities  prevent  absorption:  sometimes 
these  denuded  surfaces  may  be  vivified  by  cauterization. 

When  the  inflammation  is  but  slight,  absorption  is  frecjuently 
Tery  active;  if  the  inflammation  be  great,  absorption  is  less;  if  there 
be  mortification  there  will  be  no  absorption.  It  is  essentially  im- 
portant when  the  endermic  method  is  employed,  to  ascertain  in  what 
case  blisters  are  or  are  not  prejudicial;  for  instance  in  bad  typhus 
ferer,  they  cause  extensive  and  deep  ulcerations,  and  are  covered  with 
eschars ;  in  edematous  diseases  they  give  rise  to  sores ;  this  obser- 
ntioa  may  be  applied  to  all  cathartic  diseases.  The  time  a  blister  is 
to  be  lefl  on,  also  requires  the  consideration  of  the  practitioner.  Is  the 
extent  of  the  surface  to  be  in  proportion  to  the  quantity  of  substance 
to  be  introduced  ?  I  think  not,  and  my  opinion  is  founded  on  my 
own  personal  experience,  and  that  of  others ;  more  advantage  is  to  be 
derived  from  the  application  of  medicaments  on  a  number  of  small 
sorfiices,  than  from  only  one  of  large  dimensions.  Ba^livij  Bailly, 
deGhraves  and  other  learned  practitioners  are  of  this  opimon.  Small 
blisters  ^ve  a  stimulus,  and  cause  a  derivation  which  may  be  useful^ 
hrge  blisters  oflen  weaken  more  than  bleeding,  particularly  when 
thqr  are  applied  to  large  surfaces  until  a  considerable  vesication  is 
fcnned. 

It  is  essential  to  be  previously  acquainted  with  the  action  of 
niedicaments  on  denuded  surfaces ;  this  action  is  double ;  local  in 
the  first  instance,  then  consecutive.  This  observation  is  applicable 
to  various  medicaments.  Morphia,  strychnine,  quinine,  musk^ 
eaietic  tartar,  and  all  caustics  are  known.  Humanity  and  justice 
nquire  that  no  medical  man  should  prescribe  medicaments  unless 
he  is  aware  of  the  effect  they  may  prociuce;  all  experiments  made  at 
the  expense  of  the  health  or  hfe  of  a  patient  is  a  crime  against 
hunamty.  The  trial  of  a  medicament,  when  all  those  that  are 
luiown  have  failed,  may  certainly  be  permitted,  as  it  is  for  the  patient's 
benefit^  but  under  these  circumstances  alone:  then  necessity 
Vttkes  a  duty  of  a  trial,  which  ought  nevertheless  to  be  guided  by 
previous  knowledge,  and  a  reasonable  theory  and  analogy. 
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Should  there  be  any  reasonable  cause  for  fear,  after  the  applicatio 
of  these  medicaments,  the  exutory  must  be  well  cleansed  immedi 
ately,  and  the  denuded  surface  covered  with  a  substance  that  wii 
neutralize  the  effect  of  the  medicament  previously  employed.  Thu 
M.  Lembert  arrested  the  progress  of  a  tetanus  brought  on  by  tw 
grains  of  strychnine,  by  putting  on  tiie  same  surface  two  grams  < 
acetate  of  morphia. 

Endeavours  have  been  made  to  ascertain  which  substances  wet 
most  easily  absorbed  by  friction,  and  which  best  maintained  sappu 
ration.    M.  Lembert  thinks  that  strychnine  and  emetics  are  the  best 

These  preliminaries  being  laid  down,  the  skin  deprived  of  it 
epidermis,  and  the  medicament  put  on  the  denuded  surface,  ho? 
does  absorption  take  place  ?  This  is  an  important  question,  and  it 
solution  necessarily  demands  ample  development. 


On  AUSCULTATION  of  the  CHEST,  considered  as  to  the  value 
of  the  diagnostic  in  the  signs  furnished  by  this  method. 

Bv  M.  Louis. 

Auscultation  is  the  exploration  of  the  different  sounds  produced 
in  various  parts  of  the  body,  either  in  a  state  of  health  or  disease. 
I  shall  now  only  speak  of  auscultation  of  the  respiratory  apparatitf; 
and  first  point  out  the  precautions  to  be  taken  for  auscultation  to  b< 
successfully  practised,  so  that  correct  opinions  may  be  in  fbl 
security  formed  as  to  its  results. 

In  cases  for  auscultation  the  patient  may  lie  down  on  the  back 
or  be  seated,  according  to  the  part  to  be  explored,  whether  th 
anterior  or  posterior  part  of  the  chest :  there  must  be  no  inclinatioi 
either  to  the  right  or  left,  the  shoulders  on  a  level,  and  the  symetii 
cal  muscles  in  the  same  state  of  relaxation  or  tension,  according  t 
the  position  of  the  patient.  The  state  of  contraction,  tension,  o 
relaxation  of  the  muscles,  has  a  striking  influence  on  the  results  o 
auscultation ;  and  in  ausculting  the  comparative  parts  of  the  thoraJ 
which  should  always  be  done,  in  order  to  obtain  a  decisive  conclvdo* 
as  faith  might  be  placed  in  differences  which  do  not  really  exifl 
but  merely  result  from  the  bad  position  of  the  patient. 

The  practitioner  should  follow  Laennec's  advice,  and  take  a  com 
fortable  position,  and  see  that  the  dress  does  not  intercept  tk 
respirating  sounds,  and  that  the  patient  does  not  wear  anythin 
that  rustles,  such  as  silk,  for  instance.  He  must  also  pay  attentio 
to  which  ear  best  catches  the  sounds,  as  experience  proves  that  on 
may  be  more  apt  than  the  other.  All  these  precautions  may  in  tt 
first  instance  appear  trifling ;  but  in  order  to  avoid  falling  into  groi 
errors  they  are  indispensable. 

Whatever  Laennec  may  have  said  on  the  subject,  it  is  now  eeo 
rally  acknowledged  that  the  naked  ear  does  catch  the  sounds  < 
clearly  as  when  the  stethoscope  is  used ;  and  it  often  occurs,  that 
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distmguishes  shades  that  had  escaped  when  the  instrument  was 
empbyed.  Thus,  cases  in  which  mediate  auscultation  is  preferable,, 
ire  very  scarce ;  it  is  often  necessary  to  have  recourse  to  unmediate 
inscultation  to  ascertain  precisely  what  could  not  be  learned  in  any 
other  way. 

The  physician  and  his  patient  being  comfortably  situated,  there 
is  another  requisite,  necessary  to  insure  the  success  of  auscultation. 
The  naked  ear  must  be  applied  exactly  on  the  chei?t,  and  if  the 
stethoscope  be  used,  it  should  be  applied  to  the  thoracic  parieties ; 
80  that  were  the  thinness  of  the  patient  such  as  to  cause  a  vacuum 
under  the  stethoscope,  it  should  be  remedied  by  putting  bands 
OD  the  chest. 

Due  attention  once  given  to  these  preliminaries,  auscultation 
requires  but  a  certain  demree  of  attention ;  and  as  no  conclusion  can 
be  drawn  as  to  the  pathological  state,  without  an  acquaintance  with 
the  results  to  which  it  leads  in  its  normal  state,  I  must  recal  the 
latter  in  a  succinct  manner. 

Normal  respiration. — In  a  healthy  subject  there  is  heard  during 
respiration  a  slight  murmur,  soft  and  expansive,  wliich  is  more  dis- 
tinct towards  the  anterior  and  lateral  parts,  as  well  as  the  two 
inferior  thirds  of  the  posterior  part  of  the  thorax,  llespiration  may 
be  compared  to  the  sound  produced  by  a  pair  of  bellows  in  the 
space  between  the  vertebral  border  of  the  scapula  and  the  spine,  on 
t  level  with  the  origin  of  the  bronchi,  more  considerable  to  the  right 
than  to  the  left,  as  we  have  learned  from  the  researches  of  M. 
Gerhard  of  Philadelphia,  on  the  calibre  of  the  bronchi,  wh'ch  ac- 
count for  this  difference. 

These  phenomena  only  take  place  during  inspiration  ;  for  when 
expiration  begins,  the  respiratory  murmur  ceases  to  be  heard,  at 
lei^t  nearly  so;  excepting  behind,  in  the  superior  third,  where  there 
is  a  sound  similar  to  that  of  inspiration  in  the  same  parts,  but  still 
weaker.  These  sounds  vary  in  mtensity,  according  to  the  age,  size 
of  the  individual,  and  the  strength  of  respiration  ;  but,  in  these  dif- 
ferent circumstances,  the  essential  characteristics  do  not  undergo 
any  striking  change. 

Resonance  of  the  voice. — When  a  healthy  person  speaks  while 
anscultation  is  being  performed,  there  is  an  echo,  a  general  shudder- 
ing, the  maximum  of  which  is  behind,  and  between  the  third 
medium  and  upper  third ;  that  is  to  say,  in  the  same  point  where 
slight  respiration  is  heard.  These  two  effects  are  due  to  the  same 
cause,  and  this  shght  bronchopony  is  stronger  to  the  right  than  to 
the  left,  for  the  reason  already  given ;  so  tliat  when  the  difference  is 
slight,  and  not  accompanied  by  any  remarkable  modification  in  the 
lesmration,  the  existence  of  a  pathological  state  cannot  be  inferred. 

Pathological  state. — ^The  modifications  caused  in  the  patholo'nc 
state  by  the  different  sounds  I  have  described,  are  numerous  and 
varied.  Let  us  carefully  examine  their  degree  of  importance  relative 
to  the  diagnostic,  and  ascertain  whether,  if  stuciied  alone,  they 
would  serve  to  distinguish  the  different  diseases  of  the  chest.    And 
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let  US  study  the  alteration  of  the  respiratory  sounds  indepeddentl 
of  the  rules  which  generally  attend  them. 

Modification  of  the  respiratory  sounds^' — ^The  most  simple  < 
these  modifications  is  evidently  the  weakness  of  the  respiratoi 
sound ;  it  is  observed  in  emphysema,  originating  in  the  dilatation  < 
the  pulmonary  vesicles.  This  weakness,  generally  proportioiied  1 
to  the  duration  of  the  disease,  has  its  maximum  anteriorly,  and  it 
generally  permanent  where  emphysema  is  most  developed*  If  nn 
versal  and  considerable,  there  may  be  doubts  as  to  its  real  cause 
for  the  strength  of  the  respiratory  sound  varies  in  its  natural  atali 
But  if  the  weakness  be  confined  to  a  single  e^t,  and  found  to  exii 
on  one  side  of  the  thorax,  or  in  different  degrees  in  the  analagou 
points,  it  is  evidently  pathological,  and  probably  due  to  the  grette 
or  less  dilatation  of  the  pulmonary  vesicles.  It  is  true,  that  th 
dimunition  of  the  respiratory  sound  takes  place  in  other  diseases,- 
in  pleurisy,  phthisis,  pulmonary  catarrh ;  but  in  such  a  manner  as  t 
allow  the  practitioner  to  form  a  correct  opinion  as  to  the  real  cause 
For  instance,  in  pleurisy,  when  the  effusion  is  not  very  considera 
ble,  the  respiratory  sound  is  heard  opposite  the  efiiision,  but  muci 
less  than  in  the  natural  state,  and  it  is  on  the  ojqiosite  side,  in  th 
corresponding  part.  But  this  respiratory  sound  though  weakened 
is  deep,  and  as  smooth  as  in  the  normal  state.  It  is  principall] 
heard  to  proceed  h'om  the  lower  and  back  parts ;  while  in  empb]^' 
sema  the  maximum  of  the  weakness  of  the  respiratory  sound  ii 
anterior.  This  sound  is  superficial,  it  becomes  dry  and  loses  iti 
primitive  softness. 

If  in  phthisis  the  respiratory  murmur  occurs  in  the  early  stages,  il 
is  found  at  the  summit  of  the  thorax,  where  the  development  of  tht 
tubereles  commences. 

When  the  weakness  in  question  arises  in  pulmonary  catarrti  it  ii 
circumscribed,  not  permanent ;  and  as  it  depends  on  the  obetnictioo 
of  the  bronchi  by  a  mucous  more  or  lees  thick,  it  sufiices  to  make 
the  patient  cough  to  remove  the  obstacle  which  prevented  the  free 
passage  of  the  air,  and  thus  restore  all  the  intensity  of  the  re- 
Bpiratory  murmur. 

1st.  Thus  the  weakness  of  the  respiratory  sound  well  understood, 
may,  independently  of  rule,  percussion,  and  the  inspection  of  the 
thorax,  tend  to  the  diagnostic  of  several  affections  oi  the  lun^;  if 
not  certain,  at  least  so  as  to  admit  of  the  strongest  presumptioD  is 
favour  of  the  existence  of  such  and  such  affections.  In  short,  it  is 
from  the  seat,  continuance,  degree  of  distance  from  the  ear,  of 
roughness  or  smoothness  of  the  respiratory  sound,  that  it  derives  all 
its  value. 

Thus  in  emphysema,  the  dimunition  is  found  on  the  same  qpot, 
has  generally  its  maximum  anteriorly,  and  is  accompanied  by  a  €e^ 
tain  roughness,  which  does  not  exist  in  the  natural  state. 

2nd.  In  pleurisy,  it  takes  place  backwards,  and  at  the  basis ;  ilM 
respiratory  sound  is  deep  and  preserves  its  smoothness. 
Old.  In  phUiisis,  the  weakness  is  in  the  upper  region. 
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In  pulmonary  catarrh,  its  seat  is  variable  and  duration  short, 
nakisoas  circumstance  exists  in  these  divers  affections:  a 
number  of  puhnonary  vesicles  do  not  receive  the  air,  owing 
kiesBore  felt  in  the  three  first  cases,  by  the  presence  of  the 
Q  the  last. 

use  of  respiratory  sound. — ^The  respiratory  sound  may  fiul 
ely,  and  to  a  variable  extent.  When,  for  instance,  a  tumour 
(m  the  large  bronchi,  which  occurs  in  aneurism,  or  when  a 
iiuioa  of  air  or  fluid  takes  place,  as  in  pneumo  thorax,  or  in 
laes  of  pleurisy.  "" 

lese  two  latter  cases  auscultation,  independently  of  other 
if  exploration,  cannot  lead  to  the  dia^ostic  of  the  affection 
Bing  respiration.  It  is  not  the  same  m  the  first  case,  if  the 
xy  sound  is  only  wanting  in  the  upper  portion  of  the  lung ; 
Lsion  of  air  and  fluid  not  being  hmited  to  this  part  of  the 

the  dimunition  and  absence  of  respiratory  sound,  let  us 
\  its  morbid  modifications. 

Alteration  of  the  rewiratory  sound. — ^Tbe  most  remarkable 
strength  is  the  amphorique  bourdonnement.  Amphoric  res- 
results  firom  the  penetration  of  the  air  in  a  vast  cavity 
.  a  narrow  aperture.  Its  existence  must  necessarily  cause  us 
t,  either  a  considerable  excavation  in  the  pulmonary  tissue, 
f  fix>m  tuberculous  matter,  and  then  its  seat  is  always  at  the 
;  or  else  a  cavity  proceeding  fit>m  limited  gangrene,  or  fix>m 
bronchic  dilatation ;  in  which  case  the  seat  varies.  It  is 
e  only  the  precise  seat  of  amphoric  respiration  which  could 
s  a  diagnostic,  without  an  acquaintance  with  the  other 
ns  of  the  course  of  the  disease ;  for  in  all  these  cases  the 
ition  of  the  respiratory  sound  is  precisely  the  same.  But 
boloeical  laws  are  so  constant,  that  the  knowledge  of  the 
the  lesion  would  alone  suffice  to  consider  the  diagnostic  as 
certain. 

less  degree  the  alteration  in  question  takes  the  name  of 
?  respiration ;  it  is  a  sound  analogous  to  that  which  strikes 
applied  to  the  trachea.  Bronchic  respiration  exists  when- 
\  air  passes  through  the  bronchic  tubes  without  reaching  the 
Biry  cells.  In  cases  where  the  aerial  tissue  of  the  lung 
\  and  draws  near  the  solid  tissues, 

[t  is  one  of  the  most  positive  si^s  of  the  red  and  grey  he- 
ytk  of  the  lung ;  alterations  which  constitute  the  second  and 
^ree  of  pneumonia,  nearly  always  backwards,  and  more 
the  basis  than  the  summit. 

It  also  exists  in  pleurisy,  but  less  forcibly  and  rather  dull ; 
then  be  removed  by  effusion,  a  phenomenon  which  does  not 
any  other  affection. 

In  the  dilatation  of  the  bronchi  it  is  remarkable  by  its  per- 
in  the  part  corresponding  to  the  alteration,  whatever  may 
sat. 
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4th.  The  tubercles  having  reached  a  certain  degree,  are  shewn  b 
the  bronchic  respiration  under  the  clavicles,  and  in  the  upper  an 
under  spinal  cavities.  It  is  most  essential  not  to  mistake  natun 
respiration  for  a  normal  bronchic  respiration,  as  there  exists  som 
degree  of  similarity  between  them  :  it  requires  great  experience  n< 
to  be  misled  in  a  number  of  cases  where  the  symptoms  alluded  t 
are  not  strikingly  characterized. 

By  careftilly  examining  the  corresponding  parts  on  both  sides  w 
may  find  these  distinctions;  bearing  always  in  mind,  that  in  th 
normal  state  there  exists  a  slight  difference,  and  that  always  on  thi 
right  side  the  respiration  is  stronger  and  drier,  and  consequentlj 
draws  nearer  to  the  bronchic  respiration. 

This  exaggeration  appears  more  striking  when  both  sides  are 
compared,  and  it  is  easy  to  understand  that  most  serious  con- 
sequences might  ensue  from  not  being  thoroughly  acquainted  with 
all  these  circumstances. 

In  all  affections  where  bronchic  respiration  is  found,  the  organic 
alteration  aflbrds  great  similitude.  The  pulmonary  tissue  is  con- 
densed by  inflammation  in  the  pneumonia,  and  in  refoulementj 
in  pleurisy,  round  the  dilated  bronchi,  it  is  more  or  less  indurated; 
in  the  tubercles  the  pulmonary  vesicles  are  replaced  by  the  new  pro- 
ductions. 

An  alteration  of  the  respiratory  sound,  relating  to  bronchic  re- 
spiration, is  the  prolonged  and  blowing  expiration  To  appreciate 
its  value,  we  must  bear  in  mind  that  the  perio<l  of  respiration, 
which  in  most  individuals  is  unaccompanied  by  noise,  may  be  heard 
with  a  slight  murmur,  without  leaving  its  normal  state,  provided 
it  be  equal  on  both  sides  in  tlie  corresponding  points.  At  the  same 
time,  that  expiration  is  prolonged,  the  inspiration  loses  its  soft- 
ness, and  becomes  weaker  and  more  rough. 

The  existence  of  this  double  phenomenon,  under  the  clavicle^; 
alone  suffices  to  admit  tlie  presence  of  tubercles,  and  this  charac- 
teristic is  doubly  j)recious,  as  it  is  generally  met  with  before 
phthisis  has  made  any  great  progress. 

Between  bronchic  respiration  and  amphoric  murmuring,  there  is 
an  intermediate  modification;  it  is  the  cavernous  respiration,  the 
name  of  which  indicates  the  sort  of  corresponding  lesion. 

In  order  to  produce  carvemous  respiration,  there  must  exist  ia 
the  lung,  a  pretty  considerable  excavation,  communicating  by  one 
or  more  branches  with  the  external  air.  Excavations  of  this  de- 
scription may  originate  in  four  difl'erent  ways : — 

1st.  By  the  softening  of  the  tubercles.  In  this  case,  cavemow 
respiration  is  found  at  the  summit  of  the  chest,  and  its  seat  suffices 
to  make  known  the  lesion  to  which  it  gives  rise. 

2nd.  In  the  course  of  pneumonia,  when  abscesses  are  formed, 
which  seldom  occurs,  cavernous  respiration  reveals  their  existence  as 
soon  as  they  are  in  communication  with  external  air.  It  is  then  at 
the  basis  that  this  alteration  of  the  respiratory  sound  is  discernible. 

3rd.  The  excavation  may  depend  on  partial  gangrene,  the  sloogh 
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of  which  softens,  and  is  discharged  by  one  or  more  bronchi  con- 
nected with  the  seat  of  the  disease. 

4th.  Again,  it  may  be  the  effect  of  a  bronchic  dilatation  of  some 
extent.  In  these  two  latter  cases,  the  diagnostic  is  no  longer  en- 
lightened by  the  existence  of  the  seat  of  the  disease,  as  gangrene 
and  dilatation  of  the  bronchi  may  be  found  in  very  different  parts. 
Thus  the  cavernous  respiration,  which  may  serve  to  distinguish 
these  lesions  from  those  produced  by  the  softening  of  the  tubercles, 
no  longer  serves  to  distinguish  them  from  each  other.  This  fact 
forcibly  shows  the  necessity,  in  studying  the  alterations  of  the  respir- 
atory sound,  of  paying  marked  attention  to  their  situation ;  as 
when  any  particular  part  is  aflected,  the  modification  of  the  respir- 
ation has  an  immense  value,  considered  as  a  diagnostic,  which  it 
partly  loses  when  the  seat  of  the  aflfection  varies. 

To  these  morbid  modifications  are  associated  other  phenomena  of 
auscultation,  produced  by  the  resonance  of  the  voice. 

Modifications  of  the  resonance  of  the  voice. 

1st.  jBronchophony, — ^The  most  striking  of  these  modifications  is, 
that  which  accompanies  bronchic  respiration,  designated  by  the 
name  of  bronchophonia.  These  two  sounds  are  necessarily  united, 
and  when  one  is  discovered,  the  other  is  sure  to  be  found. 

They  are  met  with : — 

1st.  In  pneumonia,  in  the  first  and  second  degree.  In  this  case, 
bronchophonia  is  constant,  lasts  some  time,  and  varies  in  extent 
and  intensity,  according  to  the  progress  of  the  disease. 

2nd.  In  the  dilatation  of  the  bronchi,  it  has  not  always  in  tliis 
a&ction  tlie  same  strength,  which  depends  more  or  less  on  the 
thickness  of  the  indurated  tissues  round  the  dilated  tubes. 

3rd.  In  tuberculous  patients,  it  is  heard  at  the  summit,  and  back- 
wards in  the  sus  and  sub-spinal  cavities,  and  under  the  clavicles.  The 
observation  we  have  made  as  to  bronchic  respiration,  must  be  acain 
brought  forward.  Thus,  the  more  we  advance  the  more  we  shall 
be  convinced,  that  the  signs  furnished  by  auscultation  derive  their 
principal  diagnostic  value  from  their  situation ;  the  same  symptoms 
being  common  to  different  affections,  the  seat  of  which  is  also 
different. 

4th.  In  pleurisy,  bronchophony  is  manifest  at  the  interior  and 
posterior  part  of  the  chest,  which  would  not  suffice  to  distinguish 
U  from  bronchophonia  produced  by  pneumonia,  if  another  charac- 
teristic were  not  united  to  it,  that  is  the  possibility  of  its  removal 
with  the  effused  fluid,  at  least  during  a  certain  time ;  but  this  re- 
nioval  is  not  necessary  to  render  the  diagnostic  certain,  when  bron- 
chophonia undergoes  this  particular  modification,  called  €^o- 
pionia. 

It  may  be  admitted  as  a  general  rule,  that  egophonia,  variable 
in  intensity,  and  oflen  difficult  to  discover,  is  a  pathognomic  si^ 
of  pleuritic  effusion,  which  should  reach  and  not  go  beyond  certain 
limits,  the  extent  of  which  are  not  known. 

The  situation,  in  the  lower  part,  and  the  easy  removal  which 
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accompany  pleuritic  symptoms,  do  not  form  a  rule  without  exce| 
tion ;  as  a  proof  of  which  it  is  merely  necessary  to  remembier  thi 
Laennec  saw  a  case  of  multipUed  adherences,  isolating  seven 
effusions,  which  formed  so  many  partial  pleurisies.  It  is  eyidei 
that  in  similar  ca^es  the  effusion  may  be  found  suspended  at  a 
heights,  and  cannot  be  displaced. 

Another  difficulty  occurs  occasionally.  In  some  patients  th 
pleuritic  pain  is  slight,  the  sound  differs  but  little  from  that  of  th 
opposite  side,  the  only  modification  consists  in  a  slight  dinuiaMR 
of  the  respiratory  sound.  In  these  cases  is  there  emiskMi?  If  8€ 
there  can  be  but  a  small  quantity  of  fluid. 

If  there  be  no  doubt  as  to  the  mode  of  production  of  broncho 

Ehonia,  whose  arrival  in  the  lar^e  bronchi  is  transmitted  to  the  eai 
y  a  tissue  completely  solid ;  it  is  not  so  for  egophony,  the  ezplicS' 
tion  of  which  is  by  no  means  easy. 

Laennec  attributed  it  chiefly  to  the  bronchi  being  flattened  bj 

Pressure  of  the  fluid.  Among  the  number  of  arguments  brought  1^ 
im  against  this  theory,  he  has  forgotten  that,  when  the  strong  and 
thick  adherences  have  taken  the  place  of  the  Uauid,  these  flammed 
parts  should  meet,  and  egophony  be  produced;  but  it  is  not  so.  In 
short,  e^ophonjr  bears  uie  most  stnking  resemblance  to  broncho- 
phony, trom  which  it  only  differs  by  a  particular  modification,  the 
chevrottement  bleating  sound  of  the  voice  of  the  goat. 

In  a  more  marked  degree,  the  resonance  of  sound  is  called 
pectoriHquy  ;  phenomemon  similar  to  that  which  would  be  produced 
tf  the  patient  were  to  speak  in  the  ear  of  the  physician.  Its  indis- 
pensable condition  is  tne  presence  of  a  consiaerable  cavity  con- 
nected with  the  bronchi,     it  is  to  be  found, 

1st.  In  phthisis,  when  the  caverns  have  acquired  certain  dimen- 
sions and  are  enveloped  by  an  indurated  tissue. 

2nd.  In  gangrene,  when  the  coats  have  acquired  a  good  degree  of 
thickness. 

3rd.  In  abscesses  of  the  lun^. 

4th.  In  the  dilatation  of  ^e  bronchi  when  carried  to  a  high 
degree. 

The  existence  of  pectoriliquy  being  ascertained,  its  seat  must  fdl 
serve  as  an  indication,  if  not  precise,  at  least  probable,  to  determine 
the  sort  of  alteration  it  has  produced.  If  it  takes  jdace  at  the  top 
there  will  be  great  probabiUty  in  fiivor  of  tuberculous  ezcavatioo; 
if  in  the  lower  part,  a  dilatation  of  the  bronchi  may  be  waspodnA 
The  seat  for  the  two  other  alterations,  which  may  give  rise  to  ped^ 
riUquy,  is  quite  undetermined. 

It  may  happen  that  pectoriUquy  is  not  heard,  notwithstanding  Ai 
certain  existence  of  a  considerable  excavation  ;  it  is  when  the  eos^ 
munication  of  this  cavity  with  the  exterior  has  been  interrupted  \fj 
the  pressure  of  the  corresponding  bronchi,  or  the  obstructioii  i 
these  canals  by  the  matter  issuing  bom  these  excavations.  In  tbii 
case  auscultation  loses  the  greatest  part  of  its  advaatagee. 
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Hie  signs  of  auscultation  we  have  sucoessively  studied  are 
oothing  but  the  morbid  modifications  of  respiratory  sounds.  Let  us 
WW  examine  another  series  of  phenomena  not  less  important,  and 
die  origin  of  which  is  not  in  the  normal  state  of  respiration.  In 
this  senes  are  comprised  the  rales,  of  which  there  are  two  sorts,  the 
one  dry,  and  the  other  catarrhal. 

Dry  rates. — ^Are  divided  into  sibilant  rale,  and  sonorous  rale. 

The  sibilant  rale  is  like  a  prolonged  hiss,  flat  or  sharp,  dull  or 
bod,  and  is  found, 

Ist.  Almost  constantly  in  emphysema ;  sometimes  in  the  whole 
extent  of  the  chest ;  and  may  overpower  the  respiratory  sound. 

2nd.  It  is  generally  confined  to  the  pulmonary  catarrh,  and  suc- 
cessively invades  different  parts ;  which  is  not  Uie  case  in  emphy- 
lenuu 

3rd.  In  typhoid  affections  it  is  generally  manifest  in  three-fiflhs 
of  the  cases,  towards  the  eighth  day,  and  in  the  whole  extent  of 
the  chest. 

Some  practitioners  have  in  this  case  considered  it  as  symptom  of 
inflammation  of  the  bronchi ;  but  the  facility  with  which  it  is  dis- 
placed does  not  admit  of  a  similar  supposition :  it  probably  depends 
OD  the  existence  of  a  small  quantity  ot  liquid,  which  easily  chaises 
its  situation. 

Tlie  sonorous  rale  may  be  compared  to  the  snoring  of  a  person 
adeep,  the  friction  of  a  bass  string,  or  the  cooing  of  a  wood  pigeon. 

It  IS  heard  in  the  first  stage  of  tlie  pulmonary  catarrh.  Leiennec 
attributes  this  rale,  in  most  cases,  to  tne  contraction  of  considerable 
Immchi,  caused  by  the  pressure  of  an  enlarged  gland,  or  circum- 
Kribed  spot  of  inflammation,  and  merely  makes  this  statement 
withont  bringing  forward  any  fact  to  support  it. 

QUarrhafrcueB. — More  frequently  than  the  former,  they  are  of 
great  importance,  and  may  suffice,  in  a  number  of  cases,  to  ascer- 
tain the  diagnostic. 

Mucous  rale. — Laennec  compares  the  sound  of  the  mucous  rale 
to  the  impressions  we  receive  by  blowing  through  a  pipe  into  soapy 
water;  and  when  it  exists  at  once  copious,  large,  and  constant,  it  is 
sometimes  so  noisy  as  to  resemble  the  sound  of  a  drum. 

Ist.  The  mucous  rale  is  one  of  the  symptoms  of  pulmonary 
catarrh ;  it  is  then  present  on  both  sides,  and  aescends  gradually. 

2nd.  It  is  also  found  in  phthisis,  in  excavations  form^  by  soften- 
ing the  matter;  it  exists  at  the  summit  of  the  lungs,  under  the 
darides.  It  also  exists  in  gangrene,  dilatations  of  the  bronchi, 
abscess  of  the  lungs. 

It  is  mostly  circumscribed,  confined  to  one  side ;  alone  it  could 
not  be  a  pathognomonic  sign. 

The  rale  crepitant  has  t^en  justly  compared  to  the  crepitation  of 
lahs  in  a  vessel  exposed  to  a  gentle  heat,  or  to  the  sounci  of  parch- 
ment rubbed  between  the  fingers.  It  only  exists  in  pneumonia,  and 
is  the  pathognomonic  sign  of  its  first  degree,     it  is  dry,  equal. 
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clear,  and  mostly  unaccompanied  by  any  respiratory  sound, 
not  frequent,  there  is  no  bronchic  respiration. 

Is  it  always  to  be  met  with  ?  Laennec  believes  so ;  but  t! 
direct  contradiction ;  for  he  says,  in  talking  of  this  rale,  ths 
heard  by  the  naked  ear  at  a  very  short  distance :  and  later 
relating  to  pneumonia,  he  states,  that  a  pneumonic  kernel  pis 
the  centre,  if  only  the  size  of  an  almond,  would  be  revealed 
ear  by  the  rale  crepitant.  It  is  acknowledged  that  in  this  ca 
rale  crepitant  is  not  heard,  which  has  been  proved  by  M.  M.  C 
and  Andral. 

A  remark  to  be  made  on  this  rale  is,  its  universal  ex; 
among  certain  individuals  in  full  health  at  the  precise  time  o 
inspiration ;  after  which  it  disappears.  In  these  cases  is  it  < 
the  presence  of  a  certain  quantity  of  fluid  m  the  puhnonar 
or  rather  to  the  unfolding  of  the  walls  ?  This  supposition  she 
considered  correct,  if  it  be  thought  the  sensation  is  similar  t 
which  takes  place  in  infants,  wlieu  for  the  first  time  the  air  r 
the  lungs. 

Can  this  rale  be  mistaken  for  sub-crepitant  rale  ?  Undou 
not;  crepitant  rale  is  clearer,  drier,  more  equal;  sub-crepit 
thicker,  more  damp,  and  the  size  of  its  bubbles  very  variable, 
distinction  is  most  important.  Practitioners  mistaking  thes 
rales,  have  thought  there  was  pneumonia  when  there  was  onl 
monary  catarrh ;  and  they  thought,  by  their  therapeutic,  t 
fix>m  the  first  to  the  second  degree. 

The  rale  sub-crepitant  exists  principally : — 

1st.  In  acute,  intense,  pulmonary  catarrh,  its  constant  i 
the  upper  and  lower  part  of  the  chest,  on  both  sides  at  on 
may  be  sometimes  heard  to  the  top,  but  always  commences 
lower  parts.     It  varies  in  catarrh  in  different  periods,  and  s 
overpowers  the  respiratory  sound. 

Laennec  admits  it  in  emphysema,  and  makes  it  the  pri 
characteristic ;  but  that  is  an  error. 

In  this  affection  the  rale  is  similar  to  that  of  the  pulix 
catarrh ;  it  has  the  same  situation ;  that  is,  behind,  in  the 
parts,  and  on  both  sides,  if  dependent  on  emphysema.  It  is 
m>nt,  where  emphysema  exists,  that  it  should  be  found,  wt 
never  the  case. 

2nd.  Laennec  admits  its  existence   in   pulmonary  edema 
serum  in  the  cellular  tissue  of  the  lung  should  therefore 
through  the  bronchi,  which  is  not  the  case. 

3rd.  If  the  rale  sub-crepitant  exists  on  one  side,  behind,  or 
lower  regions,  it  either  mdicates  tubercles,  or  dilatation  c 
bronchi.  This  law  admits  of  no  exception;  at  least  during;  f 
five  years,  in  five  or  six  hundred  simple  pulmonary  catamu 
jected  to  our  observation,  the  sub-crepitant  rale  has  always  e 
0n  both  sides  at  once. 

4th.  It  is  frequently  heard  in  the  upper  part  of  the  chest 
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m  it  mmy  be  presumed  that  there  are  tubercles.  We  have  lately 
messed  the  application  of  this  law  in  a  patient  afiected  with 
KHiic  peritonitis,  and  in  whom  the  rale  sub-K^repitant  existed 
rely  ui  the  superior  part  of  the  chest.  This  sign  confirmed  the 
nion  I  had  already  formed  on  the  tuberculous  nature  of  this 
itonitis. 

[  must  also  add,  I  never  met  with  chronic  peritonitis  which  was 
;  tuberculous. 

laving  concluded  my  observation  on   rales,    I  shall  mention 
ydier  sign  in  auscultation,  the  metallic  tinkling,  consisting  in  a 
ir  sound,  like  that  produced  by  striking  a  cup  of  metal,  glass, 
r,  with  a  pin.     It  occurs  in  two  cases : — 
Ist  In  a  vast  tuberculous  excavation. 
hid.  In  the  perforation  of  the  pleura. 

Die  necessaiy  condition  to  its  development  is  therefore  a  pretty 
isiderable  cavity,  containing  a  small  quantity  of  fluid,  with  air- 
Is  on  the  surface. 

rhe  explication  given  by  Laennec,  who  compares  it  to  the  sound 
duced  by  the  dropping  of  a  fluid  on  the  surface  of  the  eflTusion, 
I  lately  oeen  contradicted  by  M.  Beau.  This  practitioner  con- 
ers  it  to  be  caused  by  a  bubble  of  air,  which  having  passed 
ongh  the  fluid,  bursts  on  the  surface. 

If .  Beau  founds  this  assertion  on  this  fact ;  metallic  tinkling 
ner  occurs  when  the  communication  with  the  external  air  is  above 
!  level  of  the  liquid. 

i^e  shall  not  terminate  these  observations  without  examining  a 
y  important  sign  in  auscultation,  viz.,  le  bruit  de  frottement. 
eat  attention  is  necessary,  not  to  be  mistaken  by  a  similar  noise, 
ich  might  either  be  caused  by  the  dress  of  the  patient,  or  by  that 
the  mraical  attendant. 

Ist.  Laennec  has  indicated  this  sound  as  the  characteristic  of 
srlobular  emphysema. 

hid.  It  is  one  of  the  earliest  signs  in  pleurisy,  but  it  is  difficult 
ascertain  its  existence,  owing  to  the  rapidity  of  the  effusion.  It 
of^n  met  with  at  the  termination  of  the  affection,  when  the 
uaon  is  completely  resorbed,  and  false  membranes  only  remain. 
M.  In  certain  cases  of  pneumonia,  when  the  cure  is  nearly  com- 
te,  there  is  evidently  crepitation,  which  coinciding  with  a  certain 
pee  of  obscurity  in  the  sound,  mi^ht  mislead,  and  induce  the 
lef  that  engouement  existed,  which  it  is  difficult  to  admit.  Is  it 
;  probable  that  this  soimd  is  due  to  the  friction  of  the  false  mem- 
nes  impel  fi^tly  oiganized.  This  interpretation  would  have 
tofc  in  its  favor,  in  the  anatomical  character  of  the  false  mem* 
lies  having  often  unequal  surfaces.  By  coming  in  contact  would 
they  cause  this  crepitation  ?  The  reply  to  this  quesion  is  not 
jf  but  the  fact  appears  probable. 


OL.  I.    NO.  VI. 


338  OIL   OF  MJJSTiLBD. 

ALUM,  an  efficacious  remedy  in  BLENNORRHAGY. 

By  W.  Friedrich,  of  Leipsig, 

For  the  last  three  years  M.  Fnedrich  has  made  use  of  alum  in 
inflammatory  period  of  blennorrhagy.  He  administers  it  in 
following  proportions. 

Alum,  cruQ.  3j.,  3ij. 

Aq.  distill.  Jvj. 

Succ.  liqu.  5j. 

A  table  spoonful  to  be  taken  three  times  a  day. 

In  a  few  days  the  pain  in  making  water,  and  the  nocturnal  ei 
tions  decrease,  so  that  the  inflammation  seldom  lasts  more  tl 
eight  or  ten  days.  To  the  solution  of  alum  is  then  added  ball 
copaivi  3j.  pulv.  cubeb.  5  j 

In  four  or  five  days  the  discharge  becomes  less  copious,  and  < 
appears  entirely.  Should  this  efiect  not  be  produced,  two  spoon 
are  taken  twice  a  day ;  the  dose  is  continued  for  a  week,  and  i 
be  either  given  once  or  twice  a  day,  according  to  circumstan* 
Moderate  diet,  neither  wine  nor  beer  allowed,  if  the  blennorrii: 
does  not  present  an  inflammatory  character  the  second  formula  i 
be  inuneoiately  given,  and  the  cure  is  then  generally  effected  i 
few  days. 

M.  Fnedrich  has  never  found  the  least  harm  done  to  the 
testinal  tube;  but  has  sometimes  observed   a  dimunition  in 
quantity  of  urine.     Dr.  Friedrich  has  the  following  prescripti 
which  he  has  found  most  useful  in  chronic  blennorrhagy. 

R:.  pulv.  cubeb.  Jij.,  bals.  copaiv.,  fabce  pechurim,  ana  ^.  fl. 

Pulv.  det.|  ad.  oil. 

One  or  two  tea  spoonsful  to  be  taken  three  times  a  day. 


On  OIL  of  MUSTARD, 

By  Professor  Wolf,  of  Berlin. 

This  oil  ia.  used  in  doses  of  twenty-four  drops  in  an  ounce 
alc<^ol,  or  five  or  six  dro{>s  in  a  drachm  of  sweet  oil  of  almoo 
but  the  alcoholic  solution  is  preferable.  It  is  used  for  fiictioofl 
else  flannels  are  applied,  imbibed  with  this  liquid,  according  to 
state  of  the  skin.  !Buming  pain,  redness  of  the  skin^  and  pad 
of  the  epiderm  is  the  result.  Friction,  morning  and  evenings  sqfl 
for  chronical  affections  without  fever,  or  in  slight  feverish  affect> 
or  in  adynamic  fevers.  It  has  also  been  employed  in  sub^nfl 
matory  aflfectionsi  nervous  apyretic  affections,  subacute  rheu 
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m,  chrome  rheumatism,  diseases  of  the  articulation,  aponecrosis 
the  muscles.  This  remedy  acts  as  a  blister,  though  unattended 
th  the  same  discomforts.  In  neuralgia  it  has  been  found  most 
ifol,  but  should  only  be  used  when  leeches  have  diminished  the 
lence  of  the  disease.  It  is  useful  in  paralysis  succeeding  to 
ionic  rheumatism.  It  has  been  successhilly  employed  in  swelling 
the  articulation,  and  in  false  ankylosis  resulting  from  rheuma- 

Dil  of  mustard  has  been  given  internally  in  mucous  aflfections  of 
I  stomach,  in  doses  of  two  drops  in  a  gummy  mixture  of  six 
ices.  This  draught  had  a  very  bitter  taste,  but  was  followed  by 
od  results.  It  might  be  made  use  of  in  chronic  dropsy,  for  it  has 
m  remarked  that  it  gave  activity  to  the  secretion  oiurine. 


On  the  best  mode  of  administering  SUBLIMATE  in  Pills. 

By  H.  Martens,  o(  Leipsic. 

1836   Memer  advised  mixing  sublimate,  already  dissolved  in 
lier,  with  powdered  Spanish  liquorice ;  in  this  manner  the  sub? 
nte  was  less  decomposed  than  in  Hufeland's  or  Dzond's  pills. 
St  Simon  proved  not  long  since  that  the  decoction  of  marsh*- 
illow,  ^m  arable,  and  sugar,  decompose  the  sublimate  less  than 
e  solution  of  Spanish  liq^uorice.   After  several  attempts  the  author 
nod  the  following  prescnption  the  best  in  every  respect :—  • 
R.  Merc,  sublim.  c,  gr.  lij . 
Solv.  in  sether  vitrioli  9j. 
Solutis  add. 
Rad.  althseae  pulv.  3j. 
Ter.  usq.  ad  siccit ;  terendo  admisce. 
Sacch.  albiss.  pulv.  3s. 
F.  C.  suff.  quant,  aq.  distill,  mass. 

This  prescription  will  certainly  be  found  efficacious ;  yet  we  think 
I  might  be  simplified  by  leaving  out  the  gum  and  bugar,  so  as  to 
How  as  few  decomposing  substances  as  possible. 


ORGANIC  STRICTURES  of  the  URETHRA. 

By  M.  CiviALB. 

f  is  principally  as  concerns  the  therapeutic  of  strictures  of  the 
Mbra,  that.liffht  has  been  thrown  on  tne  subject^  and  the  means 
asoertaining  now  to  avoid  the  danger  that  continually  occurred, 
we  at  last  been  found.    While  guaroing  against  serious  accidents 

z2 
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the  diflPerent  studies  lately  made  on  this  subject,^  have  led  to 
rational,  more  methodical  treatment^  which  daily  experience 
proved  efficacious. 

Thus,  in  substituting  for  slight  strictures  the  temporary  d 
tion  of  short  bougies,  mstead  of  the  permanent  dilatation  b 
use  of  catheters,  the  treatment  is  of  less  duration,  the  cure 
certain,  and  lasting;  the  patient  is  less  exposed  to  uretrit 
inflammation  of  the  testicles,  and  to  the  general  symptoms 
nating  from  the  catheter  remaining  in  the  canal;  the  treatm< 
easier  and  less  painful.  The  patient  is  not  subjected  to  a  6 
regimen ;  he  may  generally  continue  his  usual  avocations,  and 
use  the  bougie  from  ten  minutes  to  one  hour  a  day.  On  the 
or  fourth  introduction,  an  improvement  is  perceptible,  and  grad 
increases  till  the  cure  is  complete.  It  is  merely  necessary  to  ^ 
bandage,  keep  the  bowels  open,  and  avoid  excess  of  every  kin 

According  to  the  former  method,  not  less  than  six  weeks  o 
months  confinement  were  requisite  for  a  cure ;  it  was  also  nece 
to  give  up  the  usual  mode  of  living ;  keep  a  regimen  more  o 
severe,  avoid   occupation  during  the  first  weeks.     The  local 

general  effects  origmating  in  the  continual  presence  of  the  cath 
le  abundant  discharge  caused  such  acute  pain,  that  the  pat 
unable  to  bear  it,  sometimes  withdrew  the  instrument. 

The  difference  between  the  two  methods  is  not  less  remarl 
after  the  treatment.  According  to  the  new  method,  the  elas 
and  softness  of  the  uretral  coats  are  gradually  restored  during 
dilatation,  and  the  urethra  is  restored  to  its  normal  conditio 
which  state  it  continues  when  the  bouries  are  no  longer  i 
According  to  the  other  method,  when  the  catheter  is  withdr 
there  is  such  a  contraction,  that  the  patient  is  some  hours  b 
he  is  able  to  void  his  urine,  and  then  it  comes  away  with  j 
trouble. 

There  is  nothing  surprising  in  this  phenomena ;  the  urethn 
been  acted  on  as  though  it  were  inert,  and  as  soon  as  the  m( 
nical  extension  ceases,  the  vital  contractibility  regains  its  sway 

To  this  vital  action,  (which  had  not  attracted  sufficient  a 
iion,)  and  to  the  remaining  urethral  phlegmasia,  may  be  attril 
the  recidivivus  so  frequently  occurring  after  permanent  dilatatic 

We  must  observe,  that  the  most  frequent  cause  of  recidivivu 
the  narrowness  of  the  urethra  at  its  external  orifice,  which  pre^ 
its  coats  being  restored  to  the  elasticity  of  their  normal  state. 

There  are  cases  in  which  the  alterations  of  the  walls  of  the  ( 
are  so  deeply  affected,  that  there  is  but  little  chance  of  cure) 
even  then,  the  modifications  introduced  in  the  new  method  an 
less  important.  It  is  true,  that  a  cure  is  not  always  effected, 
at  least  the  patient  does  not  become  worse,  and  is  not  expoM 
the  alarming  disorders  arising  from  the  empiric  method. 

While  violence  and  precipitation  were  resorted  to,  in  ordi 
o^^ercome  obstacles,  by  means  of  catheters,  more  or  less  coi 


BT  M.  CTIALB.  341 

tUknts  wexe  subjected  to  ruptures,  and  having  the  urethra  la- 
ersted  and  the  many  other  accidents  produced  oy  violence.  But 
ooe  gentleness  has  been  substituted  for  violence,  and  a  catheter, 
ithout  the  extremity  rounded,  has  been  used;  obstacles  have 
sen  overcome  which  appeared  insurmountable. 
One  of  the  most  important  points  in  the  history  of  organic  struc* 
tre  of  the  urethra,  and  which,  nevertheless,  has  not  attracted 
inoal  attention,  is  the  difference  of  these  strictures,  according  to 
le  part  of  the  canal  in  which  they  are  situated.  This  difference 
)pear8  to  depend  entirely  on  the  structure  of  the  wall  of  the  uretral 
inal,  which  vary  according  to  the  parts  in  which  they  are  ex- 
Dined,  ^ther  at  the  gland,  the  spongy  part,  or  what  is  termed 
e  membraneous  or  vascular  part.  Hence,  the  shape,  thickness, 
c  be,  of  these  structures,  of  which  so  much  has  been  said, 
ritten,  and  on  which  there  are  so  many  various  opinions.  If  we 
camine  the  coarctations  of  the  external  orifice,  and  of  the  spongy 
irty  at  each  of  these  points,  the  alteration  has  special  characters ; 
od  from  these  characters,  the  best  mode  of  treatment  may  be 
leertained.  It  is  a  due  appreciation  of  these  particulars,  which 
sntributes  greatly  to  a  cure,  by  enabling  the  practitioner  to  adapt 
>  each  species  of  coarction  the  necessary  modifications,  instead 
r  treating  all  strictures  in  the  same  manner,  without  attending 
)  their  seat  in  the  canal. 


On  WOUNDS  of  the  TENDONS. 
By   J.   T.   MoNDiBRB,   D.M.P.,    Vienna. 

II  25th  of  August,  1834,  I  was  consulted  by  Gu^rin  Etienile, 
ged  thirty-eight,  a  working  man,  who,  on  the  previous  day,  had 
oarrelled  with  his  father-in-law ;  he  received  a  cut  across  his  left 
and,  firom  a  sharp  knife.  The  wound  was  nearly  transversal, 
bout  two  inches  long,  and  reaching  the  tendons  ana  ligaments  of 
le  extensor  muscles  of  the  three  first  fingers,  which  were  sadly 
at  Owing  to  this  section,  these  three  fingers  were  bent,  and 
lere  was  a  separation  of  nearly  an  inch  between  the  extremities 
Ml  the  tendons.  I  placed  the  front  of  the  hand  on  a  larse  wooden 
)Iinter,  and  thus  extended  the  fingers  as  much  as  possible.  This. 
)linter  was  bound  round  at  each  ena,  and  I  was  thus  enabled  to  reach 
le  divided  tendons,  and  the  borders  of  the  wounds  of  the  teguments, 
kept  them  united  with  sticking  plaster,  over  which  I  bound  lint. 
be  fore  arm  was  fixed  on  the  cnest  by  a  handkerchief;  there  was 
It  little  suppuration,  and  the  union  of  the  wound  was  speedy.  In 
der  to  give  more  strength  to  the  hand,  I  did  not  remove  the 
esdng  for  nearly  a  month,  although  the  cicatrization  of  the  tegu* 
mts  was  complete.     When  I  removed  Uie  splinter,  the  fingers 
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were  stiff,  but  they  soon  moved  freely,  and  the  patient  very  duostlj 
had  full  use  of  his  hand.  I  have  seen  him  several  times  since,  and 
there  only  remains  a  mark  across  the  hand. 

2nd  CASE.-^In  December,  1835,  a  child,  of  six  years  oM, 
while  chopping  wood  with  a  hatchet,  cut  his  hand,  and  separated 
the  tendons  and  extensor  muscles  of  the  first  and  second  fingers. 
When  the  child  was  brought  to  me,  the  fingers  were  bent,  the 
edges  of  the  wound  separated,  as  well  as  the  tendons,  between  the 
extremities  of  which  there  were  nearly  half  an  inch  distance.  I 
treated  this  little  patient  precisely  as  1  did  the  former  one.  There 
was  no  suppuration,  and  in  three  weeks  the  cicatrization  was  pe^ 
feet,  and  snortly  afterwards  the  fingers  moved  quite  fireely. 

It  is  certainly  evident,  from  these  two  cases,  which  have  the 
greatest  analogy,  that  we  thought  it  desirable  to  leave  the  bandages 
on  a  considerable  time ;  wishing  by  these  means  to  conciliate  the 
cicatrization  of  the  tendons,  and  prevent  its  breaking.  This  precaution, 
which  was  dictated  to  us  by  mere  theory,  in  uie  first  instaix^, 
afterwards  became  for  us  a  practical  rigorous  precept,  after  wit- 
nessing Macher's  experiments ;  by  which  we  see,  that  if  before  the 
cicatrix  of  the  tendons  has  acquired  all  the  thickness  of  which  it  is 
susceptible,  traction  is  made ;  it  may  be  lengthened  six  or  eight 
lines,  which  naturally  causes  stifihess  in  the  execution  of  the 
motion  of  extension  and  flexion,  according  to  the  tendon  cut.  It 
is  a  remarkable  fact,  that  if  in  making  the  traction,  the  cicatrix  is 
broken,  it  is  no  longer  possible  to  form  the  reunion,  without  re- 
viving the  edges  of  the  solution  of  continuity  before  bringing  them 
together. 

The  cases  we  have  given,  fiilly  prove  that  it  is  desirable  to  keep 
on  the  bandage  a  much  longer  time  than  is  generally  supposed 
necessary. 


On  ERYSIPELAS. 

By  M.  Blandin,  Hotel  Dieu. 

Thb  causes  of  this  affection  are  internal  or  external,  and  the  anato- 
mical nature  of  this  disease  is  generally  mistaken.  The  internal 
causes  are  very  difficult  to  be  understood ;  they  act  fix>m  the  interior 
to  the  exterior,  and  probably  consist  in  an  alteration  in  the  state  of 
the  atmosphere ;  and  what  is  most  remarkablie,  Uiey  determine  the 
disease  in  a  smaller  or  greater  number  of  individuals. 

Tlie  internal  causes  probably  introduced  in  the  economy  by  the 
lungs>  determine  an  alteration  of  the  fluids,  which  becommg  irri- 
tab&,  deposit  the  miasmatic  minciple  in  that  part  of  the  body  most 
liable  to  contract  disease.  TTie  affection  may  thus  break  out  on 
the  most  distant  points  of  the  body. 
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The  external  causes  piiucipally  relate  to  Bores  or  wouiuia. 
Treatment — Antiphlogistic  system. — Bleeding,  either  local  or  ge- 
neral, will  be  found  inef&cacious  for  erysipeiaSy  proceeding  from 
internal  causes,  as  it  cannot  remove  the  causes;  for  erysipelas 
originatii^  in  extemal  causes,  local  bleeding  is  very  desirable ;  and 
we  later  on,  shew  in  Mrhat  circumstances  they  should  be  had  re- 
course to.  We  shall  now,  merely  remark,  that  as  soon  as  erysi- 
pelas comes  out,  there  should  be  no  pressure  on  the  sore ;  and 
plasters  should  particularly  be  avoided,  lest  they  contain  any  im- 
table  principle. 

Tonics  and  Emetics. — Some  authors  having  established  d  priori^ 
that  in  erysipelas  there  was  alteration  of  the  fluids,  have  thought  to 
bring  them  to  their  normal  state,  by  the  use  of  some  internal  medi- 
caments. Thus  CuUen,  Desault,  acting  on  this  principle,  have 
empirically  administered  quinine,  purgatives,  and  emetics.  This 
practice  has  never  given  very  favourable  results,  and  I  cannot  un- 
derstand why  medicme  should  be  administered  when  there  is  nausea 
and  vomiting,  and  that  the  medicine  is  likely  to  increase  these 
accidents. 

Blisters. — Dupuytren  employed  vomitives,  purgatives,  leeches, 
and  recommended  blisters  on  the  inflamed  surface  to  arrest  the 
course  of  the  disease  in  cases  where  plethora  existed.  This 
method  I  have  seldom  found  successful,  though  I  often  tried  it  at 
Beaujon. 

System  of  exputation. — Tliis  system  may,  perhaps,  be  very  good 
for  erysipems  on^inating  in  internal  causes,  but  it  is  decidedly  dan- 
gerous in  cases  oi  traumatic  erysipelas. 

Unctuous  Substances, — ^This  salve  has  the  advantage  of  isolating 
the  inflamed  surface  from  the  contact  of  the  air ;  oi  strengthening 
the  skin,  and  admitting  of  its  spreading  without  causing  intense 
pain.  But  this  salve  does  not  act  on  the  cause,  and,  therefore,  does 
not  cure  internally,  but  only  externally ;  its  qualities,  therefore  con- 
sist in  alleviating  the  pain. 

Mercurial  Ointment. — M.  Ricord  advised  mercurial  ointment  in 
erysipelas;  M.  Serres  d'Usez  employed  it  in  strong  doses.  I 
believe  it  to  be  of  very  slight  use,  merely  producing  the  same  results 
as  other  ointments,  excepting  cases  wnere  it  brings  on  sahvation ; 
consequently  it  will  only  have  a  palliative  action  on  internal  causes ; 
as  to  mtemal  causes,  on  eight  patients  to  whom  I  prescribed  it^ 
four  died. 

System  of  Cauterization.—  Cauterization  round  the  limits  of  the 
oyapelas  has  been  advised ;  but  where  are  these  limits  ?  It  is  by 
00  means  easy  to  determine ;  sometimes  when  the  evil  is  supposed 
to  be  arrested,  lymphitis  progresses.  I  have  tried  nitras  argenti 
in  vain.  I  have  circumscribed  the  erysipelas  on  every  side,  leaving 
only  an  inch;  and  I  have  never  found  erysipelas  escape  on  that  side, 
but  always  pass  under  the  cirde. 
M.  standings  system. — I  begin  by  attacking  the  inflammation  of 
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the  lymDhitis  by  leeches  on  the  lymphatic  glands,  in  'which  the 
inflamea  yeesels  meet;  success  depencb  entirely  on  this  point 
These  indications  are  only  applicable  to  erysipelas  produced  bjr 
external  causes ;  because  the  leeches  cannot  remove  the  intemaJ 
cause,  which  had  altered  the  fluids  in  the  other  species  of 
erysipelas. 


DROPSY  of  the  WOMB,  cured  by  Ergot  of  Rye. 

By  M.  G.  Fantonetti. 

Case.  —A  young  lady,  of  twenty,  fell  forwards,  going  down  a 
hill ;  the  hypogastrium  struck  against  a  stone ;  she  felt  great  pain, 
but  was  able  to  return  home  alone,  on  foot.  The  pain  continued 
several  days,  and  gradually  went  off.  A  week  afterwards  tbe 
menses  appeared  not  so  abundantly  as  usual ;  the  following  month 
they  decreased  still  more,  and  did  not  afterwards  appear. 

From  this  time  the  abdomen  increased  as  in  pregnancy;  fite 
months  afterwards,  a  medical  man  was  consulted,  who  found  a 
uterine  tumour,  without  being  able  to  determine  its  nature.  Preg- 
nancy could  not  even  be  suspected,  owing  to  the  morals  and  mode 
of  life  of  the  patient,  besides  the  state  of  the  breasts,  and  the  total 
absence  of  other  signs  of  pregnancy,  put  it  out  of  the  question. 
Several  practitioners  were  called  in,  various  remedies  prescribed; 
frictions  were  also  recommended. 

Some  time  afterwards,  M.  Fantonetti  was  consulted.  He  found 
the  patient  very  thin ;  the  abdomen  extended  as  in  far  advanced 
pregnancy ;  constipation,  dyspnea,  hypogastric  tumour  formed  by 
the  womb  itself;  no  sensation  of  functional  noise  proceeded  from 
auscultation  of  the  tumour.  Want  of  appetite,  dryness  of  the 
skin,  thirst,  pains  in  the  loins,  edema  in  the  lower  extremities, 
fluctuation  in  the  tumour.  The  disease  had  lasted  eleven  months. 

These  symptoms  led  M.  Fantonetti  to  suspect  dropsy  of  tbe 
uterus ;  he  prescribed  half  a  drachm  of  powdered  ergot  of  rye,  to 
be  taken  four  times  a  day ;  it  produced  no  favourable  change.  The 
following  day,  he  ordered  two  scruples  of  the  same  substance  to  be 
taken  every  four  hours.  Afler  the  third  dose,  the  uterine  pains 
came  on,  and  increased  progressively  with  the  succeeding  dDses. 
An  hour  after  the  last  dose  was  taken,  the  patient  discharged  a 
considerable  quantity  of  brown  fluid,  albuminous,  fetid ;  the  abdo- 
men decreased  suddenly ;  the  discharge  continued  several  days ;  it 
became  less  fetid  and  dark,  and  by  degrees  all  the  functions  were 
restored  to  their  normal  state.  Tne  patient  was  cured,  thoush  a 
white  discharge  existed  for  some  time.  A  year  afterwards  this  lady 
•was  married,  became  in  the  family  way,  and  was  happily  confined. 

M.  Fantonetti  carefully  examined  the  discharge,  m  order  to  as- 
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certain  whether  there  was  not  an  organized  body ;  he  thought  it 
was  merely  simple  dropsy  of  the  uterine  cavity,  caused  by  con- 
fusion. 


Practical  observations  on  CONVULSIONS  in  CHILDREN, 

By  J.  Bracket. 

V^  are  decidedly  of  opinion  that  the  chief  causes  of  convulsions 
IB  hereditary,  and  we  think  the  following  case  will  prove  this  to 
le  a  fact. 

A  lady,  who  was  very  nervous,  had  three  children,  who  all  died 
f  convulsions,  shortly  after  they  were  bom.  She  was  confined,  for 
lie  fourth  time,  in  April,  1821.  The  infant  did  not  breathe  for 
early  a  quarter  of  an  hour  after  its  birth  ;  it  was  restored  to  Ufe  by 
)e  accoucheur.  Soon  afterwards  it  was  seized  with  convulsions,  and 
le  child  had  ten  attacks  before  I  was  called  in.  I  prescribed  two 
eches  on  the  thighs,  fomented  sinapisms  on  the  lower  extremities, 
K>thing  poultices  on  the  abdomen,  and  a  draught,  with  ten  grains 
f  calomel. 

During  the  next  four  and  twenty  hours,  the  in&nt  seemed  re- 
B?ed,  but  the  convulsions  soon  returned.  A  blister  was  applied 
I  the  internal  part  of  each  leg.  Two  days  passed  without  any  fits, 
it  the  child  grew  very  weak;  the  pulse  was  very  low  and  irre^lar, 
ui  all  seemed  to  threaten  a  speedy  dissolution,  when  I  prescribed. 
Extracti  hyosciam.  nigr.  gr.  x. 
Oxid.  zinci.  gr.  vj. 

Sarchar.  gr.  xx. 

Galomelas  gr.  xii. 

Pulv.  digitalis  gr.  iv. 

To  be  given  in  six  doses. 

The  first  powders  to  be  taken  every  half  hour ;  the  second  every 
ro  hours. 

One  of  the  first  powders  was  immediately  mixed  in  a  small  tea* 
KKAful  of  linden  tea,  and  the  infant  swallowed  it ;  five  minutes 
ierwards  a  similar  dose.  Respiration  soon  became  more  regular; 
e  eyes  were  opened,  and  the  pulse  improved;  a  third  dose 
ipeared  to  restore  the  child  to  life.  The  powders  were  continued, 
A  in  two  hours  the  little  patient  was  able  to  take  the  breast. 
Dm  this  time  it  has  been  free  from  convulsions. 
Zinc  and  hyosciam  seem  to  be  the  most  energetic  spasmodic 
*  children;  nevertheless,  we  merely  consider  this  medicament  as 
ithing,  and  suited  to  cure  convulsions,  but  not  remove  the  cause, 
mrulsions  I  consider  as  hereditary,  and  cannot  doubt,  that  not 
ly  the  nervous  mobility  of  the  parents,  but  the  accidents  that 
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happen  during  pregnancy  may  fatally  influence  the  development  of 
convulsions  in  children,  either  at  their  birth  or  a  later  period. 

Violence  or  melancholy  are  frequent  causes  of  convulsioDS,  o< 
which  the  following  case  is  a  striking  example : — 

A  lady  had  twin  daughters,  who  were  much  attached  to  each 
other.  They  were  nearly  five  years  old ;  one  of  them  was  punished 
before  her  playmates,  which  made  her  fall  into  so  violent  a  passion, 
that  she  went  into  convulsions.  She  remained  in  this  state  three 
hours;  her  sister  was  present,  and  stared  at  her,  but  seemed 
scarcely  aware  of  what  was  going  on,  when  suddenly  throwing 
herself  in  her  mother's  arms,  she  had  a  fearful  attack  of  con- 
vulsions. 

The  same  cause  acted  in  the  same  manner  in  nearly  similar 
circumstances : — 

A  little  girl  went  out  to  play  with  some  other  children,  without 
her  mother's  leave,  the  child  was  severely  scolded,  and  threatened 
with  punishment.  The  child  was  so  frightened,  that  as  soon  as 
she  reaxrhed  home,  she  fell  into  a  violent  fit  of  convulsions ;  her  eyed 
rolled  in  their  orbits ;  the  pupils  were  dilated,  and  the  muscles  of  the 
face  were  contracted ;  the  whole  body  was  in  a  dreadfully  agitated 
state.  The  poor  girl  could  neither  speak  nor  swallow ;  the  capillary 
system  of  tne  face  was  injected ;  the  pulse  excessively  high,  and 
concentrated.  Some  old  women  advised  the  child  to  be  stripped, 
and  laid  on  a  marble  table,  which  had  merely  the  effect  of  giving 
her  cold.  I  was  called  in,  and  had  the  child  put  into  a  warm  bath, 
and  she  gradually  recovered  ;  she  at  last  swallowed  a  few  drops  of 
antispasmodic  mixture ;  the  general  a^tation  ceased.  The  young 
patient  was  taken  out  of  the  bath,  and  put  into  a  warm  bed.  She 
started  occasionally ;  her  body  was  in  a  state  of  agitation  during 
the  whole  day ;  her  features  were  drawn  from  one  side  to  the  other. 
Finally,  the  patient  went  to  sleep,  and  the  muscles  of  the  face  be- 
came calm. 

It  is  difficult  to  account  for  convulsions,  they  may  be  sometimes 
attributed  to  the  most  trifling  occurrences. 

A  lady  was  nursing  her  infant,  who  was  six  months  old,  and  in 
strong  health ;  this  child  had  never  had  the  slightest  indiBpo&iUon ; 
when,  while  playing  in  its  mother's  arms,  it  was  suddenly  seized 
with  convulsions.  A  draught  was  speedily  brought  from  the  ad- 
joining apothecary's,  the  little  patient  was  well  ruobed,  wrapped  in 
warm  cloths  ;  but  the  convulsions  increased ;  in  the  course  of  && 
hour  and  a  half  the  respiration  was  short ;  the  convulsions  became 
more  violent ;  the  child  stretched  itself  out,  became  sUff,  and  did 
not  move  again. 

I  arrived  too  late ;  the  child  was  dead.  I  considered  these  convulsions 
had  been  brought  on  by  laughing ;  the  circulation  of  the  blood  having 
been  acoelerated,  caused  a  flow  of  it  to  the  head,  which,  on  a  post 
mortem  examination,  proved  to  be  the  case.     I  think  the  child  was 


BY  J.  BRACHfiT. 


347 


iinprop^y  treated,  and  that  bleeding  was  necessary ;  the  utility  ot 
tbm  measure  may  be  judged  of  by  the  following  case : — 

A  child,  of  six  months  old,  while  playing  with  its  nurse,  was 
soddenly  seized  with  convulsions,  I  was  immediately  sent  for;  I 
applied  two  leeches  to  the  temples,  and  covered  the  legs  with 
mustard. 

The  child  soon  grew  better,  took  the  breast,  and  a  soothing 
draught ;  some  convulsive  moments  came  on  occasionally,  and  six 
hoars  later,  fresh  symptoms  of  effusion;  which  induced  me  to 
advise  leeches  on  the  neck  ;  when  they  came  off,  the  child  went  to 
deep,  and  the  convulsions  did  not  occur  again. 

Hereditary  dispositions,  melancholy,  passion,  fnght,  are  not 
the  sole  causes  of  convulsions,  or  of  excitation  of  the  brain ;  it  may 
ye  effected  by  a  fall,  or  insolation,  or  any  other  cause  which  may 
nduce  meningitis ;  in  short  whatever,  either  directly  or  indirectly, 
kvoTs  irritation  of  encephalus ;  for  convulsions  are  symptoms. 
Delirium,  coma,  cephalalgia,  are  produced  by  the  reaction  of  the 
liseased  brain  on  the  muscular  system. 

When  convulsions  are  sudden  and  violent,  and  produced  by 
light  or  unknown  causes,  repose  generally  suffices  to  restore  the 
Mitient.  But  as  it  must  ever  be  remembered,  that  there  are  no 
convulsions  without  previous  irritation  of  the  brain,  it  would  not 
ye  prudent  to  leave  every  thing  to  nature ;  we  must,  therefore,  en- 
leavour  to  remove  the  irritation  of  the  brain.  Antispasmodics 
ihould  be  administered,  and  act  on  the  lower  limbs,  by  sinapisms, 
>Iacing  the  feet  in  warm  water,  and  removing  the  child  from 
?very  Uiin^  to  which  it  may  be  averse. 

When  the  violence  of  the  convulsions  shews  the  irritable  state  of 
lie  brain,  soothing  draughts  should  be  administered  internally,  and 
"evulsions  externally.  Oxyde  of  zinc,  and  extract  of  hyosciam, 
rther,  ammonia,  and  Fuller's  anti-epileptic,  produce  a  favourable 
:han^.  If  the  convulsions  last,  and  there  is  want  of  sleep,  the 
issociation  of  narcotics  and  antispasmodics,  will  be  found  bene- 
Scial ;  pure  morphia,  or  the  acetate,  or  hydrochlorate  of  morphia, 
mav  be  given.  But  whenever  the  narcotic  draught  is  taken,  the 
itnctest  attention  should  be  given  to  the  effect  produced  on  the 
sicephalus.  The  remedy  womd  be  worse  than  the  evil,  if,  instead 
)f  calm  repose,  narcotism  and  cerebral  congestion  were  to  ensue. 

If  the  convulsions  still  persist,  or  there  be  reason  to  fear  nar- 
x>ticB,  purgatives  may  be  given,  so  as  to  operate  on  the  gastro- 
ntestinal  mucous  membrane,  a  salutary  revulsion.  Whatever  purga- 
ive  be  employed,  its  effort  must  be  carefully  watched,  lest  the  m- 
estinal  imtation  should  add  to  the  disease,  without  removing  the 
cerebral  irritation.  Calomel,  properly  prepared,  is  a  good  opening 
nedicine  if  its  purgative  action  be  not  sufficiently  strong,  a  small 
{uantity  of  gum  gutta,  jalap  or  aloes,  may  be  added  ;  or  any  mild 
mrgative  will  be  found  beneticial. 
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On  the  treatment  of  VENEREAL  DISEASES,  by  the  immedia 
application  of  deuto  chloride  of  dissolved  Mercury,  on  the  tissu 
pnmitively  or  consecutively  affected.     By  A.  F.  Malapert. 

Being  convinced  of  the  impossibility  of  curing  venereal  diseas 
without  mercury,  and  aware  that  given  internally,  or  by  friction,  t 
most  serious  consequences  were  likely  to  ensue,  I  endeavoured 
find  a  mode  of  a})plication,  which  depriving  this  medicament  of 
deleterious  properties,  would  nevertheless  enect  a  cure.  This  trei 
ment  consists  in  applying  the  remedy  directly  on  the  diseased  pa 
whatever  may  be  its  nature,  and  when  the  surface  is  not  absoroe 
to  have  recourse  to  vesication. 

M.  Cullerier  perfectly  understood  my  system,  when  after  treatii 
syphilitic  buboes  by  my  method,  appUed  the  treatment  to  gumn 
tumours,  and  found  it  succeed. 

This  enlightened  and  conscientious  practitioner,  as  well  as  li 
Ricord,  has  employed  blisters  for  exostoses,  and  periostes  ;  and  tl 
improvement  in  his  patients  has  always  been  very  ereat.  I  als 
strongly  recommend  in  similar  cases  the  solution  of  suolimate  to  b 
put  in  contact  with  the  raw  parts,  the  result  will  be  doubly  efficad 
ous  to  that  resulting  from  the  employment  of  the  preliminary  par 
of  the  proceeding  I  have  indicated. 

Neitner  M.  IVl.  Cullerier  or  Record  consider  mercury  as  a  specifi( 
for  venereal  disease  ;  on  this  subject  we  differ.  I  am  persuaded  thai 
hitherto  it  has  been  the  most  powerful  remedy  we  have  to  oppose  to 
this  affection. 

Whether  the  mercurial  solution  acts  as  a  specific,  or  by  chemical 
combination,  or  as  a  local  stimulus,  it  is  of  little  consequence  pro- 
vided the  result  be  good.  M.  Cullerier  in  employing  sulfate  oi 
copper,  and  M.  Ricord  in  applying  powder  and  tincture  of  cas- 
tharides,  have  obtained  results  analogous  to  those  produced  b} 
mercury:  but  they  however  admit  that  the  latter  has  a  superioi 
de^e  of  energy  and  efficacity. 

The  deuto  chloride  of  mercury  has  above  all  other  caustics  the 
advantage  of  not  prematurely  bringing  on  the  cicatrization  of  thi 
sore ;  and  destroying  the  virus  by  cnemical  combination  its  cott* 
tinned  action  maintains  a  reactive  movement,  which  draws  to  the 
exterior,  the  portions  of  the  virus  already  absorbed. 

I  am  Quite  convinced  this  virus  should  be  destroyed  as  soon  tf 
possible  alter  the  infection,  and  my  method  of  treatment  originaid 
m  this  opinion.  But  until  patients  feel  the  same  horror  at  the 
venereal  disease  as  they  do  at  the  bite  of  a  mad  dog  or  sting  of  i 
serpent,  and  hasten  to  call  medical  assistance,  the  means  of  Uasi' 
forming  a  venereal  to  a  simple  sore,  and  causing  the  retrocessioD  d 
the  inhaled  virus,  must  be  considered  indispensable. 

M.  Ricord  observed  that  blisters  restored  thickness  to  the  skin, 
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ukI  that  powder  of  cantharides,  employed  in  cases  of  spontaneous 
or  artificial  opening  of  adenites  favoured  granulations. 

The  fluxionary  and  eleminating  movement  in  the  bubo^  till  com- 
pletely disgorged,  is  kept  up  by  daily  applying  to  the  primitive 
blister,  solutions  of  sublimate,  which  gives  to  the  partly  disoi^anized 
skin,  the  necessary  degree  of  vitaUty,  so  that  it  may  regenerate  and 
thicken,  and  induce  granulations.  In  my  opinion  pathologic  facts 
kave  always  sufficed  to  p  ove  the  existence  of  the  venereal  virus,  but 
there  have  been  unbelievers.  M.  M.  Ricord  and  Delmas  had 
recourse  to  inoculation  to  bring  conviction  to  their  minds,  and  I 
much  doubt  whether  there  would  be  now  an  individual  found  to 
accept  the  challenge  and  submit  to  be  inoculated  with  virus. 

By  the  former  antisyphilitic  method,  that  is  by  general  treatment, 
time  was  lefl  for  the  virus  to  infect  the  whole  economy ;  by  the  anti- 
phlc^tic  method,  in  mereljr  combating  the  symptomatic  inflam- 
mation, the  cause  of  the  evil  still  existed,  which  soon  reappeared 
where  it  first  broke  out,  or  else  in  some  other  part  of  the  body.  By 
the  mode  of  treatment  I  propose,  the  principle  cf  the  evil  is  attackedf, 
and  reaction  is  caused  in  the  diseased  part,  which  drives  out  the 
portion  of  virus  which  is  not  neutralized.  The  utility  of  mercury 
once  understood,  the  mode  of  treatment  which  preserves  to  this 
medicament  all  its  advantages,  must  surely  be  preferable  to  any 
other. 

PUIMITIVE    VENBREAL    SYMPTOMS. 

Doses  to  be  employed,  to  an  ounce  of  distilled  Water. 

Deuto  Chloride  of  Mercury.         Gummy  extract  of  Opium. 
Vlcen Grains      viij.  Grains  iv. 

Buboes — Blister  the  central  and  lower  part ;  when  the 

blister  is  taken  off,  a  small  portion  of  lint  to  be  applied 

imbibed  with  a  solution xx.  vi. 

Blennorrhagy    .     ,     .     .     , iij.  ij. 

Balanites — (Lotions  or  local  baths) iv.  vt, 

Blennorrhagtc  Opthalmia — Lotions  and  injections  on 

Utt  lateral  and  inferior  globe,  avoiding  the  cornea ; 

at  first i.  iij. 

Later        ij.  iv. 

General  observations — On  Chancre.  The  deuto  chloride  of 
Qiercury  should  be  applied  to  the  affected  part  with  a  small  brush, 
Once  in  four  and  twenty  hours.  If  the  imtation  be  too  great,  the 
Application  must  be  suspended  for  a  day  or  two,  but  renewed  as 
A  &Torable  opportunity  occurs.  When  after  the  inflammatory 
period,  the  ulcer  assumes  a  rosy  tint,  two  appUcations  a  day  may  fale 
X)uule,  sublimate  though  an  irritable  caustic  seems  to  lose  its  pro- 
perties when  i)rouffht  into  contact  with  venereal  symptoms.  Its 
Solution  when  applied  on  an  inflamed  surface,  deadens  the  inflam- 
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matioDy  and  induces  cicatrization.  This  phenomenon  probably  result 
from  the  ^blimate  being  employed  in  the  saturation  of  the  vinu 
which  was  the  principal  cause  of  the  ulceration,  which  may  alsc 
account  for  the  non  appearance  of  buboes  after  chancres  treated  u 
this  manner,  and  that  none  assumes  a  phagedenic  character,  or  i: 
this  state  exist  it  speedily  disappears ;  that  tne  ulcers  do  not  read 
the  adjoining  tissue  as  in  other  modes  of  treatment.  The  succesi 
is  so  undoubted  that  on  examination,  we  can  indicate  within  two  oi 
three  days  when  the  cure  will  be  effected.  The  cicatrization  ic 
perfect  and  generally  ceases  to  be  apparent  in  a  few  monthsi 
Immediately  after  the  appUcation,  the  gland  is  covered  with  th« 
prepuce,  without  introducmg  lint  or  any  other  foreign  body,  and  im 
the  course  of  the  day,  two  or  three  cool  soothing  baths  are  recoup 
mended  for  the  affected  part.  In  order  to  prove  the  sreat  power  o 
sublimate  in  producing  granulations,  I  could  relate  the  case  of  aj 
officer  whose  gland  had  been  partly  destroyed  by  a  phagedenic  ulcei 
when  he  af^lied  to  us. 

When  cured,  the  organ  had  recovered  its  natural  shape.  I  am 
not  acquainted  with  any  more  simple  or  efficacious  mooe  of  treat- 
ment, removing  at  the  same  time  all  traces  of  disease,  permitting 
the  patient  to  live  and  act  as  he  pleased.  Military  men  while 
under  this  treatment,  have  been  enabled  to  follow  their  usual  mode 
of  living  without  any  prejudicial  consequences  resulting  from  it 

Buboes, — A  blister  as  large  as  a  shilling  gives  a  surface,  sufficient 
for  the  sublimate  to  extend  its  action  to  all  parts  of  the  tumour,  and 
induce  a  discharge.  Having  observed  that  the  discharge  came 
quicker  from  the  upper  part  of  the  bubo  when  the  blister  was  placed 
on  its  centre,  I  applied  it  to  the  lower  third.  The  first  appkcation 
of  the  solution  should  remaia  two  hours  on  the  indolent  buboes,  and 
an  hour  and  a  half  only  on  the  acute  buboes,  fixing  the  duration  in 
an  inverse  ratio  to  the  degree  of  inflammation.  If  the  eschar  be 
not  formed,  the  next  day  the  application  is  renewed,  the  tumour  to 
be  covered  with  a  light  poultice  which  decreases  the  intensity  of  the 
pain,  without  deprivmg  the  caustic  of  its  properties:  during  the  re- 
maining four  and  twentv  hours,  the  plasters  should  be  suitably 
renewed,  and  each  time  the  epiderm  to  be  covered  with  a  thin  layer 
of  lint.  The  blister  must  be  kept  open,  until  the .  buboe  be  pe^ 
ferfectly  cured,  and  the  apphcations.of  solution.of  sublimate  will  be 
continued  every  four  and  twenty  hours,  unless  the  irritation  be  too 
great ;  in  which  case  it  will  be  advisable  merely  to  touch  the  sore 
with  the  subUmate  instead  of  leaving  it  on  for  an  hour  or  two,  and 
a  solution  of  eight,  ten,  fif^n,  or  twenty  to  an  ounce  will  suffice^ 
according  to  the  degree  of  reaction  to  be  induced. 

Some  very  clever  men  have  sought  to  modify  this  method  by 
only  making  one  mercurial  application,  but  the  bhster  has  thus  been 
prematurely  closed,  and  it  has  been  necessary  to  put  <m  finesh  oiwi* 
When  the  discharge  of  the  buboe  is  not  sufficiently  prompt,  w« 
most  not  hesitate  returning  to  the  lint  steeped  in  the  solutioo  of 
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twenty  grains,  for  an  hour  or  two,  particularly  if  the  surface  is  not 

flufficiendy  raw.     This  dose  of  deuto-chloride  put  in  contact  with 

the  epiderm  in  tlie  midst  of  the  treatment,  no  longer   causes  an 

eschar  as  in  the  beginning  of  the  treatment ;  it  stimulates  the  sur&ce 

most  powerfully,  and  soUcits  a  discharge  from  the  deep  parts. 

When  the  buboes  are  in  a  more  advanced  state,  and  the  skin  is 
irery  thin,  the  solution  of  twelve  or  fifteen  grains  per  ounce  is  pre* 
&mUe,  to  be  renewed  if  requisite,  as  the  eschar  is  less  deep,  and  it 
is  essential  not  to  open  the  focus  by  destroying  the  thickness  of  the 
t^iunentary  envelop.  The  skin  should  be  brought  to  a  state  to 
admit  the  saneous  transudation  to  escape,  owing  to  the  reaction 
caused  by  the  mercurial  absorption.  The  poultices  should  be  applied 
to  the  tumour  without  any  linen,  they  must  be  cool,  and  continued 
iwithout  interruption  during  the  whole  of  the  treatment.  As  they 
are  not  changed  during  me  night,  when  there  is  too  much  warmth, 
some  patients  are  awakened  by  the  pain.  It  is  then  merely  neces*- 
sary  to  take  off  the  poultice,  and  when  exposed  to  the  air  it  becomes 
cool,  and  it  is  then  put  on  again.  This  relates  principally  to  inflam- 
matory buboe,  those  of  an  indolent  nature  can  support  more  heat. 

By  this  mode  of  treatment  the  numerous  accidents  that  so  fre- 
quently prolong  adenites  to  an  indefinite  period ;  such  as  salivation 
ind  its  cruel  results,  the  disorganization  of  the  skin,  the  turning  in 
or  out  of  the  edges  of  the  wound,  fistulas,  gnawing  ulcers,  (followmg 
the  bites  of  leeches,  or  the  incision  of  the  tumour)  which  sometimes 
invade  a  large  portion  of  tegim[ients  of  the  abdomen.  These  are 
avoided  and  a  small  round  cicatrix  is  formed  on  the  surface  of  the 
skin,  and  it  is  scarcely  apparent  when  the  primitive  redness  is 
gone. 

It  has  been  recently  said,  that  when  applied  locally,  the  solution 
of  deuto  chloride  of*^  mercury  was  not  absorbed.  This  I  willingly 
admit,  if  it  be  only  meant  a  solution  sufficiently  concentrated  to 
draw  up  the  tissues,  and  destroy  them  by  cauterization.  But  with 
smaller  doses  successively  applied  there  is  absorption.  The  admir- 
able experiments  made  by  M.  Majendie  on  the  permeability  of  the 
tis8Qes>  tend  to  confirm  this  opinion. 

Bknnarrhofftf, — After  having  freed  the  urethra  from  matter  by 
ejecting  the  urine,  the  injection  is  given,  and  endeavours  are  made 
to  retain  it  in  the  canal  by  closing  the  orifice  with  the  finger ;  and 
the  injections  are  immediately  renewed  three  or  four  times,  these 
injections  should  be  made  every  twenty-four  hours,  sometimes  it  is 
iiecessary  to  bav6  an  interval  of  two  or  three  days,  if  the  inflam- 
matioQ  be  great. 

Some  cases  of  blennorrhagy  thus  treated  have  been  very  success^ 
fiili  two  or  three  have  been  obstinate,  which  also  happens  when 
other  means  are  employed  for  this  capricious  affection.  But  we 
have  been  fortunate  in  curing  a  great  number  of  chronic  uretrites  of 
two  or  three  years  standing.  As  it  oflen  happens  that  persistance 
in  these  affections  may  be  attributed  to  the  existence  of  an  ulcera- 
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tion,  or  an  ulcer  in  the  urethra,  injections  with  deuto  chloride  < 
mercury,  which  determines  cicatrization,  have  the  advanta^  of  ind 
eating  at  once  the  state  of  the  canal,  for  pain  only  exists  whei 
there  is  tilcer,  ulceration,  or  simple  erosion,  its  de^ee  of  indensit 
denotes  which  of  the  three ;  and  the  absence  of  aU  pain  or  itchin 
after  the  injection  is  a  certain  simi  that  the  mucous  membrane 
intact  in  this  respect.  This  pain  is  proportionate  to  the  depth  an 
extent  of  the  ulcer,  diminishes  gradually  as  the  ulcer  cicatrizes,  an 
ceases  intirely  when  the  cure  is  complete ;  but  it  is  well  to  continn 
the  injections  sometime  longer.  Tnere  is  no  fear  of  their  inducin 
strictures  of  the  urethra,  this  will  be  easily  understood  by  remarkioj 
the  mode  of  action  of  the  solution  of  sublimate  on  tissues  attackei 
with  syphilitic  sjrmptoms.  It  neutralizes  the  irritatiye  princijA 
and  induces  a  discharge  which  restores  the  tissues  to  their  norma 
state.  Such  is  the  effect  constantly  produced  on  ulcers,  buboes, 
periostoses  and  exostoses.  If  there  be  swelling  it  is  only  momentaiy, 
and  always  followed   by  a  proportionate  discharge. 

An  officer  anxious  for  an  immediate  cure,  made  a  great  number  ol 
injections ;  swelling  ensuerl,  and  great  difficulty  in  the  emission  of 
urine.  He  came  to  us  in  great  alarm,  suspecting  a  stricture  of  the 
urethra.  A  few  baths  and  cooling  beverage  sufficed  to  remove  hii 
fears  on  the  subject.  I  then  again  recommended  only  one  injection 
per  day,  my  advice  was  followed,  and  the  patient  was  cured  oft 
chronic  disease  which  had  lasted  three  years,  and  complicated  hf 
constant  pain  in  the  perineum. 


CONSECUTIVE   VENEREAL   SYMPTOMS. 

Doses  to  be  employed,  to  an  ounce  of  distilled  Water. 

Deuto  chloride  of  Mercury.         Gummy  extract  of  OpiQD' 

Grains.  Graiot. 

Ulcers  of  the  skin,  at  first    .     •     •         iv.     • iij; 

later  on       .     .        iii ▼!< 

Ulcers  of  the  mucous  membrane  of 

the  nosCt  mouth,  and  throat      .       viy i^* 

Excrescences xxv x* 

Swellings  and  indurations  of  the 

amyedalis iij ir* 

Gradually  increased  to     .     .     •         vL i^' 

Syphilis  on  the  face  or  elsewhere  .      viij j^* 

—  Tuberculous      ....       xij f^* 

—  Pustulous         ....       viij.     ^    •....,.  !▼• 
Increase,  according  to  seat  and 

Tohune  to        xx.     .•.«••    v    •  ^ 

Syphilitic  exsema  of  scrotum  and 

thighs yiij -  •  iv* 


\ 
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Grains.  Grains. 

It  the  iofltmmation  dimi- 

OBhetto XX viij. 

Eiortoiea  and  periosloses-  Blister 
railed  to  the  extent  and  shape  of 
the  tumour,  only  including  the 
central  half  of  the  surface,  on  the 
kawepidenn  apply  lint  imbibed 
wtlh  a  aolutioa  of  .     ,     «     .     «       xx vj, 

General  observations, — As  for  primitive  symptoms,  a  single  ap* 
plicatioQ  generally  suffices.  Two  are  made  on  the  excrescences 
when  there  is  not  too  great  a  degree  of  inflammation. 

Ulcers  on  the  skin  which  are  sometimes  greatlyr  extended,  are 
fretted  afto  the  application  with  dry  Unt^  corered  with  an  ivy  leaf, 
isA  then  bandagea. 

When  the  ulcerations  are  very  extensive,  the  lotion  should  be  put 
on  with  a  fine  sponge ;  and  on  voluminous  pustulas  old  linen  nicely 
felded  and  imbibed  with  the  solution  once  a  day,  should  be  applied 
and  kept  on. 

For  exostoses  and  periostoses,  after  the  eschar  comes  off,  unless 
^here  be  a  contra  indication,  the  denuded  surface  should  be  put  in 
contact  with  the  sublimate,  either  with  a  small  brush  or  else  with 
lint  imbibed  with  a  solution  of  twenty  grains  or  smaller  doses, 
according  to  the  power  of  action  required,  llie  poultices  should  be 
continued  during  the  whole  of  the  treatment  for  tne  buboe. 

To  complete  the  antisyphilitic  treatment,  we  should  wish  the 
^tients  to  be  kept  in  a  warm  atmosphere,  and  that  they  should 
ireQitiently  have  warm  baths. 

This  mode  of  treatment  is  accompanied  by  great  economy,  and  is 
therefore  most  valuable  for  large  establishments. 


Ot  the  imporUnce  of  the   SOUNDS   of  the   HEART    in    the 

Physiologic  and  Pathologic  State. 

By  Professor  Rostan. 

H.  R06TAN  lays  down  as  a  principle,  that  the  arterial  dikstole,  the 
viotion  of  the  pulse,  almost  mrariably  takes  place,  after  the  ventri- 
colar  systole.  This  point  being  stated,  he  draws  the  following  con- 
clusion. 

Ist.  If  the  anormal  sound  be  manifested  as  a  coincidental  pheno' 
Atenon  with  the  aflerial  diastole,  it  may  be  attributed  to  an  oostacle 
Wing  on  the  ventricnlo  arterial  orifice,  or  to  an  insufficiency  bearing 
on  the  Tentro  auricular  orifice. 

%id.  If  the  anormal  sound  alternates  strikingly  with  the  arterial 
diulole,  it  arises  from  stricture  at  the  orifice  of  the  ventricular  auricje, 
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or  {rom  insufficient  action  of  the  sigmoid  valves.  Then  referrioj 
to  the  diagnostic  means  which  have  been  exposed  by  a  number  o! 
authors,  and  latterly  by  M.  Litre  according  as  the  anonnal  soand 
is  more  or  less  prolonged  towards  the  right  or  left,  M.  Rostan  as- 
cribes it  to  a  lesion  of  the  veiiious  or  arterial  heart.  Another  diffi 
culty  remains,  it  relates  to  the  diagnostic  between  the  stricture  o 
the  ventricular  and  arterial  orifice,  and  the  auricular  ventricular  in 
suflSciency  between  the  stricture  at  the  auriculo-ventricular  orifice 
and  the  insufficiency  of  the  sigmoid  valves.  M.  Rostan  is  not  of  th< 
same  opinion  as  those  practitioners,  who  consider  the  inequaUt^  anc 
Intermittance  of  the  pulse,  as  a  proof  of  insufficiency  at  the  auncula 
ventricular  orifice:  ne  thinks  this  circumstance  may  often  tak( 
place  in  cases  of  stricture  at  the  ventricular  arterial  orifice,  anc 
founds  his  opinion  on  the  numerous  facts  to  which  he  has  beei: 
witness  while  physician  at  the  Salpetritire,  which  is  certainly  good 
authority.  M.  Rostan  also  tliinks  that  if  in  these  cases,  a 
distinction  may  be  made  between  stricture  and  insufficiency,  it  is 
rather  by  a  series  of  accessary  and  numerous  phenomena,  varjing 
in  each  particular  fact,  than  by  any  given  rule  laid  down  d priori  as 
it  has  been  endeavoured  lately  to  establish. 

This  sketch  must  prove  that  it  is  important  to  collect  facts,  and 
that  it  is  difficult  in  the  present  state  of  science,  to  form  a  definitive 
judgment,  on  the  nature  and  seat  of  lesions,  which  strike  the  central 
organs  of  circulation. 

The  following  cases  are  m  this  respect  worthy  of  the  attention  of 
pathologists. 

An  ostler,  29  years  of  age,  of  robust  constitution  and  muscular 
sanguine  temperament,  and  good  stature,  with  an  animated  coun- 
tenance, an  expressive  physiognomy,  ruddy  complexion,  and  general 
good  health,  had  three  years  ago  an  attack  of  fever  which 
confined  him  to  his  bed  for  seven  weeks.  By  the  patient's  own 
account,  the  fever  came  on  every  day  at  the  same  hour,  preceded 
by  shivering  aiid  followed  by  perspiration ;  however  this  may  be,  the 
patient  who  never  paid  much  attention  to  his  Bufiferings,  was  te- 
stored  to  health ;  and  returned  to  his  usual  occupations.  He 
asserts  that  during  his  illness  he  had  no  articular  pains,  which 
shews  that  the  affection  was  not  rheumatic. 

He  continued  his  daily  work :  but  observed  when  lying  down,  a 
slight  thrilling  sound  proceeding  from  the  left  lateral  aide  of  Ae 
neck,  and  was  prolonged  till  it  reached  the  head;  he  attached  no 
Importance  to  this  fact,  continued  his  usual  occupations^  and  coif 
remariced  a  slight  oppression  in  the  respiration  which  came  (H 
occasionally. 

This  man  was  ^n  ostler,  and  having  b^n  often  employed 
bleeding  horses,  he  had  been  kicked  several  times  near  the  legM 
of  the  neart.  He  once  received  a  violent  kick  on  the  pieoQidU 
re^oHj^  no  s^^ous  cqpsequenoes  attepd^  this  ^ociden^  innipdiatiJy; 
h^  CQUtinued  hi^  occupation.    During  th?  ne«t  moiiA,  be  imd 
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It  difficalty  in  breathine,  a  dry  cough  came  on^  firee  from  pain, 
I  no  expectoration.  The  dyspnea  increased  daily,  the  cough  more 
pent,  and  pain  in  the  lower  region  of  the  chest.  The  patient 
I  onable  to  continue  his  employment^  and  went  to  the  hospital, 
lis  ikce  was  red  and  swelled,  his  lips  thick,  his  eyes  injected  and 
minent*  The  patient  was  sitting  up  in  bed  and  seemed  in  a 
'Jt  of  great  uneasiness. 

[lie  pulfle  was  quick  and  regular,  the  heart  beat  strongly,  the 
iety  was  raised  by  a  strong  impulsion,  and  the  precordial  region 
I  promineDt.  Percussion  near  the  heart,  denoted  a  thickness 
!  inches  in  extent,  from  top  to  bottom,  and  four  inches  transversally. 
scultation  proved  the  sounds  to  be  deep,  and  extensive.     When 

ear  was  applied  near  the  lower  region  of  the  heart  there  was  a 
t  of  hummmg  noise  which  overpowered  the  respiratory  sound, 
i  noise  extended  towards  the  left  lateral  wall  of  the  chest,  and  as 

as  the  middle  of  the  sub  spinous  cavity,  of  tlie  scapula.  It 
omenced  rather  beyond  the  arterial  diastole,  and  nearly  coincided 
h  the  impulsion  at  the  precordial  region  before  the  development 
the  noise.  Its  nature,  its  extent,  and  intensity  attracted  parti- 
ar  attention,  respiration  was  frequent,  difficult,  interrupted  by 
kien  fits  of  cough,  frothy  expectoration,  slight  pain,  or  rather  a 
isation  of  tightness  towards  the  sternum  at  the  lower  region  of 
!  chest ;  later  on,  this  pain  was  felt  by  intervals,  at  the  left  lateral 
U  of  the  chest,  without  however  being  fixed.  On  percussion  the 
ind  was  found  equal  on  both  sides  of  the  chest,  auscultation  in- 
ated  the  absence  of  respiratory  sounds ;  in  various  regions,  and 
!  existence  of  sifflement  and  ronflement  at  die  time  of  expiration. 
rhese  symptoms  were  considered  as  denoting  the  existence  of 
;ht  pulmonary  effusion,  or  perhaps  of  emphysema  of  the  lungs, 
endant  on  the  affection  of  the  central  organs  of  circulation. 
nie  tongue  seemed  large,  tlie  pupils  not  developed,  thirst  mode- 
s,  appetite  less  than  usual,  slight  pain  near  the  epigastric  region, 

nausea,  vomiting,  nor  any  other  disorder  in  the  digestive 
ctions. 

rhe  heat  of  the  skin  was  moderate,  cutaneous  perspiration  slight ; 
re  was  no  serous  effusion  in  the  suI>-cutaneous  cellular  tissue  of 
|pelvian  limbs ;  and  the  discharge  of  urine  quite  natural. 
Ine  patient  complained  of  cephalal^a  in  the  suborbitary  region, 
ich  was  increased  by  coughing ;  the  mtellect  was  unimpared ;  the 
it  .movement  brought  on  intense  dyspnea.    The  patient  could 
;  walk  quickly  nor  go  up  stairs,  nor  move  the  amis  without 
ibring  from  shortness  of  breath, 
rbe  nutritive  functions  had  not  been  much  affected, 
rhe  different  circumstances  we  have  related  gave  rise  to  this 
ewing  diagnostic;  considerable  hypertrophy  of  the  left  ventricle  of 

heart,  an  obstacle  to  free  circulation  at  one  of  the  oriiicto  of 
beariy  consecuti  ve^  pulmonary  efinsion^  slight  cerebral  hyperemia, 
» cooeecutire. 
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U  was  essential  to  determine  the  seat  and  nature  of  the  altera- 
tion, particularly  towards  the  orifice  of  the  left  heart.  This  question 
gave  rise  to  an  analysis  of  the  semeiologic  reasons  laid  down  by 
authors,  and  shewed,  that  they  are  far  from  bringing  on  results  as 
satis&ctory  as  in  the  first  instance  we  may  be  led  to  suspect 

However  this  may  be,  the  patient  was  bled  four  times  the  first 
day  after  his  admission  to  the  hospital.  Previous  to  his  entrance 
there,  he  had  been  bled  in  the  arm,  and  this  loss  of  blood  had 
relieved  him. 

Repose,  good  food,  general  bleeding,  have  improved  the  state  of 
this  patient.  Respiration  is  natural;  no  cough,  no  expectoiatioD, 
no  cephalalgia,  and  walking  no  longer  brings  on  dyspnea. 

The  noise  near  the  heart  still  continues,  and  has  scarcely  unde^ 
gone  any  modification  since  the  conmiencement  of  the  treatment;  i 
fcct  worthy  of  attention. 
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A  TREATISE  on  the  DISEASES  of  the  EYE,  and  ITS  APPEN- 
DAGES. By  Richard  Midolemore,  M.R.C.S.  Surgecm  to 
the  Birmingham  Eye  Infiimary,  Sec, 

It  the  duty  of  a  reviewer  be  painfiil,  when  obliged  to  express  an 
unfavourable  opinion  of  a  worlc,  the  task  is  of  a  very  different  na- 
ture when  it  fails  on  the  production  of  a  conscientious  and  learned 
author,  who  has  sought  to  aid  the  progress  of  science  by  his  own 
laborious  researches.  We  admit  only  of  two  reasons  for  bringing  a 
book  before  the  public. 

1st.  To  correct  past  or  present  errors,  and  place  scientific  sub- 
jects in  such  a  clear  point  of  view,  as  to  preclude  for  othera  the 
tronble  of  making  researches. 

i2nd.  To  give  publicity  to  anjr  new  discovery. 

We  allow,  honever,  that  it  b  a  meritorious  task,  even  to  write 
<a  work  on  what  others  have  already  made  known,  provided  the 
-subject  be  more  properly  and  more  i^leariy  explained. 

Air.  Middlemore's  work,  on  the  diseases  of  the  eye,  has  al  the 
merit  to  be  desired ;  he  has  inserted  all  the  most  probatory  fiicti 
appertaining  to  the  ophthalmic  department.  The  anther  piaes 
wem  in  a  proper  and  lucid  order ;  and  each  chapter  is  elncidatea 
by  his  own  researches,  experiments,  or  discoveries. 

The  work  is  divided  in  twenty-three  chapters  or  lectures;  die 
author  treats  first  of  the  pcnie  and  chronic  inflammatory  disease  of  j 
the  coniuntiva,  and  of  the  subconjunctival  ceUular  meanbrane.    Is 
one  of  the  chapters  of  this  division,  we  find  a  seetioii  on  pteiygiom 
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irorthy  the  attention  of  the  ophtalmophile.     The  author  iu  the  begin- 
nim^y  distinguishes  himself  from  others,  by  the  following  definition. 

F^rygium  is  a  morbid  growth  or  deposition  of  a  triangular 
figure,  generally  commencing  at  the  inner  canthus  of  the  eye,  at 
that  part  of  the  conjunctiva  immediately  around  the  semilunar  fold 
md  lachrymal  and  carunclesi  its  point  or  smaller  extremity  being 
ntoated  towards  or  upon  the  cornea,  and  its  base  directed  towards 
the  periphery  of  the  eyeball. 

Mr.  Middlemore  has  treated  that  subject  in  a  masterly  way ;  he 
xtabUshes  the  nature  of  the  disease ;  points  out  the  errors  of  autnors,  ^ 
ndicates  their  treatment,  and  gh^es  his  own  view  of  the  subject,  and ' 
senninates  by  his  own  operations. 

Among,  the  chapters  on  the  diseases  of  the  cornea,  we  must 
specially  notice  his  views  on  staphiloma  and  the  principles  on  which 
toe  operation  he  recommends  effects  a  cure. 

The  whole  of  the  lectures,  and  diseases  of  the  eye,  are  perfectly 
treated. 

The  section  on  the  dislocation  of  the  lens  presents  new  views,  and 
the  section  cataract,  is  the  most  complete  account  of  the  treatment 
of  the  diseases  of  the  lens. 

We  are  happy  to  find  in  tlie  treatment  of  amaurosis  a  new  ex- 
ample of  the  advantages  to  be  derived  from  the  endermic  method, 
by  the  application  of  stiychninc,  and  we  are  too  much  engaged  in 
promoting    this  method  of  introducing  medicaments    under    the. 
skin  to  fail  quoting  Mr.  Middlemore  in  this  circumstance. 

**  Very  recently  a  new  remedy  for  amaurosis  has  been  found  in 
itrychnia,  and  is  certainly  a  powerful  addition  to  our  means  of  combatiog 
this  wretched  malady.  The  use  of  this  valuable  remedy  should,  however, 
be  limited  to  the  class  of  amaurotic  affections  now  under  consideration—- 
to  those  in  which  the  retina  is  in  a  state  of  atony  from  some  cause  acting. 
iirectly  upon  its  texture,  or  upon  its  texture  through  the  medium  of  the- 
general  debility  of  the  system ;  at  all  events  it  should  not  be  used  when^ 
ever  there  is  much  vascular  fulness  either  of  the  system  or  the  retina,  or  a 
(endency  to  inflammation,  and  i:s  eflfects  should  always  be  most  carefulljF 
vatched.  An  atonic  state  of  the  retina  or  of  some  part  of  the  nervous 
ipparatus  of  the  eye  productive  of  amaurosis,  when  unconnected  wkh  a 
ulJ  plethoric  habit  of  body,  determination  of  blood  to  the  head,  or  any 
lendency  to  apoplexy,  and  unconnected  also  with  any  structural  change 
fither  in  the  retina  or  its  immediate  nervous  relations,,  is  very  pipp^ily 
leated  by  means  of  strychnia  in  a  manner  to  be  presently  explained,  and 
Miticularly  if  tonics  and  general  stimulants  have  been  successfully  employed, 
the  bowels  must  be  frecuy  opened  before  we  commence  the  use  of  strych* 
lia,  and  aperient  medicine  roust  be  occasionally  administered  during  it»v., 
nmloyment. 

Mode  of  uiing  the  strychnia. —  Place  a  narrow  blister  above  the  eye-. 
worn  of  the  affected  eye,  or  above  the  eye^brow  on  each  side  if  both  organs 
le  affected,  and  after  it  has  risen  properly,  snip  away  the  elevated  cuticle 
od  completely  expose  the  raw  sur&ce,  and  haviaff  absorbed  the  aeruin,^ 
prinkle  a  small  quantity  of  strychnia  upon  its  surface,  commeacing  with 
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the  fourth  of  a  graiu  upon  each  skie,  this  quantity  may  be  gnuiiialij  in- 
creased,, if  vision  be  not  improved,  until  two  grains  am  pkced  upon  the 
blistered  surface  every  twenty-four  hours.  After  the  strychnia  has  been 
dusted  or  sprinkled  upon  the  blistered  surface,  a  small  cfuaDtity  of  linen 
thinly  spread  with  savme  cerate  should  be  placed  over  it,  widi  a  view  of 
preventmg'  the  frequent  necessity  of  repeating  the  appHeation  of  the 
blisters. 

I  deem  it  prudent  to  use  the  strychnia  only  once  in  twenty-four  hours, 
which  gives,  a  sufficient  time  for  its  absorption,  and  at  the  same  time 
maintains — constantly  maintains— ift  full  effect ;  and  I  conceive  it  to  be 
advantageous  to  place  the  blisters  above  the  eye-brow,  on  account  of  the 
probable  special  effect  of  the  strychnia  upon  the  supra-orbitary  nerve,  m 
addition  to  its  other  more  general  influence.  Of  course,  if  any  symptoms 
occur  during  its  use  indicating  that  it  is  either  injurious,  or  that  it  is  being 
used  in  too  large  a  quantity,  it  would  be  desirable  either  to  omit  it  ilts- 
gether,  or  diminish  the  quantity,  or  at  all  events  to  suspend  its  use  for  a 
time.  Sometimes  its  application  excites  great  local  uneasiness,  which  is, 
for  the  most  part,  easily  remedied  by  mixing  it  with  a  small  quantity  of 
flour  or  adding  it  to  a  little  of  the  powdered  opium.  I  do  not  enter  upon 
the  symptoms  which  indicate  that  it  is  being  used  in  too  large  a  quantity, 
because  they  are  precisely  the  same  as  those  resulting  from  the  adminis- 
tration of  extreme  doses  of  the  same  remedy  for  the  cure  of  various  other 
maladies.  Now,  if  vision  were  slightly  improved  soon  after  we  had  begun 
to  apply  the  strychnia,  and  if  the  patient  had  occasional  flashes  of  light 
flitting  before  the  eye,  there  would  be  the  greatest  encouragement  to  per^ 
severe;  but  if  after  having  increased  the  quantity  for  the  space  of  a  fort- 
night, and  pushed  the  remedy  as  far  as  could  be  done  in  justice  to  thp 
patient's  safety,  vision  was  in  no  way  influenced,  not  in  the  slightest  de- 
gree improved,  it  would  be  useless  and  impoper  to  perseyere  in  its  use 
any  longer." 

The  use  of  strychnia  appears  to  be  well  adapted  to  the  case  of  miners, 
whose  eyes  are  affected  with  incomplete  amaurosis,  and  who  have  been 
accustomed  to  follow  their  employment  by  means  of  a  very  feeble  degree 
of  light,  and  to  those  cases  of  im pared  sensibility  of  the  retina  occasioned 
by  too  great  delay  in  curing  congenital  cataract. 

I  shall  close  my  observations  on  the  local  application  of  strychnia  by 
remarking  that,  although  1  have  been  accused  of  recommending  this 
means  of  relieving  certain  forms  of  amaurosis  more  strongly  than  its  merits 
justified,  I  am  perfectly  assured  that  it  is  fully  entitled  to  hold  a  very  high 
rank— a«  much  higher  rank  than  it  at  present  holds— among  our  curative 
measures ;  and  that  my  apparent  zeal  in  advocating  its  claims  to  the  notice 
of  my  medical  brethren,  has  been  solely  dictated  by  a  desire  to  extend  the 
useftilness  of  my  profession;  and,  notwithstanding  the  labour  and  expense 
i  have  cheerfuiiy  incurred  to  gain  a  pretty  full  acquaintance  witli  those 
circumstances  calculated  to  assist  in  removing  every  obstacle  to  its  safe* 
mid  successfol  employment,  I  shall  be  the  first  to  discard  its  use  whenever 
a  better  and  more  efficacious  means  of  accomplishing  the  same  end  is  dii- 
coveredv  Impressed  with  these  views,  I  stated  in  the  last  (third)  yoliime 
of  Th9  trartsactions  of  the  Provincial  Medical  and  Surgical  Ast<>ciaiiaiif 
tibttt  **  the  experience  of  every  year  strengthens  my  conviction  of  the  value 
Q^stryohm  in  the  manflsgement  of  certain  defective  states  of  visiow;  and  I 
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would  ^anieidj  cntieat  my  professional  brethren  to  form  their  estimatioii 
of  lU  powers,  not  by  any  vague  condemnation  it  may  haye  received  from 
t^  who  have  either  not  taken  the  trouble  to  test  its  efficacy,  or  to  select 
proper  cases  for  its  application,  or  to  employ  it  cautiously  and  judiciously, 
but  by  their  own  experience,  and  from  their  own  observation. 
. "  My  opinions  upon  this  subject  have  been  derived  from  years  of  labo* 
lioos  and  extensive  observation;    and  I  am  satisfied,  that  if  those  who 
have  censured  the  practice  will  labour  in  the  same  way,  they  will  meet 
tb  same,  result,   and  will  be  prepared  to  recognise,   in  this  excellent 
remedy,  a  means  of  rescuing  many  of  their  fellow  beings  from  a  state  of 
blindness.     But,  it  will  be  understood,  that,  in  order  that  benefit  may  be 
i)btaffled,  a  little  judgment  and  discrimination  must  be  exercised  in  se- 
leedng  appropriate  cases  for  its  use ;  and  I  mention  this  the  more  particu- 
lari^v  because  I,  in  common  with  other  members  of  the  Provincial  Asso- 
MQD,  nost  be  aware  that  many  cases  which  have  recently  been  pub- 
Uied  in  ▼ariout  Medical  Journals,  were  quite  unsuited  to  the  appli« 
:ation  of  the  remedy ;  and,  indeed,  some  of  them  were  evidently  rendered 
*one  by  its  employment." 

There  is  in  the  expression  of  his  opinions^  on  the  use  of  strychnkt, 
candour  and  modesty,  and  the  conviction  the  most  honourable^  as 
X  is  founded  on  facts.  The  author  resists  the  torrent  of  discredit  in 
Rfhich  strychnia  seems  to  be  carried,  because  he  is  aware,  intimately; 
xware  of  its  advantages,  and  he  frankly  advocates  its  merits. 

We  shall  terminate  this  too  brief  notice  on  a  work  which 
resumed  the  real  state  of  the  science  on  the  ophthalmic  diseases. 
W'e  can,  with  confidence,  recommend  this  book  to  all  practitioners ; 
because  it  is  complete,  clear,  correct ;  and  presents  in  each  chapter,. 
m  each  section,  new  and  peculiar  progressive  views,  which:  th^ 
iuthor  could  only  obtain  in  a  Ions  and  successful  practice.  The 
^ork  of  Mr.  Midfdlemore  ought  to  be  in  every  medical  library,  there 
0  remain  for  the  advantage  of  science,  and  the  honour  of  its  author. 


Practical  Observations  on  the  VENEREAL  DISEASE,  and  on 
the  USE  of  MERCURY.  By  Aurauam  Colles,  M.  D.  one 
of  the  Surgeons  of  Stevens  Hospital,  lately  Professor  of 
Surgery,  &c. 

9e.  a.  Collbs  doeS'  not  protend,  to  write  a  treatise  on  the  veoereal 
lueaae,  consequently  we  must  put  away  the  reproach  of  having, 
iflglected  the  opinions  of  authors'  of  the  antiphlogistic  method. 
)r.  A.  Colles  limits  his  ground,  and  there  would  be"  no  ju^ee  m 
ttking  him  responsible  for  more  than  he  intend^  to  undertaken 
Dr.  A.  Colfcs  thifaks,  that  at  no  period  since  the  diseases  wa* 
Adued  by  mercury,  has  the  opinion  of  practitioners  beeti'  rttbwj' 
IMded  and  unsettled,  or  their  trcfatment  more  wavering  and*  ml- 
''HSc^ssfiil ;  and  he  tries  to  clear  away  this  reproftacH  in  aii^oV€lriirg 
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the  causes  of  our  backwardness ;  he  attributes  it  principally  to  two 
causes. 

1st.  The  imperfect  knowledge  we  possess  of  the  natural  cause  of 
the  yenereal  disease. 

2nd.  The  very  imperfect  knowledge  we  possess  of  the  means  of 
directing  the  operation  of  mercury,  so  as  to  make  it  act  in  a  salu- 
tary manner ;  and  the  equally  imperfect  knowledge  we  have  of  the 
earliest  phenomena^  which  would  indicate  that  it  is  beginning  to 
act  as  a  poison  rather  than  as  a  remedy. 

.  In  conformity  with  these  sentiments,  the  author  has  stated,  in 
detail,  such  observations  he  had  made  as  to  the  progress  or  natural 
history  of  the  venereal  disease ;  and  he  has  offered  some  remaiks 
on  the  mode  of  administering  mercury,  so  as  to  induce  the  salutary 
action  of  this  medicine ;  and  he  has  attempted  to  point  out  a  few 
early  indications  which  denote  that  its  action  will  become  poison- 
ous if  its  use  be  persevered  in.  * 

We  must  confess  that  such  an  aim  is  very  laudable,  and  sufficed 
certainly  to  dispose  the  profession  in  fiivour  of  the  work. 

Let  us  see  briefly  in  what  manner  he  has  fulfilled  his  task. 

The  author  tries  to  establish  that  the  history  of  venereal  disease 
given  by  Hunter  was  imperfect ;  that  the  use  of  mercury  alters 
and  conceals  the  real  appearance  of  the  natural  symptoms.  He  des- 
cribes the  course  of  the  disease.  Sometimes,  says  he,  **  instead  of 
acute  eruption  fever  preceding  the  secondary  symptoms,  we 
find  marks  of  wasting,  and  of  hectical  state ;  eruption  fever  no 
longer  ushers  in  fresh  symptoms.  He  terminates  its  first  chapter, 
by  establishing  one  fact,  what  secondary  symptoms  are  capabte  oJf 
infecting ;  and  he  cj^uotes  a  case  on  the  administration  of  mercury. 
The  author  maintains,  that  the  curative  action  of  this  medicine  is 
contemporaneous  with  its  action  on  the  salivary  system : — 

*'  When  mercury  is  exhited  for  the  cure  of  any  other  disease,  at  well  ss 
for  Syphilis,  we  shall  find  that  its  sanatory  impression  on  the  disease  b 
contemporaneous  with  its  action  on  the  salivary  system,  and  that  when 
the  latter  effect  has  not  been  produced,  neither  will  the  former  hare 
occurred.  Thus  in  cases  of  acute  inflammation  of  a  joint,  or  of  the  dense 
membranes  of  the  eye,  we  find  that  the  progress  of  the  disease  is  arrested 
the  moment  the  salivary  system  becomes  affected ;  and  even  in  cases  ol 
other  diseases,  which  cannot  be  considered  as  purely  inflammatory  oi 
acute,  the  same  remark  will  be  found  to  hold  good :  thus  in  cases  ol 
orthopnoea  depending  on  disease  of  the  heart,  with  efiusion  into  soice  oi 
the  thoraric  cavaties,  and  in  which  we  commonly  prescribe  mercuit  i> 
combination  with  squill  aud  digitalis,  the  patient  is  not  at  first  sensiUe  o< 
any  improvement,  but  almost  invariablV}  as  soon  as  the  gums  beoosM 
afiected,  he  experiences  relief,  and  perhaps  the  very  next  momine  sAf 
this  occurrence  he  tells  us  with  joy  and  gratitude  that  he  is  coosidefsU] 
better,  that  he  has  passed  a  night  of  refreshing  sleep,  and  that  he  Im^ 
b^en  able  to  do  what  he  could  not  have  done  for  weeks  previously,  nasselj 
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in  the  recumbent  posture  without  any  of  that  distressing  and  alarming 
>cation  under  which  he  had  previously  laboured,  and   which  always 
inrened  the  moment  he  sunk  into  that  position.     It  is  unnecessary  to 
icolarize  many  other  diseases  in  which  the  same  fact  occurs ;  inaeed 
lay  be  asserted  as  the  general  rule.     The  contrary  also  will  be  found 
illy  true;  that  is,  that  mercury  will  not  prove  serviceable   in   any 
ftie  for  whose  cure  it  has  been  prescribed  when  it  does  not  produce 
rooted  effect  on  the  salivary  system.     How  often  has  this  been  verified 
ng  that  time,  when  it  was  the  fashionable  practice  to  prescribe  a 
ve  of  mercury  in  all  chronic  affections  of  the  liver  ?     It  then  happened 
and  over  again,  that  slight  delicate  females  have  been  subjected  to 
treatment;  friction  perhaps  has  first  been  tried,  and  this  failing  to 
nrte  the  complaint,   (because  it  had  also  failed  to  affect  the  salivary 
m,)  the  internal  use  of  mercury  has  then  been  substituted,  or  pro- 
ly  combined  with  the  former;  thus  the  medicine  has  been  persevered 
and  the  doses  increased,  even  to  an  extravagant  degree,    but  yet 
lal  no  salutary  effect  has  been  induced;  on  the  contrary  the  little  rem- 
t  of  strength  has  suffered  so  materially,  that  at  length  the  mercury 
been  laid  aside,  and  the  friends,  as  v  ell  as  the  medical  attendant  of 
patient,  have  had  reason  to  express,  not  only  their  disappointment^ 
ako  their  amazement  at  the  inefficacy  of  the  mercury,  of  which  the 
ient  had  taken  fully  as  much  as  would  have  sufficed  to  salivate  at  least 
f-a-dozen  young  and  vigorous  men.     If  then  it  be  so  very  generally 
od,  that  whenever  mercury  exercises  a  salutary  iiifiueuce  over  disease^ 
t  the  same  time  always  afiects  the  salivary  organs ;  and  if  again  when- 
r  it  fail  to  produce  this  latter  effect,  it  be  also  found  altogether  in- 
native  in  the  rure  of  disease,  it  is  surely  fair  and  legitimate  conclusion 
iffinn  that  ptyalism  marks  the  natural  and  salutary  operation  of  this 
leral. 

rhe  author  admits  himself,  that  this  doctrine  has  been  questioned, 
1  we  must  add,  that  it  is  nearly  abandoned  by  the  most  eminent 
ictitioners  of  the  venereal  disease  on  the  continent. 
Let  us  now  see  how  the  mercury  acts  as  a  poison : — 

'^  Let  us  then  bear  in  mind  these  facts ;  that  each  and  all  of  these  un- 
rard  effects  of  mercury  are  owing  to  the  first  impression  of  this  medi- 
e  on  the  system  ;  that  on  the  subsidence  of  this  state,  the  mercury  may 
used  as  freely  and  as  long  as  can  be  required  for  the  treatment  of  any 
lereal  symptom,  (or  indeed  for  the  cure  of  any  disease  curable  by  mer- 
ry,) without  the  danger  of  reproducing  the  same  condition.  Let  us 
SD,  during  the  early  period  of  a  mercurial  course,  say  from  the  second 
the  twelfth  day,  anxiously  watch  and  guard  against  these  untoward 
nrrences;  but  as  soon  as  we  have  brought  the  system  once  fairly  under 
\  influence  of  this  medicine,  let  us  dismiss  all  fears  and  anxiety  on  this 
id,  and  now  direct  our  whole  attention  to  the  changes  in  the  venereal 
nptoms,  to  the  salivation,  and  to  the  strength  and  general  health  of 
r  patients.  The  salivation  once  fairly  established,  we  may  consider 
tselves  as  having  escaped  the  chief  dangers  o*  a  mercurial  course,  and 
now  beine  on  the  high  road  to  a  certain  cure.  We  now  may  be  con- 
•nt  that  the  mercury  will  not  act  (as  it  too  often  does)  as  a  poison,  in- 
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fitead  of  its  proving  one  of  the  most  active  and  beneficial  remedies'  in  the 
materia  medica. 

Of  all  the  dangerous  effects  which  may  result  from  the  use  of  mertvrfi 
on  the  occurrence  of  ptyalism,  the  most  alarming  is  that  which  has  bean 
so  well  described  by  Mr.  Pearson,  under  the  name  of  Mercoriai  Ere- 
thism us. 

^^  This  state  is  characterised  by  great  depression  of  strength,  a  senie  of 
anxiety  about  the  prcecordia,  irregular  action  of  the  heart ,  frequent 
sighing,  trembling,  partial  or  universal,  a  small,  quick,  and  sometimes: 
an  intermitting  pulse,  occasional  vomiting,  a  pale  contracted  countenanoe, 
a«  sense  of  coldness,  but  the  tongue  is  seldom  furred,  nor  are  the  vital,  or 
natural  functions  much  disordered.*' 

Again,  he  adds,  (page  158)  *'  The  gradual  approach  of  this  diseased 
state  is  commonly  indicated  by  paleness  of  the  countenanice,  a  stbte  of 
general  inquietude,  and  frequent  sighing.  The  respiration  becomes  more 
fhequent,  sometimes  accompanied  with  a  sense  of  constriction  across  the 
thorax  ;  the  pulse  is  small,  frequent,  and  often  intermitting,  and  there  isa 
sense  of  fluttering  about  the  prsecordium.  When  these,  or  the  greater 
pert  of  these  symptoms  are  present,  a  sudden  and  violent  exertion  of  ^ 
animal  powers  will  sometimes  prove  fatal ;  for  instance,  walking  hastily 
across  the  ward,  rising  up  suddenly  in  tiie  bed  to  take  food  or  drink,  or 
slightly  struggling  with  some  of  their  fellow-patients,  are  among  the  cir- 
cumstances that  have  commonly  preceded  the  sudden  death  of  those 
afficted  with  the  mercurial  eretbismus." 

1  imagine  that,  in  general,  this  dangerous  effect  of  mercury  comes  on 
suddenly,  and  is  actually  established  before  tlie  surgeon  has  due  notice*  of 
its  approach.  It  may,  howo'er,  be  useful  to  observe  that  1  hove* very  fVe- 
quently  remarked  this  affection  to  have  been  accompanied  with  an  in- 
tense desire  for  some  acidulated  drink  ;  and  although  the  patient  remwlfs 
that  a  slight  exertion  induces  palpitation,  yet  his  countenance  remains 
unaltered,  or  it  may  perhaps  be  somewhat  paler  than  usual. 

Although  palpitation  of  the  hcrirt  is  the  prominent  symptoili  in  thivcfis- 
ease,  we  are  to  consider  it  only  as  one  of  a  series  of  those  effects  whidi 
mercury  produces  when  it  acts  as  a  poison,  and  not  as  owing,  to  any  pe- 
culiar tendency  to  injure  that  vital  organ.  For  when  mercury  acts 
favourably  on  the  system,  it  is  so  far  from  producing  any  specific  bed 
effect  on  the  heart,  that  in  diseases  of  this  organ  attended  with  anasarca 
orthopnma,  and  effusion  into  tlie  chest,  it  affords  considerable  relief;  so, 
that  the  patient  himself  acknowledges  its  utility  as  soon  as  the  gums 
become  affected,  by  joyfully  announcing  to  us  the  glad  tidings  that  he  it 
now  enabled  to  lie  down  and  even  to  enjoy  sound  sleep.  Erethisvfius  then 
is  cauifed  by  mercury  acting  in  the  manner  of  a  poison  on  the  conatitutioa. 
r  never  knew  an  example  of  its  occurring  after  ptyalism  waa  fully  tttBr 
blished :  if  a  patient  once  have  a  regular  sore  mouth,  we  may  continue  tkt 
use  of  mercury  to  an  indefinite  period,  and  in  any  doses,  without  the  riife 
of  producing  mercurial  eretbismus;  When  J  say  this,  1  speak  of  what 
accords  with  my  own  observation  of  this  affection.  For  i  an*  aware  that 
Mr.  John  Pearson  says  the  subjects  were  men  who  had  nearly,  and'  somd*- 
times  entirely,  conipleted  their  mercurial  course^  Now  accoitlio^  to  ny 
observation,  this  afieciion  comes  on  at  a  late  period  of  a  metctirial  comMv* 
only  in  those  cases  where  an  increased  dose  has  at  length  been  employed 
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itk  a  view  of  inducing  ptyalisniy  or  where  the  ptyalism  was  slow  in  cOOi' 
g  on ;  or  where  that  which  had  been  first  excited  has  been  allowed  to 
bside,  and  that  we  are  endeavouring  to  reuew  it,  or  rather  to  reproduce 
I  have  never  seen  auy  instance  of  its  aflfecting  a  patient  who  had  en- 
ely  completed  his  mercurial  course.  Indeed,  I  feel  perfectly  confident 
at  it  will  not  affect  any  person  while  he  is  in  a  state  of  moderate  sali- 
Cioa.  1  am  aware  that  now  and  then,  instances  have  occurred  where 
!rciiry  has  appeared  to  lie  donnant  and  inactive  in  the  system  for  two  or 
nee  weeks  after  it  has  been  altogether  laid  aside,  and  that  afler  this,  in- 
nal  ptyalism  has  come  on.  1  imagine  that  when  mercurial  erethi^mus 
acks  men  who  had  entirely  completed  their  mercurial  course,  it  must 
re  been  in  some  one  of  those  very  rare  instances. 
The  treatment  to  be  pursued  in  a  case  of  this  formidable  disease,  should 
as  follows :  first,  at  once  discontinue  the  use  of  mercury,  and  charge 
i  patient  to  change  his  dress,  and  to  lay  aside  every  article  of  it  which 
a Ve  in  any  way  impregnated  with  that  mineral;  al^o,  caution  him  to 
)id  any,  even  tbe  slightest  exertion,  such  as  getting  out  of  bed  without 
listaace;  for  we  know  by  experience  that,  under  these  circumstances,  a 
tient  may  sometimes  expire  on  making  any  slight  muscular  effort;  in 
s  next  place,  we  should  exhibit  cordials  in  small,  but  frequent  doses; 
t  above  all  we  should  expose  him,  in  the  horizontal  posture,  to  the  free, 
en  air,  both  during  day  and  night;  we  need  entertain  no  apprehension 
any  of  those  injurious  effects  which  exposure  to  cold  so  commonly  in- 
ces ;  it  would  appear  as  if  the  febrile  state  of  the  system  suspended  the 
linary  effects  of  exposure  to  cold,  or  at  least  enabled  the  system  to 
istthem. 

If  this  treatment  have  proved  successful  in  rescuing  our  patient  fh)m  the 
minent  danger  in  which  he  was  involved,  we  must  be  careful  not  to  re* 
me  the  use  of  mercury  for  two  or  three  weeks  at  least,  and  not  even 
in,  unless  his  health  and  strength  are  perfectly  restored ;  and  when  we 
ve  determined  to  have  recourse  to  it  anew,  we  should  observe  ther 
lowing  precautions ;  We  should  use  the  medicine  in  smaller  doses  than 
ose  which  were  used  when  the  Erethism  us  appeared ;  we  should  inter- 
se  occasional  purging,  allow  the  patient  occasionally  to  take  mild  exer« 
« in  the  open  air,  and  use  every  effort  suitable  in  his  state  to  direct  the 
tioQ  of  the  mercury  to  the  salivary  system,  so  as  to  induce  ptyalism. 

We  leave   our  readers  to  judge  if  these    brief   extracts    are 

Delusive. 

Hie  author  continues  his    researches   or   observations   on   the 

lancre,  the  bubo,  on  the   secondary  symptoms,  on  venereal'  dis^ 

se  of  the  mouth,  on  venereal  eniption ;  on  the  use  of  mercury 

iring  venereal  hectic  fever ;  on  tlie  treatment  of  syphilis  in  scro* 

loos  patients ;  on  syphilis  of  infants ;  on  pseudo  syphilis.     There 

an  article  on  the  new  mercurial  treatment  of  syphilis,  and  then  a 

It  chapter  on  the  use  of  mercury  in  the  affections  of  the  nervous 

stem. 

Hf  e  must  confess,  that  belor  ging  to  the  school  of  Cullerier,  we 

I  not  fully  prepared  to  admit  the  doctrine  of  our  author.     We 

ok  that  the   works  of   Desrulles,   Devergie;   the  opinions  of 
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Cullerier,  and  Ricord,  are  entitled  to  some  attention  on  this  subject; 

iret  we  must  say,  that  we  have  derived  real  information  and  know- 
edge  from  the  perusal  of  this  interesting  work.  It  is  evidently 
written  by  a  practitioner,  fully  entitled  to  our  attention,  for  hu 
learned  and  laborious  avocations,  and  for  the  scrupulous  fidelity 
with  which  he  relates  the  facts  occurred  in  his  practice ;  it  cannot 
fail  to  be  of  great  utility  to  those  men  who  derive  advantage  from 
every  doctrine ;  and  who  seek  for  every  information,  although  not 
concordant  with  their  previous  opinions. 


Aphorisms  in  Natural  and  difficult  PARTURITION,  PUER- 
PERAL  DISEASES,  and  on  the  Physical  Management  ol 
INFANTS.— By  Dr.  Ryan,  M.  D.  London,  1837,  ISmo 
p.  p.  128. 

Dr.  Ryan*s  obstetric  aphorisms  resume  in  a  few  pages,  and  in  the 
clearest  manner  the  best  principles  on  Parturition,  the  accidents,  and 
diseases  which  may  accompany  and  follow  it,  and  the  Physical 
management  of  Infants.  He  has  put  aside  all  theoretical  disco** 
Bions  and  gives  the  most  adopted  practical  precepts. 

After  enumerating  the  divers  instruments  with  which  the  practi- 
tioner ought  to  be  provided,  he  points  out  in  a  general  manner  theii 
different  uses,  the  manner  in  which  he  must  act  when  first  callec 
in ;  here  he  insists  on  a  very  important  point  too  often  neglected,  tc 
spare  female  feelings  of  modesty,  which  may  be  conclusive  of  manj 
and  most  serious  accidents,  viz:  the  early  examination  per  vaginam 
"  tliis  examination"  he  says  "  enables  the  obstetric  practitioner  tc 
determine  that  the  woman  is  or  is  not  in  labour,  that  the  labour  u 
natural  or  preternatural,  that  it  will  be  quick  or  slow,  that  th 
cavity  of  the  pelvis  is  natural,  capacious,  or  contracted,  and  whetbei 
any  manual  or  instrumental  operation  will  be  necessary,  &c.''  H< 
describes  the  different  stages  of  the  natural  labour  and  the  conduc 
in  each  stage,  the  regimen  of  the  patient  during  and  after  labour 
the  management  of  the  infant,  &c. 

The  second  classification  is  the  preternatural  labour,  and  such  at 
offer  a  complication  by  any  cause  whatever,  the  treatment  in  socl 
cases,  the  divers  presentations  which  may  occur,  and  the  mode  oi 
operation  to  be  adopted  in  each.  In  the  instrumental  part.  Dr.  Ryai 
gives  precise  and  accurate  notions  on  the  instruments  which  may  bi 
used,  and  the  cautions  to  be  taken  by  the  practitioner,  the  caaei 
which  may  require  them,  the  manner  of  their  application  either  oi 
the  woman  or  the  infant.  In  the  last  part  we  find  the  treatmiB 
of  the  accidents  and  diseases  which  ma^  be  met  with  dminffO 
after  parturition.  It  includes  various  prescriptions  ;  in  short  we  ui 
a  complete prac^tcaZ  treatise  in  a  small  compendium,  and  the  autk 
of  this  work  has  evidently  given  much  time  and  attention  to  A 
sobject  of  which  he  treats. 
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WBRAL  attention  must  necessarily  have  been  attracted  by  the 
cussion  which  has  lasted  during  so  many  academical  meetings, 
i  which  has  only  just  been  brought  to  a  conclusion,  after  all  the 
trers  of  reasoning  had  been  vamly  expended,  and  that  it  was 
ind  impossible  to  bring  the  partisans  and  the  enemies  of  the 
merical  method  to  an  understanding.  Is  the  time  that  has  been 
IS  spent  to  be  considered  lost,  and  are  all  these  warm  debates  to 
ktuce  no  results?  We  gave  our  opinion  on  this  subject  in  our 
i  letter,  and  shall  now  only  remark,  that  the  numerical  method 
but  the  calculation  of  probabilities  applied  to  medicine,  and  the 
sans  of  attaining  the  sole  possible  certainty  in  the  application  of 
)dical  science. 

We  agree  with  Laplace,  that  to  the  deep  thinkers  of  the  two  last 
ntnries  are  due  the  elements  of  the  science  of  probabilities ;  a 
ience  which  does  honour  to  the  human  mind. 
Pascal  first  proposed  this  method ;  Huyggens  added  new  prob- 
US  to  those  already  discovered ;  Witt,  d'Alembert,  Halley,  ap- 
ied  the  calculation  to  human  probabilities ;  Pascal  composea,  and 
tUished,  the  first  bill  of  mortality.  Towards  the  same  period, 
ernes  Bemouilli  investigated  the  science  of  probabilities,  and  laid 
mn  a  theoiy  for  the  discovery  of  the  laws  and  causes  of  the 
lenomena;  Nicolas  Bemouilli  gave  solutions  of  a  not  less  in* 
siious  nature;  and  Daniel  Bemouilli  applied  the  calculation  of 
obabilities  to  inoculation. 

In  later  times,  Lagrange,  and  Laplace,  and  within  a  very  short 
iriod,  M.  M.  Poijou,  and  Navier,  of  the  Institute,  increased,  and 
ndered  more  vigorous,  the  appUcation  of  this  method ;  even  the 
flerent  solution  of  moral  facts  nas  been  sought. 
"  What,*'  says  Lacepede,  **  is  the  theory  of  probabilities,  but 
mmon  sense  brought  to  a  calculation  ?  a  science  which  causes  to 
» correctly  appreciated  what  just  minds  would  almost  instinctively 
vform,  without  being  able  to  account  for  it.  If  we  reflect  on  thie 
mHyiic  method,  to  which  this  theory  has  given  rise,  and  the  truth 
r  the  principles  on  which  it  is  founded,  and  the  delicate  and  firm 
gic  requisite  in  the  solution  of  these  problems,  the  useful  public 
ititation  founded  on  this  science,  it  will  be  evident,  that  there  is 
»  science  more  worthy  of  our  meditation,  or  more  desirable  in  a 
lUk  system  of  instraction." 

When  such  high  authority  has  given  support  to  a  method,  and 
tiued  it  to  be  justly  appreciated  in  science,  such  a  method  cannot 
» overthrown. 
If  false  calculati<Mis  of  probabilities  may  tend  to.  absurdity,  it  is 
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the  same  with  school  logic.  Why  has  learned  Europe  so 
willingly  adopted  the  most  simple  notions  of  good  sense?  I 
because  Aristotle's  logic  was  opposed  to  them.  The  human  n 
was  paralysed  with  syllogism  and  enthymema ;  and  in  this  res] 
it  may  be  said^  that  the  inhabitants  of  the  south  have  not  q 
shaken  off  the  yoke  of  Aristotelian  propositions^  perhaps,  beet 
in  a  warm  climate  there  is  more  subtlety  than  depth  of  m 
Scholastic  discussions  are  preferred  to  the  simple  and  concise 

fiiage  of  good  sense,  and  particularly  to  the  slowness  of  calcuial 
his  tendency  is   still  more  remarkable  as  the  civilization  < 
nation  is  on  the  decline :  there  is  an  end  to  experiments,  and 
searches,  dissertations,  and  wrangling,  are  alone  in  vogue :  it 
complete  return  to  sophistry. 

Thus,  Seneca,  the  celebrated  philosopher,  when  the  state 
declining,  thought  proper  by  way  of  mental  exercise,  to  ad 
Hippocrates ;  as  a  rhetorician,  he  combated  his  first  aphorism, 
maintained  that  the  proposition,  ars  longa  vita  brevts,  was  ik 
and  he  took  some  pains  to  prove  that  life  was  of  sufficient  durai 
for  the  greatest  undertakings,  and  for  bringing  all  arts  to  a  stad 
perfection. 

Thus  we  have  on  one  side  deep  thinkers,  whose  object  in  bai 
recourse  to  calculation  is  to  spare  words,  and  to  give  more  vigoui 
the  language  of  common  sense  ;  on  the  other  side  we  have  rin 
ricians  accustomed  to  the  subterfnge  of  logic,  who  instead 
increasing  thought  endeavour  to  circumscribe  it,  and  confiiM 
within  the  precincts  and  all  the  subtlety  of  logic. 

The  application  of  statistic  to  medical  researches,  has  given  ac 

uneasiness,  because  medical  questions  seemed  greatly  to  differ  fi 

questions  relating  to  mechanism  and  physics,  to  which  the  lawi 

calculation  are  so  advantageously  applied.     But  it  is  easy  to  d 

up  similar  doubts,  and  to  annihilate  iears  of  such  a  description* 

The  basis  of  medical,  as  of  all  other  science,  is  founded  on 

utility  of  observations.     No  one  will  deny,  that  if  observations 

made  and  collected  with  method,  and  carefully  classed,  so  as 

unite  those  offering  analogous  circumstances,  compared  and  ( 

cussed  without  prejudice  or  partiality,  useful  consequences  m 

necessarily  result.    It  is  a  general  subject  of  regret,  that  in  medi 

works,  authors  seem  not  to  examine  a  question,  but  to  support 

thesis,*  that  instead  of  presenting  to  the  reader's  mind  all  klUi 

facts,  they  confine  themselves  to  those  favourable  to  their  0 

opinion,  passing  over  cases  of  a  contrary  nature.    All  must  %§ 

that  a  different  plan  would  alone  tend  to  the  discovery  of  truth  1 

produce  conviction.     Liberal  and  impartial  discussion,  and  obsep 

tion  of  known  facts,  are  indispensable  elements  for  the  {Ht)gnMi 

medicine,  which  is  incontestibly  tlie  most  useful  of  all  sciences. 

apply  the  proofs  of  statistics  to  medicine  would  be  not  only  to< 

lect  facts,  of  which  no  one  doubts  the  utility,  but  thes0  f$^iA  man 

be  methodically  classed,  enumerated,  and  the  reltults  of  the  ti 
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meritioa  be  given  as  a  foundation  for  certain  propositions,  which 
ihould  appertain  to  science,  and  which  might  serve  as  a  guide  for 
imilar  appUcations. 

If,  for  instance,  it  be  remarked  that  any  particular  operation 
ived  eight  patients  out  of  ten,  no  calculation  will  be  requisite  to 
rove  that  it  is  better  to  submit  to  the  operation  than  to  run  the 
sk  of  dyin^.  What  may  be  expected  from  the  calculation  of 
x>babilities  is  principally  to  give  a  just  idea  of  the  degree  of 
>Dfidence  to  be  granted  to  the  conclusions  resulting  from  the 
lumeration  of  collected  facts. 

The  application  of  statistic  is  extremely  difficult,  but  with  time 
id  xeal  these  undertakings,  supported  by  a  love  of  truth,  are  not 
ipossible.  The  partisans  of  statistics  do  not  reject  the  minority  of 
cts ;  they  insist  on  tlie  examination  of  all  facts  without  exception : 
id  when  there  is  a  minority  they  scrupulously  seek  the  causes 
hich  majr  have  prevented  the  efiects  of  the  general  treatment,  and 
ivm  eacplain  how  circumstances,  apparently  similar,  can  have  pro- 
iieed  such  different  results. 

It  is  because  statistics  have  not  been  thus  understood,  that  a 
Dubt  has  existed  as  to  the  services  they  might  render  to  the  progress 
r  medical  science. 

The  late  rejoicings  in  Paris  were  attended  by  a  fearful  catas- 
ophe;  several  persons  were  suffocated  in  the  crowd.  M.  Olivier, 
!tar  reading  a  memoir  on  the  different  accidents,  stated  that  in  the 
uierality  of  cases  death  was  the  result  of  mechanical  suspension  of 
spiration,  and  that  violent  pressure  on  the  chest  may  at  once 
stonine  asphyxia  and  fatal  cerebral  congestion.  '^  Tnis  severe 
ilamity,"  says  a  contempomry,  ^'  may  be  considered  as  a  dreadfiU 
iiymologicaji  experiment,  made  to  determine  the  efiects  of  great 
vaaure  on  the  human  chest." 

The  death  and  post-mortem  examination  of  his  late  Majesty, 
iDg  William,  have  given  rise  to  reflections  of  a  most  distressing 
iture.  Among  the  JBabylonians,  when  a  man  was  sick,  he  was 
aoed  at  the  door  of  his  own  house,  and  the  passers  by  were  asked 
they  knew  what  could  relieve  the  sufferer.  In  modem  times  the 
lallest  citizen,  when  in  danger,  calls  round  hi^  bed  the  heads 
the  medical  profession.  Why  was  not  this  done  for  the  King? 
0  one  can  assuredly  doubt  the  skill  of  the  attendants  of  tne 
ifvereign,  yet  are  they  the  real  representatives  of  the  actual  state 
*  medical  science?  Could  not  auscultation,  which  is  somewhat 
fllected  by  elderly  physicians,  afford  any  knowledge  of  the  King's 
M  gituation?  Why  not  call  a  general  consultation  when  so 
scious  a  Ufe  was  at  stake  ?  Why  not  ask  the  opinion  of  men, 
10  .though  not  courtiers,  are  nevertheless  at  the  head  of  the  pro- 
M0  of  science?  Imitating  the  Babylonians,  or  the  smallest 
inn  of  London,  why  not  try  to  derive  information  from  every 
woe.  No  man  of  forty  would  have  attended  the  King  withoirt 
ring  recourse  to  auscultation.     We  are  not  to  suppose  that  the 
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royal  medical  attendants  are  tlie  depositaries  of  all  the  treasures  <yf 
science ;  and  what  was  the  treatment  followed  !     In  France  anti- 
phlogistic treatment  would  most  undoubtedly  have  been  advised; 
the  simplest  village  surgeon  would  have  recommended  it :  ausculta- 
tion would  have  indicated  the  propriety  of  this  measure.    What 
was  done  for  King  William?     Dr.  James  Johnson,   we  find,  has 
made  some  remarks,  which  appear  to  us  most  worthy  of  notice,  and 
we  give  them  without  any  comment. 

DISEASE  OF  HIS  LATE  MAJESTY. 

The  folloiving  remarks  on  the  post-mortem  examination  of  his  late 
Majesty  William  the  Fourth  appeared  in  the  "  Medico- Chirurgusd 
Review.*' 

"  The  line  of  demarcation  between  the  chronic  and  the  acute— the  old 
and  the  recent — the  structural  and  functional  affections,  in  the  above  case, 
18  easily  defined.  In  the  formrb  category,  are,  the  pleural  adhesions  in 
the  left  side ;  the  tracheal  and  bronchial  ossifications ;  the  enlaigemeot  of 
the  heart;  ossification  of  mitral  and  aortic  valves;  thickenings  of  the 
aortic  coats;  enlargement  and  degeneration  of  structure  in  the  liver; 
enlargement  of  spleen ;  induration  of  pancreas;  granulation  of  kidney. 

*'  Among  the  recent,  functional,  and  inflammatory  affections,  must  be 
ranged  the  pericarditis ,  with  its  product  adhesion  by  coagulable  lyi^l^! 
effusion  into  the  right  cavity  of  the  chest ;  hepatization  of  the  lung.  That 
this  was  red  hepatization,  marking  it  as  the  product  of  recent  mflain* 
mation,  is  clear  from  the  general  inflammation  surrounding,  and  from  the 
specific  allusion  to  redness  of  the  vessels  ^hronchitis.  Thus,  then,  there 
were  three  kinds  of  acute  or  subacute  inflammation  engrafted  on  prerkxii 
organic  disease,  namely,  pleuritis  and  pericarditis,  pneumonia,  and  bion- 
-chitis.  This  was  a  most  formidable  complication,  and  we  have  no  doubt 
that  the  condition  of  parts  was  accurately  ascertained,  during  life,  and  thtf 
the  treatment  was  skilful  and  appropriate. 

**  That  the  (nrganic  changes  above  enumerated  bad  existed  for  yetn  be- 
fore the  accession  of  bis  Majesty's  last  illness,  there  can  be  no  doubt;  and 
that  the  royal  sufferer  might  have  lived  for  years,  had  the  inflammatk»  9t 
«o  many  different  structures  not  supervened,  there  is  every  probability.  Tin 
supervention  of  inflammation  on  old  standing  organic  diseases  renMs  the 
management  of  the  case  more  difficult,  but  does  not  alter  the  principlet  of 
the  treatment.  In  such  a  multiplicity  of  inflamed  tissues  as  dissection  heie 
disclosed,  nothing  but  the  strictest  antiphlogistic  treatment  could  offer  a 
hope  of  relief;  and  no  donbt  this  course  w^  pursued.  The  apparent  alov- 
ness  of  the  pulse,  at  times,  is  easily  account^  for  by  the  imperfection  of  the 
mitral  valves.  The  action  of  the  heart  we  have  often  found  to  be  double  or 
triple  the  number  of  pulsations  at  the  wrist.  ITiis  inequality  was  ne?er  ■^ 
counted  for  till  auscultation  cleared  up  the  mystery  In  the  post-moiteB 
report  there  is  an  obscurity  respecting  the  redness  of  the  vessels.  It  doei 
not  state  whether  this  redness  was  confined  to  the  blood  vessels,  or  extendei 
to  the  air  vessels  or  tubes.  The  case  of  our  King  is  aHogether  one  of 
extreme  interest,  and  we  hope  that  some  account  will  be  given  of  tht 
symptoms,  and  the  effects  of  remedies.'* 
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On  the  Employment  of  the  Ergot  of  Rye  in  Leucorrhaa. 

By  Alfred  Catherwood,  M.D. 

}RE  the  treatment  of  any  disease  is  commenced  it  is  of  paramount 
'itance  to  ascertain,  as  far  as  possible,  all  the  circumstances  relating 
I  otherwise  the  means  of  cure  employed  to  eradicate  the  malady  are 
uted  with  so  much  uncertainty,  that  it  would  be  impossible  to  calcu- 
>n  the  result.     An  exception  to  this  rule,  however  must  be  made  with 
d  to  leucorrhoea,  as  medical  men  in  this  country  are  averse  to  pro- 
g  an  examination  by  which  the  actual  state  of  tiie  vagina  and  neck 
3  uterus  mio^ht  be  ascertained,  until  all  the  usual  remedies  have  been 
in  vain.     With  a  view  of  rendering  the  necessity  for  the  employment 
e  speculum  less  frequent,  and  at  the  same  time  demonstrating  that 
tuchorrhoeal  discharge  depends  frequently  on  relaxation  of  the  mucous 
>rane  of  the  uterus,  I  have  been  induced  to  publish  the  following 
I  not  doubting  that  the  ergot  of  rye  may  be  as  successful  in  other 
i  as  in  mine.     It  is  right  to  observe,  that  it  has  been  much  employed 
ses  similar  to  those  which  I  am  about  to  describe  by  French  and 
an  practitioners,  for  a  number  of  years  past,  and  that  they  repose  con- 
ble  confidence  in  it.     Thus  we  find  the  author  of  the  Dictionnaire 
rsel  de  Matidre  Medicate  et  de    Thirapeutique  ginerale,  recom- 
ing  it,  ''  dans  des   leucorrhees  abondantes,   provenant  plut6t   de 
IS  que  du   vagin.'*     Also   Professor  Vogt,   in   his   Lehrbuch  der 
makodynamick,  praises  it  in  those  diseases  of  the  uterus,  **  die  auf 
i  und  mangelnder  contraction  desselben  beruhen." 
sx  1. — Feb.  15th,  1837. — Lucy  Jones,  eet.  twenty-nine,  has  suffered 
he  whites  for  five  weeks  past;  the  discharge,  which  amounts  to  about  a 
I  daily,  b  of  white  colour  tinged  with  yellow,  and  changes  litmus 

instantly  red ;  complains  of  some  pain  in  the'womb,  otherwise  in 
health.  Half  a  drachm  of  the  ergot  of  rye  in  infusion  to  be  taken 
morning. 

h  18. — Infiision  was  each  morning  retained  on  the  stomach,  but 
ced  giddiness,  trembling,  and  pain  in  the  womb,  accompani^  by 

forcing,  which  continued  for  two  hours.  The  leucorrhoeal  discharge 
Imost  ceased.     A   scruple  of  the  ergot  in  infusion  every  other 

og. 

K  20^ — Discharge  entirely  ceased. 

im  2, — Feb.  26th. — Matilda  Sigourney,  set.  thirty-three,  says  that 
IS  been  troubled  with  the  whites  for  six  months.  Pains  in  the  loins 
omb,  and  feels  a  constant  desire  to  make  water.  Pains  also  in  the 
1^  ankles,  which  swell  at  night.  Discharge  reddens  litmus  paper ; 
euns  much  of  worms,  appetite  enormous,  bowels  very  irregular, 
extremely  foetid,  tongue  white.  To  take  immediately  half  an  ounce 
oil  of  turpentine  with  the  same  quantity  of  castor  oil. 
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Feb.  26. — Six  grains  of  Laroing*s  extract  of  the  ergot  of  rye  to  be  taken 
directly,  and  to  be  repeated  every  morning.  The  iifth  dose  of  the  extract 
effected  a  cure :  the  first  two  doses  caused  sickness,  and  produced  a 
trembling  over  the  body  which  lasted  for  four  hours. 

Case  3. — March  4  th,  1837.— Ann  Collins,  eet.  thirty-seven,  mother  of 
seven  children,  has  had  the  whites  since  she  was  twelve  years  of  age. 
Complains  of  no  pain,  and  is  in  other  respects  in  excellent  health.  T^t 
discharge  reddens  litmus  paper.  Six  grains  of  Laming-g  extract  of  the  ergot 
of  rye  to  be  taken  every  morning. 

March  7.  The  extract  produced  nausea  four  hours  after  it  was 
swallowed  ;  the  second  dose  effected  a  cure. 

Remarks  — In  the  first  of  these  cases  it  will  be  seen  that  the  patient 
was  admitted  on  the  Idth  of  February,  and  cured  on  the  20th  of  the 
same  month.  In  the  second,  the  cure  which  was  effected  by  Lamina's 
extract  was  equally  rapid;  and  in  the  third,  the  second  dose  of  thb 
gentleman's  extract  was  perfectly  successful.  The  extract  of  the  ergot  of 
rye,  prepared  by  Mr.  Laming,  as  well  as  all  the  other  extracts  obtained 
from  this  gentleman *s  laboratory,  cannot  be  too  highly  praised ;  and  I  aa 
fully  convinced  (from  numerous  experiments  which  i  have  made  widi 
them)  that  when  they  have  been  fairly  tried,  the  extracts  formed  by  the 
common  cooking  process  will  not  be  again  resorted  to. 

I  could  with  ease  multiply  examples  in  which  the  ergot  of  rye  has  been 
cuccessfulin  cases  of  leucorrhcea,  but  I  think  it  unnecessary,  as  it  is  not 
my  intention  to  occupy  any  more  space  than  is  absolutely  ipdispensible  to 
draw  the  attention  of  my  professional  brethren  to  the  more  frequent 
employment  of  the  ergot  in  cases  which  appear  to  depend  on  a  reiaxe4 
state  of  the  uterus.  When  leucorrhoea  derives  its  origin  from  an  ulce- 
rated condition  of  the  neck  of  the  uterus,  which  it  often  does,  no  good 
whatever  can  be  derived  from  the  employment  of  the  ergot  of  rye ;  on  tive 
contrary,  it  always  tends  to  exasperate  the  disease  :  cases  of  this  descrip- 
tion generally  yield  very  readily  to  the  nitrate  of  silver  injection.  Should 
the  discharge  come  entirely  from  the  walls  of  the  vagina,  and  be  decidedly 
of  an  acid  nature,  which  it  generally  is  (although  sometimes  it  is  either 
neutral  or  alkaline,)  the  injection  of  a  solution  of  carbonate  of  soda,  ^ 
prescribed  by  Dr.  R.  D.  Thomson,  will  frequently  answer  admirably.-- 
British  Annals  of  Medicine, 


Dr,  0*Beirne*s  Plan  of  rapid  Mercurialization  in  certain  ajfectians  rf 
the  Joints, — Different  Applications,  by  Dr.  Gravbs. 

Air  extensive  experience  and  deep  reflection  first  led  Dr.  O'Beirae  to  thiol 
that  the  acute  stage  of  scrofulous  inflammation  of  the  hip  and  knee  jobl 
might  be  made  amenable  to  active  and  energetic  treatment;  in  otbcf 
words,  that  inflammatory  affections  of  the  joints,  which  terminate  in  aomi 
of  the  worst  and  most  fatal  forms  of  disease,  namely  n^iorbus  coxee  i^nd 
white  swelling,  might  be  checked  in  limine,  and  before  the  stafiw  of  hopt- 
less  ulceration  was  established.  He  therefore  proceeded,  boldly  and  if 
once  to  try  whether  the  disease  might  not  be  arrest^  in  the  comm^nceneot 
by  rapid  mercurialization. 
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Observe,  g;ent}&inefl,  this  idea  was  completely  new,  it  had  never  occurred 
to  toy  other  person,  and  was  diametrically  opposed  to  the  theories  of  the 
day.  The  prevailing  opinion  on  this  subject  was,  that  mercury  was  in- 
admissible, and  could  only  produce  mischief  in  persons  of  the  scrofulous 
diathesis.  Every  one  said,  do  not  give  mercury  in  such  a  case,  it  exacer- 
bates scrofula,  it  even  brings  on  scrofula  in  many  instances  where  there 
had  been  no  appearance  of  it  previously ;  you  can  do  no  good  with  it,  and 
may  do  infinite  mischief.  Dr.  O'Beirne,  however,  knew  the  difference 
between  the  proper  and  improper  exhibition  of  mercury — between  mercu- 
lialitiDg  the  patient  at  once  and  fully*  and  then  stopping,  and  the  per- 
nicious custom  of  giving  long  and  irregular  courses  of  mercury,  He  tried 
the  remedy  and  succeeded,  and  the  surgeons  of  Europe  have  justly  appre- 
ciated the  value  and  importance  of  his  discovery.  About  two  or  three 
months  before  Dr.  O'Beirne  made  his  discovery  public,  1  bad  translated, 
for  the  Dublin  Medical  Journal,  a  paper  from  a  German  author  on  the  use 
of  coitosive  sublimate  in  baths,  in  the  treatment  of  white  swelling,  and  Dr. 
O'Eeime  states  that  the  publication  of  this  paper  gave  him  courage  at  the 
time  in  pursuing  a  plan  of  treatment  so  much  at  variance  with  the  opinions 
of  the  day.  1  published  this  paper,  however,  at  the  time  merely  as  a 
curioaity ;  it  was  a  novelty  in  practice  of  which  I  had  no  experience,  and 
could  not  offer  any  explanation.  This  was  reserved  for  Dr.  O'B.  He  has 
shewn  in  his  memoir  on  the  subject,  that  if  you  give  mercury  so  as  ta 
afatthe  system  rapidly,  you  will  frequently  succeed  in  curing  the  disease, 
particularly  in  the  commencement. 

From  this  I  was  led  by  analogy  to  apply  the  same  principle  of  treatment 
to  incipient  scrofulous  inflammation  of  the  lung,  and  1  think  I  have  often 
tBcceeded  in  checking  at  once  this  most  formidable  of  human  maladies. 
Phthisis,  as  every  medical  man  knows,  is  capable  of  assuming  a  variety  of 
forms,  and  presents  at  its  origin  much  ditference  of  aspect.  In  some,  it 
anies  slowly  and  insidiously,  and  the  pulmonary  symptoms  are  so  quietly 
And  gradually  developed  that  it  would  puzzle  an  intelligent  practitioner, 
^ho  had  the  most  ample  opportunities  of  observing  his  patient  from  the 
beginning,  to  say  at  what  particular  period  dibtinct  evidence  of  danger  had 
beeo  noticed.  The  reason  of  this  is  because  the  tubercular  affection  of  the 
lung  is  in  such  patients  only  of  secondary  importance,  the  disease  which 
produced  it  having  affected  the  whole  system  before  the  lung  was  contami- 
nated. This  happens  in  some,  but  in  others  an  opposite  train  of  pheno- 
mena is  observed,  and  scrofulous  inflammation  commences  in  the  lun^ 
V(bre  any  general  contamination  of  the  system  has  taken  place.  It  is  in 
•och  cases,  and  such  only,  that  mercury  ought  to  be  tried,  and  it  will  avail 
mothing  except  where  the  commencement  of  the  scrofulous  inflammation  of 
^  lung  has  arisen  suddenly,  and  in  consequence  of  the  operation  of  some 
^iottft  cause,  as  catching  cold  or  the  occurrence  of  heemoptysis.  I  think 
that  too  much  stress  has  been  laid  on  the  affection  of  the  lung  by  writers 
^  phthisis.  In  some  cases  (I  will  admit  even  in  the  majority  Of  instances,) 
the  disease  commences  in  tlie  lung,  but  in  others  it  passes  through  many 
chaBges  and  affects  various  organs  before  it  attacks  tlie  lung.  You  will  fre- 
^ineatlysee  persons  labouring  under  scrofulous  irritation,  accompanied  by 
Kectic,  emaciation,  loss  of  appetite,  and  excitement  of  pulse,  long  before  you 
can  fimd  aoy  trace  of  tubercular  deposition  in  the  lung.  I  am  of  opinion  that 
ttany  persons  would  die  of  phthisis  even  supposing  they  had  no  such  irgan 
U  die  lung. 

B  B  ^ 
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But  let  US  suppose  the  case  of  a  person  of  scrofulous  habit  who  gets  u 
attack  of  fever,  with  local  inflammation,  and  that  this  inflammation  faflta* 
on  the  lung.    Take  for  instance  the  following  case :  a  young  man  of  robo* 
and  vigorous  frame,  but  evidently  of  the  scrofulous  habit,  who  has  laboured 
repeatedly  under  scrofulous  ophthalmia  in  his  infancy,  and  who  bask* 
several  members  of  his  family  by  consumption,  gets,  we  will  suppoie* 
severe  cold  by  overheating  himself  in  walking  into  Dublin  from  the  country 
on  a  damp  evening.     He  is  attacked  next  day  with  feverish  symptom*  iw 
severe  catarrh,  which  soon  becomes  a  formidable   bronchitis;  but  the 
young  man  being  of  a  vigorous  habit  and  fond  of  company,  continues  to 
go  out  and  expose  himself  to  night  air,  until  at  length  the  catarrhal  fever  ■ 
changed   into   hectic,  the   bronchitis   into  organic  disease  of  the  lungs, 
tubercles  become  developed,  and  the  disease  passes  into  phthisis.    Here, 
you  perceive,  a  man  gets  an  ordinary  cold,  which  becomes  a  bronchitis; 
he  neglects  this,  and  it  passes  into  disease  of  the  pulmonary  tissue  and 
tubercular  ulceration.     Now  this  is  a  very  common  course  of  diseased 
action  in  persons  of  a  scrofulous  habit,  and  I  have  in  many  such  cases  been 
able  to  trace  the  fatal  malady  to  a  common  cold  exacerbated  by  negfed 
and  bad  treatment.     You  perceive  I  do  not  use  the  ordinary  nomenclature 
of  writers  on  consumption ;  1  do  not  recognize  the  terms  **  tubercula 
inflammation"  as  connected  with  cases  of  this  description ;  indeed,  I  a« 
inclined  to  think  that  the  whole  theory  of  inflammation  being  excited  in  tb^ 
lung  by  the  presence  of  tubercles  is  founded  on  erroneous  views.    1  ba« 
repeatedly  found  tubercles  in  the  lungs  of  persons  who  died  of  oth<^ 
diseases,  without  any  trace  of  inflammation  around  them,  and  I  belier^ 
every  pathologist  laill   confirm   this   statement.      From  this  and  otbei 
reasons,  f  have  been  led  to  the  conclusion  that  tubercles  do  not  act  in  al 
cases  as  foreign  bodies,  and  that  the  theory  which  attributes  the  origin  o( 
inflammation  to  their  presence  is  wrong.     In  one  of  my  published  lectures, 
I  have  brought  forward   numerous  arguments  to  show  that  wc  arc  is 
possession  of  a  much  truer  and  more  intelligible  pathological  explaoatioo 
of  the  fact   in  question.     You  may  have  scrofulous  inflammation  of  the 
bronchial  mucous  membrane,  or  you  may  have  scrofulous  inflammation  oi 
the  lung  singly  of  combined,  or,  what  is  most  frequently  the  case,  you  may 
have  either  or  botji  accompanied  by  tubercular  development.     The  develop- 
ment of  tubercles,  however,  in  a  case  of  scrofulous  bronchitis,  or  scrofulous 
pneumonia,  is  a  coincidence,  and  not  a  cause  ;  and  you  may  have  either  oi 
those  affections  singly  or  combined,  without  any  coexistent  or  preoediof 
tubercular  devolopment.     Most  commonly  scrofulous  bronchitis  and  scro- 
fulous pneumonia  are  conjoined;  the  former  seldom  exists  for  any  length  of 
time  without  producing  the  latter,  and  the  latter  is  usually  attended  by  moie 
or  less  derangement  of  the  bronchial  mucous  membrane. 

But  what  1  chiefly  wish  to  direct  your  attention  to  on  the  present  occasiOB 
(and  it  is  a  matter  of  the  deepest  importance)  is,  can  we  prevent  the  derel- 
opment  of  phthisis  in  a  person  of  scroMous  habit  who  has  caught  cokl,  got 
a  dangerous  attack  of  bronchitis  or  pneumonia,  and  is  threatened  vw 
hectic  ?  I  do  not  wish  to  enter  here  into  any  disquisition  concerning  tbs 
means  to  be  adopted  with  the  view  of  preventing  tubercular  depositioo  or 
producing  absorption  when  tubercular  matter  has  been  deposited  in  the 
tissue  of  the  lung.  To  prevent  tubercular  deposition  you  must  core  tk 
scrofulous  diathesis  if  you  can.  But  suppose  you  are  called  to  a  case  of  thi 
kind  I  have  already  described,  where  a  young  man  of  scrofulous  diatken 
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a  bad  bronchitis  or  pneumonia,  exacerbates  it  by  neglect,  and  is 
eoed  with  hectic,  what  is  the  best  plan  you  can  pursue?  My  im- 
on  is  that  you  should  treat  it  as  you  would  treat  acute  scrofulous 
imation  of  the  knee  or  hip-ioiot;  in  other  words,  that  you  should 
irialize  your  patient  rapidly  and  at  once :  do  it  suddenly  and  decidedly, 
without  pushing  the  mercury  too  far,  and  you  will  often  arrest  all  the 
toms  of  the  disease  as  it  were  by  a  charm.  I  could  mention  many 
which  have  been  treated  successtully  in  this  way.  I  was  very  much 
.  by  the  case  of  two  eminent  medical  practitioners  who  came  to 
n  within  this  last  year  to  place  themselves  under  the  care  of  Dr. 
.m  Stokes  and  myself.  One  was  a  person  of  scrofulous  habit,  who 
aoght  cold  after  taking  mercury,  and  neglected  it  for  three  weeks, 
e  time  we  saw  him  he  laboured  under  severe  and  harassing  cough, 
lerable  fever  and  emaciation,  and  was  greatly  alarmed  about  his 
uon.  He  had  been  several  times  leeched  over  the  trachea  by  Dr. 
s,  but  this,  although  an  admirable  remedy  in  many  cases  of  bronchitis, 
in  producing  an  amelioration  of  his  symptoms,  and  from  the  per- 
%  of  his  feverish ness,  emaciation,  and  harassing  cough,  serious 
lensions  were  entertained  that  his  disease  would  terminate  in  phthisis. 
^  explained  to  our  patient  our  views  of  the  case,  and  our  impression 
lercury  was  the  only  remedy  on  which  we  could  rely  with  any  hopes 
ccess,  we  ordered  him  to  confine  himself  to  his  room,  continue 
pplication  of  leeches  to  the  trachea,  and  take  mercury.  Now 
IS  gentleman  had  come  up  to  town  under  the  impression  that 
18  consumptive,  we  found  some  difficulty  in  persuading  him  to 
t  to  this  mode  of  treatment.  He  yielded,  however,  but  with  great 
ince.  In  the  space  of  a  week  all  his  bad  symptoms  had  nearly 
reared,     As  soon  as  he  came  under  the  influence  of  mercury  the 

became  notably  diminished,  and  he  recovered  flesh  and  strength 

surprising  rapidity.      The  other  was  a  physician  from  the  north  of 

iy  who  was   suddenly   attacked   by   pulmonary   apoplexy,  and  in 

weeks    came    to   Dublin,    harassed   by    a   constant  dry  cough, 

prevented  sleep  at  night,  and  he  was  visibly  emaciated  and 
18.  In  him  no  hereditary  tendency  to  phthisis  could  be  ascertained, 
vertheless  Dr.  Marsh,  Dr.  Stokes,  and  myself,  considered  the  case  as 
npromising,  for  although  there  was  no  acceleration  of  the  pulse,  the 
ing  was  easily  disturbed,  and  we  could  detect  crepitus  and  some 
8  above  the  right  mamma,  where  it  was  evident  the  original  seat  of 
aemorrhage  had  been.  This  case,  too,  which  had  resisted  a  mere 
logistic  treatment,  yielded  in  a  most  satisfactory  manner  to  mercury, 
ring  these  facts  in  mind,  I  think,  gentlemen,  you  will  be  prepared  to 
that  mercury  is  a  most  valuable  remedy  in  the  treatment  of  scro- 

bronchitis  and  scrofulcus  pneumonia — diseases  which  too  often 
ordinary  modes  of  treatment,  and  which  are  unfortunately  so  often 
id  by  fatal  disease  of  the  lung.  Where  a  sudden  attack  of  cold  has 
red  inflammation  of  the  substance  or  lining  n»embrance  of  the  lung  in  a 
of  scrofulous  habit — w  here  the  attack  is  recent,  and  has  occurred  under 
8tances  which  preclude  any  suspicion  of  previous  tubercular  disease — 
h  a  case  as  this  you  will  find  mercury  a  most  admirable  remedy  in 
OS  symptoms  often  not  amenable  to  other  plans  of"  treatment,  and 
if  neglected  or  maltreated  would  in  all  probability  end  in  phthisis. 
led  to  the  adoption  of  this  plan  by  the  success  which  has  attended 
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Dr.  CVBeirne's  practice  io  acute  scrofulous  ioflammaiion  of  the  joints,  ani 
from  observing  thai  cases  of  unmanageable  chronic  bronchitia  had  been 
occajiionally  cured  perfectly  where  mercury  had  been  exhibited  for  otiier 
afiections ;  aod  it  is  a  curious  fact  that  about  the  time  I  had  fiadlen  upoa 
this  mode  of  treatment,  it  suggested  itself  likewise  to  the  minds  of  Dr. 
Stokes  and  Dr.  Marsh,  who  can  testify  its  utility :  of  course  it  will  not 
succeed  in  all  cases ;  and  I  have  seen  it  fail  in  two  where  I  had  confidently 
expected  benefit.  Notwithstanding  this  it  is  a  most  valuable  addition  t» 
our  resources  in  certain  cases  that  would  end  in  phthisis. 

About  a  year  ago  1  attended  a  young  gentleman,  apparently  of  robusl 
constitution,  who  died  of  phthisis  ushered  in  by  a  freqaently  recurring 
heemoptysis.  Shortly  after  his  death,  Mr.  William  Grady,  one  of  our  vnoA 
diligent  and  intelligent  pupils,  called  on  me  to  visit  the  elder  brother  of  my 
former  patient.  He  had  a  constant  dard,  dry,  and  very  distressing  cough, 
which  deprived  him  of  sleep,  and  having  continued  many  weeks  had 
produced  a  most  formidable  degree  of  emaciation.  Consumption  was 
naturally  dreaded.  His  pulse,  however,  was  normal,  and  the  stethoscope 
did  not  indicate  any  pulmonary  lesion  :  still,  as  the  case  had  refused  to 
yield  to  all  the  ordinary  remedies,  including  change  of  air,  we  felt  very 
apprehensive  as  to  the  result.  I  confined  him  to  bed,  applied  leeches  over 
the  trachea  several  times,  and  rapidly  mercurialized  him,  and  with  complete 
success.     He  has  continued  well  ever  since. — Medical  Oazette. 


On  the  efficacy  of  Tartar  Emetic  arid  Opium  in  Fever  with  much  cerebral 

disturbance  ;  illustrated  by  Cases. 

By  Professor  Graves. 

At  my  last  lecture,  I  alluded  to  the  use  of  tartar  emetic  in  the  treatment 
of  the  cerebral  excitement  and  determination  to  the  bead,  which  are  so  fre- 
quently witnessed  in  the  advanced  stige  of  the  present  epidemic,  typhus; 
I  shall  now  proceed  to  mention  some  of  the  beneficial  effects  derived  from 
this  plan  of  treatment,  as  illustrated  by  cases  which  recently  occurred  in 
my  own  practice,  or  in  that  of  other  members  of  the  profession. 

Did  1  bring  forward  this  plan  of  treatment  as  infallible,  or  if  I  boasted 
that  it  never  failed,  then  indeed  you  might  well  doubt  my  judgment  in  re- 
commending it  to  your  notice,  for  infallible  remedies  never  earn  the  sanction 
of  experience ;  but  such  is  not  the  fact.  This  treatment  we  ourselves  have 
seen  will  not  always  succeed ;  nay,  we  must  acknowledge  that  it  has 
occasionally  disappointed  us  even  where  we  seemed  justified  in  calculating, 
upon  success.  But,  gentlemen,  we  must  recollect  that  every  useful  remedy 
is  subject  to  the  same  charge,  and  that  in  the  long  list  of  therapeutic 
agents,  there  does  not  exist  a  single  medicine  which  is  fairly  entitled  to  thi 
appellation  of  a  true  and  infallible  specific. 

We  have  failed  in  several  cases  with  tartar  emetic,  either  alone  or 
combined  with  opium  and  other  medicines,  and  patients  labouring  under 
typhus  have  fallen  victims  to  cerebral  disease,  although  we  applied  the 
remedy  with  all  due  diligence.  Yet  I  think  it  but  hlr  to  observe,  that 
most  of  the  instances  in  which  we  failed  were  cases  that  had  come  under 
Qur  notice  at  an  advanced  stage  of  fever,  and  where  the  cerebral  symptoms 
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M  be^  whoHy  overlooked  or  improperly  treated  in  the  commencemeni  o^ 
At  disetae.  I  may  observe  also,  tnat  cases  of  this  description,  in  wluch' 
tfae  cerebral  symptoms  have  been  permitted,  before  admission  into  hospital, 
to  form  theoiselves  folly,  arc  exceeding:ly  difficult  to  manage,  and  terminate 
(itally  at  a  mnch  earlier  period  than  the  ordinary  cases  of  typhus  observed 
la  private  practice. 

Macnlated  typhus  with  determination  to  the  head,  when  improperly 
treated,  terminates  not  unfrequently  about  the  tenth,  eleventh,  or  twelftn 
[  day;  sometimes  it  is  protracted  to  the  thirteenth  or  fourteenth,  but  most 
Mually  it  en  Js  fatally  about  the  eleventh  or  tweltlh.  In  neglected  cases,  the 
cerebral  symptoms  frequently  assume  a  fearfnl  violence  on  the  seventh,- 
^hth,  or  ninth  day,  and  in  such  instances  it  must  be  expected  thattlie  best 
aadmost  appropriate  plan  of  treatment  will  fail  in  rescuing  the  patient  from* 
impending  dissolution.  If,  however,  we  can  find  out  a  remedy,  which,  in 
many  cases  apparently  desperate,  succeeds  in  rescuing  the  patient  ftpom  the 
jews  of  death  we  must  be  satisfied.  A  case  of  this  description  has  occurred 
Mice  our  last  meeting.  It  has  excited  the  attention  of  all  who  witnessed 
it,  as  well  from  the  violence  of  the  symptoms,  and  the  apparently  hopeless* 
state  of  the  patient,  as  from  tlie  rapidity  with  which  the  exhibition  of  the 
remedies  employed  was  followed  by  a  striking  and  decided  alteration  in  th^ 
symptoms.  Any  one  who  saw  him  yesterday,  would  scarcely  recognize' 
him  as  the  same  individual  to-day. 

This  man,  named  Fogarty,  was  admitted  about  the  seventh  or  eighth  day 
of  his  (ever,  according  to  the  account  of  his  friends.  Of  course,  in  such 
cases,  we  cannot  give  implicit  credence  to  those  loose  statements,  for  the 
lower  class  of  persons  in  this  country  never  calculate  the  time  during 
which  the  patient  remains  out  of  bed  struggling  against  the  disease, — a" 
period  which,  in  a  people  inured  to  snfTeringand  privation,  frequently  lasts' 
three,  four,  or  even  six  days.  Well,  this  man,  aged  fivc-and-twenty,  and' 
of  rather  robust  constitution,  was  admitted  on  the  20th  of  December,  being^ 
then  about  eight  or  nine  days  ills.     Previous  to  admission  he  had  taken' 

Ergative  medicines,  had  his  head  shaved,  and  six  leeches  applied  behind' 
ears,  or  to  his  temples,  I  forget  which.  Now  all  these  measures/ 
dthongh  perhaps  insufficient,  were  extremely  proper,  and  must  have' 
produced  more  or  less  benefit.  When  we  examined  him  on  the  2 1st,  we 
foond  him  in  a  state  of  high  excitement,  as  manifested  by  continued' 
mental  wandering,  incessant  talking  and  raving,  and  frequent  attempts  tb' 
get  out  of  bed.  He  had  illusions  of  the  senses  of  sight  and  hearing,  con- 
sisting of  terrific  ocular  spectra,*  and  alaiming  sounds,  which  threw  Him 
into  a  state  of  intense  agitation ;  his  eye  was  red  and  watchful,  and  he' 
never  slept.  Here  then  was  a  veiy  threatening  array  of  symptoms;—' 
perfect  insomnia,  ocular  spectra,  illusions  of  the  sense  of  hearing,  a  fiery 
eye,  and  incessant  mental  wandering.  To  this  was  added,  great  derange- 
laent  of  the  whole  nervous  system ;  his  body  was  agitated  from  head  tb 


*  lomfonner  lecture  1  mrntioned  that  an^logoos  Bjmptooit  retull  from  iDcreMd 
Or  dimloUbed  langvineous  pressure  on  the  brain ;  the  ocular  Hpertra  in  Fogarty*f  cMl} 
efideotly  c*epended  on  determination  of  bluod  lo  the  head,  but  in  the  caae  of  alatfjrl 
(be  wife  of  an  eminent  physiriao,  a  continued  and  varied  succeiiioo  of  ipectra} 
illuBions  formed  one  of  the  chief  symptoms,  produced  by  eihaustinf  hembrrbage'  afttr 
df  11  very. 
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foot  by  continual  tremors,  and  he  bad  violent  and  persistent  subsultiis ;  his 
respiration  was  interrupted,  suspirious,  irregular,  amounting  at  one  time  to 
forty  in  the  minute,  and  a  few  minutes  afterwards  not  exceeding  twenty- 
five;  the  acts  of  inspiration  and  expiration  were  extremely  unequal,  and 
occasionally  accompanied  by  blowing  and  whistling.     In  a  former  lecture, 
I  made  some  observations  on  tliis  form  of  respiration,  which  I  termed 
cerebral,  from  having  first  observed  it  in  persons  subject  to  apoplectic 
attacks,  either  before  or  during  the  paroxysms;  it  is  frequently  observed 
in  bad  cases  of  fever,  and  is  a  symptom  of  the  greatest  importance.     He 
also  lay  constantly  on  his  back;  his  pulse  120,  soft,  and  very  weak, so 
that  the  canal  of  the  artery  could  be  obliterated  by  very  slight  pressure; 
his  pupils  were  somewhat  dilated;   tongue  parched  and  brown  in  the 
centre,  red  at  the  edges  and  tip;  skin  covered   with  maculse;  abdomen 
soft  and  full.     Those  who  have  witnessed  the  case,  will  acknowledge  that 
the  picture  I  have  drawn  is  not  too  highly  coloured,  but  on  the  contrary, 
falls  far  short  of  the  reality,  and  no  doubt  you  all  expected  that  if  we  Sd 
not  succeed  at  once  in  arresting  the  progress  of  his  symptoms,  the  case 
must  have  proved  rapidly  fatal.     Observe  the  position  in  which  we  were 
placed.     In  the  commencement  of  the  fever,  certain  appropriate  but  in- 
adequate remedies  had  been  employed,  and  under  a  treatment  proper  but 
insufficient,  the  disease  had  progi'essed ;  it  was  an  example  of  one  of  the 
worst  forms  of  fever,  characterized  by  intense  cerebral  excitement,  and 
accompanied  by  total  want  of  sleep,  persistent  delirium,  and  excessive 
disturbance  of  the  nervous  functions;  all  these  symptoms  had  come  on 
gradually,  and  arrived  at  their  acm^  at  a  period  when  the  low  and  debili- 
tated state  of  the  patient  precluded  the  use  of  depletive  measures  to  such 
an   extent  as  to  exert  any  efficient  control  over  the  most  dangerous 
symptoms.     The  application  of  a  few  leeches  would  be  extremely  hazard- 
ous, and  blistering  would  have  been  wholly  useless  and  nugatory,  for 
before  a  blister  could  rise  the  man  would  be  dead.     For  these  reasons,  we 
concluded  that  the  only  remedy  we  could  have  recourse  to  with  any 
prospect  of  success  was  tartar  emetic.     We  therefore  ordered  a  draught 
composed  of  two  drachms  of  mint  water,  two  of  common  water,  and  a 
quarter  of  a  grain  of  tartar  emetic,  to  be  given  every  hour  until  it  produced 
some  decided  effect  on  the  constitution.     You  will  recollect  here,  that  the 
scale  was  vibrating  between  life  and  death,  that  it  was  necessary  that  our 
plan  of  operation  should  be  at  once  prompt  and  prudent,  decisive  and 
cautious.     One  of  the  pupils  promised  to  stay  by  him  the  wliole  day  and 
watch  the  effects  of  the  remedy,  and  I  determined  to  visit  and  examine 
him  personally  in  the  aflernoon.     In  the  course  of  four  hours,  he  took  four 
doses  of  the  tartar  emetic  ;  the  first  and  second,  in  fact,  almost  every  dose 
vomited  him,  but  not  immediately.     He  retained  each  dose  for  a  consido- 
able  time,  and  then  threw  it  up.     Afler  the  fourth  dose,  it  began  to  act  on 
his  bowels,  and  then  the  medicine  was  suspended  for  some  time,  and  a 
small  quantity  of  porter  administered.     When  I  saw  him  at  eight  o'ckxjk 
in  the  evening,  he  had  been  freely  purged,  and  had  discharged  a  consider- 
able quantity  of  bilious  yellow  fluid  from  his  bowels.     He  had  also  enjoyed 
about  an  hour's  sleep;  his  respiration  was  now  more  uniform  and  natural; 
his  raving  greatly  diminished ;  the  subsultus  and  tremors  were  nearly  gone, 
and  the  man  appeared  quite  tranquil.     I  then  ordered  him  a  wine  glass 
full  of  porter,  with  two  drops  of  black  drop,  to  be  repeated  every  second 
hour  for  three   or  four   turns  successively.      I   saw  that  the    cerebral 
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fjmptoms  were  evidently  diminished,  and  that  there  was  a  tendency  to 
returning  tranquillity  and  repose,  and  I  wished  to  follow  up  and  assist  the 
operations  of  nature.  To  day  this  roan  is  in  a  most  favourable  state.  His 
skin  is  covered  with  a  profuse  warm  perspiration,  he  has  slept  well,  belly 
soft  and  natural,  respiration  slow  and  regular,  and  pulse  diminished  in 
frequency;  he  is  calm,  rational,  and  composed,  and  I  think  I  am  not  too 
luiguine  in  anticipating  for  him  a  speedy  and  certain  recovery.* 

It  b  always  an  unpleasing  and  ungracious  task  for  any  individual  to  be 
obliged  to  come  forward  with  proofs  of  the  originality  of  his  contribution  to 
science :  this  task  some  have  endeavoured  to  impose  on  me,  and  have 
tooght  to  impugn  both  the  originality  and  utility  of  my  method  of  using 
tartar  emetic  and  opium  in  typhus  fever.  Their  arguments  do  not  require 
any  answer,  and  may,  gentleman,  be  passed  over  in  silence  without  any 
m  to  you  or  prejudice  to  me,  for  certainly  you  could  derive  little  profit 
from  hearing  the  statements  of  my  opponents,  and  I  but  slight  credit  from 
their  refutation ;  suffice  it  then  to  say,  that  the  prescriptions  filed  by  the 
apothecaries  of  Dublin  establish  my  claims,  for  you  will  search  in  vain 
among  them  for  one,  bearing  a  date  prior  to  the  publication  of  my  papers 
on  the  use  of  tartar  emetic  and  opium  in  the  advanced  stages  of  fever, 
and  in  which  these  medicines  are  prescribed  in  the  way,  or  in  any  thing 
like  the  way,  recommended  and  practised  by  me.  Since  that  date  such 
prescriptions  have  daily  become  more  numerous,  and  I  am  proud  to  bear 
testimony  to  the  general  liberality  of  the  profession,  for  the  greater  number 
of  my  brethren  have  not  merely  tried  my  plan  of  treatment,  but  have 
acknowledged  its  utility,  and  have  hastened  to  assure  me  that  until  my 
publications,  they  had  not  seen  it  practised. — Med.  Gazette, 


Treatment  of  the  Deaf  and  Dumb  y  (from  Thornton,  on  the  Physiology 

and  Diseases  of  the  Ear,) 

Tbe  principles  of  the  system  I  adopt  are  simply  these :  —First,  That 
(notwithstanding  the  exordinary  prejudice  which,  ascribing  all  congenital 
deafness  to  the  formation  of  the  organ  of  bearing,  denounces  the  disease 
ai  incurable,  and  deprecates  all  attempts  at  relief  as  at  once  nugatory  and 
fcUacious,)  a  rational  mode  of  cure  ought  to  be  at  first  attempted. 
Secondly,  That  the  little  patients  be  suffered  to  mix  with  those  not 
similarly  affected.  Thirdly,  That  no  symbolical  mode  of  education  should 
be  adopted  until  the  previous  examination  of  the  ear  may  have  shewn  the 
oiitence  of  such  structural  derangement  or  malformation  as  to  exclude  all 
bope  of  cure.  Fourthly,  That  this  examination  and  curative  process 
abould  take  place  in  early  childhood.  And,  lastly,  Tliat  no  case  should 
be  relinquished  as  desperate  until  all  means  have  failed  to  remove  the 
defect,  and  the  case  is  evidently  beyond  the  reach  of  medical  relief.  In 
corroboration  of  the  necessity  of  a  most  early  attention  being  paid  to  the 
little  sufferers,  I  may,  perhaps,  be  pardoned  in  mentioning  a  fact  of  peculiar 
interest,  and  one  well  known  to  mothers  —  that  many  children  have  heard  very 


He  recovered  rapidly  and  completely. 
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clearly  at  the  time  of  teething,  who  afterwards  became  entirely  deaf,  and, 
consequently,  dumb. 

k  would  appear,  therefore,  in  conformity  with  the  mode  of  treatment 
adopted,  and  efficaciously  pursued  by  others,  that  the  first  step  necessary 
to  be  taken  in  attempting  the  cUre  and  education  of  the  deaf  amd  dumb,  ii 
neither  to  plunge  them  at  once  amongst  the  common  herd  of  those  under 
a  similar  dispensation  of  wretchedness,  as  hopeless  outcasts  of  society,  dot 
to  attempt  their  relief  by  the  slow  and  unsatisfactory  use  of  signs  and 
symbols,  or  the  painful  utterance  of  scarcely  intelligible  sounds,  for  which 
there  may  be  no  present  necessity ;  but  to  ascertain  in  early  infancy,  bj 
trial  and  examination  of  the  ear  itself,  whether  there  be  any  chance  or 
possibility  of  so  far  affecting  its  delicate  structure,  by  a  judicious  course  of 
medical  treatment,  as  to  impart  to  it  in  the  end  the  capacity  of  hearing. 
This  examination  may  be  easily  accomplished,  although,  jserhaps,  not  in 
the  afiecting  manner  adopted  by  a  lady  mother,  who,  having  had  the  mis- 
fortune to  be  both  deaf  and  dumb  herself,  was  observed,  during  the  sup^ 
posed  absence  of  the  nurse,  to  stealthily  approach  her  infant's  cradle  with 
a  large  stone  in  her  hand,  which  she  threw  with  considerable  force  upon  the 
floor,  and  then  fell  upon  her  knees,  with  eyes  and  hands  uplifted  in 
gratitude  to  God,  that  her  little  one,  by  its  instantly  starting  from  iti 
slumber  in  evident  aflright,  had  given  the  best  possible  proofs  that  it  was 
exempt  from  the  privations  so  severely  felt  by  the  mother.  Tlie  cure  may 
be  slow  in  its  progress,  as  the  means  used  ought,  necessarily,  to  be  pro- 
portioned in  mildness  and  gentleness  to  the  delicacy  of  the  organ  they  arc 
designed  to  effect ;  but  no  case  should  be  deemed  hopeless  until  long  and 
arduous  trial  may  have  proved  its  abandonment  fully  justifiable :  it  will  be 
time  enough  to  consign  them  over  to  other  hands  when  all  possible  means 
have  failed,  and  that  hope  extingtishing  word  incurable,  shall  have  been 
appended  to  their  names. 

In  carrying  these  means  into  due  effect,  it  will  be  expedient  also  that 
proper  accessories  be  used  to  render  diem  available,  otherwise  every 
endeavour  made  to  promote  a  cure  may  be  rendered  vain  and  nugatory. 
For,  first,  the  general  health  and  comfort  of  the  httlc  patients  require  the 
most  sedulous  care  and  watchfulness ;  it  will  be  expedient,  therefcre,  that 
they  should  be  placed  in  the  bosom  of  some  family  residing  in  a  cheerful 
andf  healthy  neighbourhood,  and^  where  the  watchful  eye  of  medical  care 
and  attention  may  be  continually  over  them.  In  the  next  place  the 
curative  process,  although  of  the  most  simple  and  gentle  character,  is  oije 
which  nevertheless,  requires  the  most  unremitting  attention.  Lastly,  it  will 
be  expedient  that  every  changing  symptom  should  be  duly  observed, 
registered  j  and  attended  to,  and  that,  as  far  as  may  be  practicable,  the 
perceptive  should  at  all  times  go  hand  in  hand  with  the  curative  proceaai 
mdeed,  so  much  need  is  there  that  every  expedient  i^ould  be  duly  tried  »' 
the  way  of  cure,  that  every  kind' of  soothing  attention  shonld  be  paid  at  an 
times,  and  under  all  circumstances,  and  that  such  a  rigid  care  should' he 
exercised  as  to  their  amusements^  regimen,  habits  of  body,  peculiaritiea  of 
feeling,  temper,  and  disposition,  aiid  the  mode  of  treatment,  both  curatt^ 
and  preceptive,  that  nothing  short  of  a  complete  dedication  of  the  whofc' 
energies  of  our  nature  to  the  important  task  can  justify  thehopcfofukimata 
success. — Lancet, 
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Operation  for  Stricture. 

SfliFHEaDy  €et.  54,  a  mechanic,  of  dissolute  habits,  was  admitted  into 
i  Wetminster  Hospital,  under  Mr.  Guthrie,  on  Friday,  the  IGth  June, 
mg  a  stricture  in  the  urethra,  of  long  standing ;  he  had  frequent  stop- 
pe  of  his  urine,  but  he  was  invariably  relieved  by  immersion  in  the  warm 
h»  These  stoppages  always  arose  from  excess  m  drinking.  When  these 
ozjsms  were  not  on  him  the  stream  of  urine  was  but  small,  and  had 
a  small  for  mairy  years 

'hk  Sanday,  the  25th  instant,  at  night,  he  was  visited  with  a  paroxysm- 
retention  oif  the  above  description.     Mr.  Bury  Dasent  had  him  put  m 

warm  bath  for  half  an  hour,  and  an  ounce  and  half  of  castor  oil,  widi 
y  minims  of  Battley's  sedative  solution,  administered  to  him.  During 
time  he  was  in  the  warm-bath ,•  a  catheter  was  introduced ,  but  could  not  be 
led  into  the  bladder :  after  this  he  was  put  to  bed,  being  easier,  though 

relieved  of  his  urine;  and  he  slept  quietly  till  six  o'clock  in  the 
romg:  gt  that  time  Mr.  Dasent  placed  him  in  a  hip  bath,  without 
iCting  any  relief;  no  catheter  of  any  size  could  be  passed  into  the 
dder.  At  1,  p.m.,  Mr.  Guthrie  attempted  again  to  draw  off  the  urine 
means  of  the  catheter,  but  without  success.  The  patient  had  then  great 
uety  of  countenance ;  the  bladder  was  distended,  and  as  high  up  as  the 
bilicus;  the  perinaeum  was  tumefied,  and  painful  to  the  touch,  the  penis 

and  swollen,  and  a  good  deal  of  fever  was  present.  Mr.  Guthrie 
ered  twenty  leeches  to  the  perinaeum ;  poppyhead  fomentation  to  the 
lomen,  and  an  injection  consisting  of  a  drachm  of  liquor  opii  sedativus, 
I  gruel :  these  remedies  produced  temporary  allevatiou  only. 
ki  half-past  6,  P.M.,  Mr.  Guthrie  saw  him  for  the  Second  time ;  all  the 
iptoms  were  aggravated  ;  Mr.  Guthrie  immediately  made  up  his  mind 
operate.  The  patient  was  placed  on  the  table  in  the  position  proper 
lithotomy,  and  held  by  assistants.  Mr.  Guthrie  introduced  a  catheter. 
1.  8.,)  as  fkr  as  the  stricture,  and  an  assistant  firmly  held  it  there.  The 
irator  placed  his  left-hand  index  finger  in  the  rectum,  in  order  to  ascer- 
1  the  exact  seat  of  stricture,  and  kept  it  there :  he  made  a  transverse 
ision  in  the  perinaeum,  an  inch  and  a  half  above  the  anus,.and  penetrated 
oagh  the  several  fasciae  to  the  seat  of  the  stricture  in  the  membranous 
tion  of  the  urethra,  and  then  divided  the  stricture ;  he  passed  the. 
beter,  and  drew  off  three  pints  of  urine,  the  last  portions  of  which  were. 
)ily  ammoniacal.  The  patient  was  of  course  signally  relieved,  and  the: 
iad  being  dressed  with  a  simple  pledget,  he  was  placed  in  bed,  and 
nty-five  drops  of  Battley's  solution  were  given. 

27tli  June.  The  patient  had  a  good  nigl;t,  and  is  to-day  totally  free 
m  pain.  He  passes  his  water  both  by  the  perinaeum  and  penis. 
IStD.  Had  a  good  night  without  any  opmm;  this  morning  untoward 
Dptoms  appeared ;  he  had  pain  in  the  penis ;  all  the  water  came  by  the 
ineum.  In  the  course  of  the  day  the  symptoms  deteriorated,  and 
raids  night  the  penis  was  tumefied  and  very  painful ;  he  had  anxiety  of' 
intenance,  great  thirst,  and  heat  of  skin.  M  r.  Dasent,  tlie  house-surgeon, 
'e  him  half  a  grain  of  acetate  of  morphia  in  a  pill,  his  bowels  being 
viously  opened  by  castor  oil,  and  fomentationrwere  locally  applied. 
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Feb.  26. — Six  grains  of  Laming's  extract  of  the  ergot  of  rye  to  be  taken 
directly,  and  to  be  repeated  every  morning.  The  tifth  dose  of  the  extract 
effected  a  cure  :  the  first  two  doses  caused  sickness,  and  produced  a 
trembhng  over  the  body  which  lasted  for  four  hours. 

Case  3. — March  4th,  1837.— Ann  Collins,  eet.  thirty-seven,  mother  of 
seven  children,  has  had  the  whites  since  she  was  twelve  years  of  age. 
Complains  of  no  pain,  and  is  in  other  respects  in  excellent  health.  The 
discharge  reddens  litmus  paper.  Six  grains  of  Laroing^s  extract  of  the  ergot 
of  rye  to  be  taken  every  morning. 

March  7.  The  extract  produced  nausea  four  hours  afler  it  was 
swallowed  ;  the  second  dose  effected  a  cure. 

Remarks  — In  the  first  of  these  cases  it  will  be  seen  that  the  patient 
was  admitted  on  the  Idth  of  February,  and  cured  on  the  20th  of  the 
same  month.  In  the  second,  the  cure  which  was  effected  by  Lamina's 
extract  was  equally  rapid;  and  in  the  third,  the  second  dose  of  this 
gentleman's  extract  was  perfectly  successful.  The  extract  of  the  ergot  of 
rye,  prepared  by  Mr.  Laming,  as  well  as  all  the  other  extracts  obtained 
from  this  gentleman's  laboratory,  cannot  be  too  highly  praised ;  and  I  am 
fully  convinced  (from  numerous  experiments  which  I  have  made  with 
them)  that  when  they  have  been  fairly  tried,  the  extracts  formed  by  the 
common  cooking  process  will  not  be  again  resorted  to. 

I  could  with  ease  multiply  examples  in  which  the  ergot  of  rye  has  been 
luccessfulin  cases  of  leucorrhoea,  but  I  think  it  unnecessary,  as  it  is  not 
'   my  intention  to  occupy  any  more  space  than  is  absolutely  indispensible  to 
draw  the  attention   of  my  professional  brethren  to  the   more  frequent 
employment  of  the  ergot  in  cases  which  appear  to  depend  on  a  relaxed 
8tate  of  the  uterus.     When  leucorrhoea  derives  its  origin  from  an  ulce- 
rated condition  of  the  neck  of  the  uterus,  which  it  often  does,  no  good 
whatever  can  be  derived  from  the  employment  of  the  ergot  of  rye ;  on  the 
contrary,  it  always  tends  to  exasperate  the  disease  :  cases  of  this  descrip- 
tion generally  yield  very  readily  to  the  nitrate  of  silver  injection.     Should 
the  discharge  come  entirely  from  the  walls  of  the  vagina,  and  be  decidedly 
of  an  acid  nature,  which  it  generally  is  (although  sometimes  it  is  either 
neutral  or  alkaline,)  the  injection  of  a  solution  of  carbonate  of  soda,  at 
prescribed  by  Dr.  R.  D.  Thomson,  will  frequently  answer  admirably.-* 
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Dr,  0*Beirne*s  Plan  of  rapid  Mercurialization  in  certain  affections  of 
the  Joints. — Different  Applications^  by  Dr.  Graves. 

Am  extensive  experience  and  deep  reflection  first  led  Dr.  O'Beirne  to  thiok 
that  the  acute  stage  of  scrofulous  inflammation  of  the  hip  and  knee  joint 
might  be  made;  amenable  to  active  and  energetic  treatment ;  in  other 
vrorcU)  that  inflammatory  affections  of  the  joints,  which  terminate  in  some 
of  the  worst  and  most  fatal  forms  of  disease,  namely  n^iorbus  coxee  ind 
^hite  swelling,  might  be  checked  in  limine^  and  before  the  sta^  of  hope- 
less ulceration  was  established.  He  therefore  proceeded  boldly  and  ^ 
once  to  try  whether  the  disease  mi^ht  not  be  arrested  in  the  commenceoeot 
by  rapid  mercuri^i^ation. 
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Observe  g^entkmen,  this  idea  was  completely  new,  it  had  never  occurred 
to  toy  other  person,  and  was  diametrically  opposed  to  the  theories  of  the 
day.  The  pre?ailing  opinion  on  this  subject  was,  that  mercury  was  in- 
admissible, and  could  only  produce  mischief  in  persons  of  the  scrofulous 
diathesis.  Every  one  said,  do  not  give  mercury  in  such  a  case,  it  exacer- 
bates Bcrofulay  it  even  brings  on  scrofula  in  many  instances  where  there 
bad  been  no  appearance  of  it  previously ;  you  can  do  no  good  with  it,  and 
may  do  infinite  mischief.  Dr.  0*Beime,  however,  knew  the  difference 
between  the  proper  and  improper  exhibition  of  mercury — between  mercu- 
lialiiiDg  the  patient  at  once  and  fully,  and  then  stopping,  and  the  per- 
Dtctoos  custom  of  giving  long  and  irregular  courses  of  mercury,  He  tried 
the  remedy  and  succeeded,  and  the  surgeons  of  Europe  have  justly  appre- 
ciated the  value  and  importance  of  his  discovery.  About  two  or  three 
mooths  before  Dr.  O'Beirne  made  his  discovery  public,  I  had  translated, 
for  the  Dublin  Medical  Journal,  a  paper  from  a  German  author  on  the  use 
ofcoftosive  sublimate  in  baths,  in  the  treatment  of  white  swelling,  and  Dr. 
O'Bdme  states  that  the  publication  of  this  paper  gave  him  courage  at  the 
tiae  in  pursuing  a  plan  of  treatment  so  much  at  variance  with  the  opinions 
of  the  day.  1  published  this  paper,  however,  at  the  time  merely  as  a 
curiosity ;  it  was  a  novelty  in  practice  of  which  I  had  no  experience,  and 
could  not  offer  any  explanation.  This  was  reserved  for  Dr.  O'B.  He  has 
ibewn  in  his  memoir  on  the  subject,  that  if  you  give  mercury  so  as  ta 
affect  the  system  rapidly,  you  will  frequently  succeed  in  curing  the  disease, 
particularly  in  the  commencement. 

From  this  I  was  led  b^  analogy  to  apply  the  same  principle  of  treatment 
to  incipient  scrofulous  inflammation  of  the  lung,  and  1  think  I  have  often 
tucceeoed  in  checking  at  once  this  most  formidable  of  human  maladies. 
Pblkisis,  as  every  medical  man  knows,  is  capable  of  assuming  a  variety  of 
foms,  and  presents  at  its  origin  much  ditference  of  aspect.  In  some,  it 
arises  slowly  and  insidiously,  and  the  pulmonary  symptoms  are  so  quietly 
and  gradually  developed  that  it  would  puzzle  an  intelligent  practitioner, 
^bo  had  the  most  ample  opportunities  of  observing  his  patient  from  the 
beginning,  to  say  at  what  particular  period  distinct  evidence  of  danger  had 
been  noticed.  The  reason  of  this  is  because  the  tubercular  affection  of  the 
lung  is  in  such  patients  only  of  secondary  importance,  the  disease  which 
produced  it  having  affected  the  whole  system  before  the  lung  was  contarai- 
dated.  This  happens  in  some,  but  in  others  an  opposite  train  of  pheno- 
x&ena  is  observed,  and  scrofulous  inflammation  commences  in  the  lung^ 
liefbre  any  general  contamination  of  the  system  has  taken  place.  It  is  in 
^cb  cases,  and  such  only,  that  mercury  ought  to  be  tried,  and  it  will  avail 
Nothing  except  where  the  commencement  of  the  scrofulous  inflammation  of 
tbe  lung  has  arisen  suddenly,  and  in  consequence  of  tlie  operation  of  some 
^^bfiottt  cause,  as  catching  cold  or  the  occurrence  of  heemoptysis.  I  think 
tbat  too  much  stress  has  been  laid  on  the  affection  of  the  lung  by  writeni 
Ob  phthisis.  In  some  cases  (1  will  admit  even  in  the  majority  of  instances,) 
tbe  disease  commences  in  the  lung,  but  in  others  it  passes  through  many 
cbaages  and  afiects  various  organs  before  it  attacks  tlie  lung.  You  will  fre- 
^aeaUysee  persons  labouring  under  scrofulous  irritation,  accompanied  by 
bectk,  esiaciation,  loss  of  appetite,  and  excitement  of  pulse,  long  before  you 
can  fiad  any  trace  of  tubercular  deposition  in  the  lung.  I  am  of  opinion  that 
Mny  persons  would  die  of  phthisis  even  supposing  they  had  no  such  irgan 
U  (he  Tung. 
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matter  to  open  the  sac  safely.  You  must  scratch  very  carefsUy  with 
the  point  of  the  knife  held  in  the  hand  unsupported,  and  if  you  see  any 
portion  of  omentum  or  a  pelleton  of  fat  shining  through  the  sac,  that  is 
the  part  to  choose  for  puncture. 

Ilie  protruded  parts  are  now  to  be  examined  with  the  intention  of 
deciding  upon  the  treatment  to  be  pursued  in  regard  to  it.  It  may  be 
found  tender  in  some  part  of  the  peritoneal  surface,  or  when  it  may  have 
given  way,  its  contents  may  be  found  mixed  with  serosity  in  the  sac  In 
this  case  the  stricture  is  to  be  divided  with  great  care,  for  in  such  a  case, 
where  the  bowel  has  become  livid  and  gangrenous,  nature  has  taken  care 
to  glue  the  parts  together  within  the  neck  of  the  sac  by  a  deposition  of 
plastic  lymph.  Instead,  then,  in  these  very  bad  and  unpromising  though 
not  entirely  hopeless  cases,  of  disturbing  the  parts  by  attempts  to  return 
the  bowel,  it  will  often  be  prudent,  after  dividing  the  stricture,  to  enlarge 
the  opening  in  the  bowel,  so  as  to  permit  the  fsecal  matters  within  the 
upper  portion  within  the  abdomen  to  escape.  Jf,  on  the  contrary,  you 
find  upon  examining  the  bowel,  that  it  is  in  a  healthy  state,  and  capable 
of  being  returned  into  the  abdomen,  you  set  about  relieving  the  stricture. 
When  the  bowel  is  not  tender,  and  there  is  no  appearance  of  slonghing, 
you  can  easily  pass  up  your  forefinger  to  the  situation  of  the  stricture, 
xhe  finger  being  introduced  to  the  neck,  and  the  edge  of  the  nail  insinu- 
ated under  the  sharp  edge  of  the  ring,  the  knife  is  guided  along  its  palmv 
aspect  until  its  point  is  introduced  into  the  ring  under  the  Stricture,  and 
by  slightly  raising  the  knife  the  ligament  of  Gimbemat  is  cut  to  the  extent 
of  about  two  or  three  lines,  which  is  generally  sufficient  to  allow  the 
bowel  to  be  returned,  and  to  relieve  the  stricture  upon  it. 

Before  relieving  the  stricture,  you  should  be  carefiil  in  ascertaining  by 
means  of  the  finger,  whether  there  are  any  pulsating  vessels  immedialely 
behind  that  part  of  the  stricture  to  be  divided.  Sometimes  the  obturator 
artery  is  given  off  by  a  short  trunk,  common  to  it  and  the  epigastric.  Is 
that  case  it  lies  behind  the  stricture ;  in  other  instances  it  is  given  off 
from  the  epigastric  by  a  long  trunk,  and  completely  embraces  die  neck. 
Hsemorrhage  from  either  of  these,  or  from  either  of  these  sources,  or  from 
small  anastomosing'branches  might  prove  fatal. 

It  is  necessary  to  place  the  patient  in  a  proper  position,  to  effect  w- 
duction  after  the  division  of  the  stricture,  to  bend  the  thigh  upon  the  ab- 
domen, &c.,  and  to  empty  the  contents  of  the  bowel,  as  in  taxis,  proceed- 
ing with  great  care  and  gentleness. 

The  duty  of  the  surgeon  is  not  yet  completed.  It  is  necessary  bow  to 
take  precautions  for  preventing  the  escape  of  the  bowel,  after  it  has  been 
returned,  which  it  would  do  if  the  patient  were  allowed  to  move  about,  or 
to  use  the  abdominal  muscles  to  any  extent. 

It  is  essentially  necessary  to  place  a  compress  of  lint  over  the  woood, 
and  secure  it  by  means  of  a  double-headed  roller  in  the  form  of  the  spies 
bandage,  the  edges  of  the  ir>cision  having  been  previously  brongfat  to- 
gether by  a  point  of  interrupted  suture. 

You  must  now  take  means  for  getting  the  bowels  open.  Ib  some  eases, 
after  this  operation  has  been  performed,  the  symptoms  of  atrangnbrtioo 
still  present  themselves,  owing  to  the  intestine  being  contfacted  sod 
remaining  indented  where  it  has  been  nipped,  or  rather  pressed  against  the 
sharp  edge  of  the  stricture. 
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get!  a  bad  bronchitis  or  pneumonia,  exacerbates  it  by  neglect,  and  is 
threatened  with  hectic,  what  is  the  best  plan  you  can  pursue?    My  im- 
pression is  that  you  should  treat  it  as  you  would  treat  acute  scrofulous 
inflammation  of  the  knee  or  hip-joint;  in  other  words,  that  you  should 
mercurialize  your  patient  rapidly  and  at  once :  do  it  suddenly  and  decidedly, 
bat  without  pushing  the  mercury  too  far,  and  you  will  often  arrest  all  the 
symptoms  of  the  disease  as  it  were  by  a  charm.     I  could  mention  many 
eases  which  have  been  treated  successfully  in  this  way.     I  was  very  much 
struck  by  the  case  of  two  eminent  medical  practitioners  who  came  to 
Dublin  within  this  last  year  to  place  themselves  under  the  care  of  Dr. 
William   Stokes  and  myself.     One  was  a  person  of  scrofulous  habit,  who 
had  caught  cold  after  taking  mercury,  and  neglected  it  for  three  weeks. 
At  the  time  we  saw  him  he  laboured  under  severe  and  harassing  cough, 
considerable  fever  and  emaciation,  and  was  greatly  alarmed  about  his 
condition.     He  had  been  several  times  leeched  over  the  trachea  by  Dr. 
Stokes,  but  this,  although  an  admirable  remedy  in  many  cases  of  bronchitis, 
fuled  in  producing  an  amelioration  of  his  symptoms,  and  from  the  per- 
sistence of  his   feverishness,  emaciation,  and  harassing   cough,  serious 
apprehensions  were  entertained  that  his  disease  would  terminate  in  phthisis. 
Having  explained  to  our  patient  our  views  of  the  case,  and  our  impression 
that  mercury  was  the  only  remedy  on  which  we  could  rely  with  any  hopes 
of  success,  we  ordered  him   to  confine  himself  to  his  room,  continue 
the  application   of  leeches  to  the  trachea,   and   take   mercury.      Now 
•s  this  gentleman   had  come   up   to  town   under  the  impression  that 
be  was  consumptive,   we   found   Si;me  difficulty   in   persuading  him  to 
submit  to  this  mode  of  treatment.     He  yielded,  however,  but  with  great 
reluctance.     In  the  space  of  a  week  all  his  bad  symptoms  had  nearly 
disappeared.     As  soon  as  he  came  under  the  influence  of  mercury  the 
cough  became  notably  diminished,  and  he  recovered  flesh  and  strength 
with  surprising  rapidity.      The  other  was  a  physician  from  the  north  of 
Ireland,   who  was   suddenly   attacked   by   pulmonary   apoplexy,  and  in 
a  few    weeks    came    to   Dublin,    harassed   by   a   constant  dry  cough, 
which    prevented    sleep  at    night,   and   he  was   visibly  emaciated   and 
anxious.     In  him  no  hereditary  tendency  to  phthisis  could  be  ascertained, 
but  nevertheless  Dr.  Marsh,  Dr.  Stokes,  and  myself,  considered  the  case  as 
very  unpromising,  for  although  there  was  no  acceleration  of  the  pulse,  the 
breathing  was  easily  disturbed,  and  \vc  could  detect  crepitus  and  some 
dulness  above  the  right  nianinm,  where  it  was  evident  the  original  seat  of 
the  haemorrhage  had   been.     Tliis  case,  too,  which  had  resisted  a  mere 
antiphlogistic  treatment,  yielded  in  a  most  satisfactory  manner  to  mercury* 
Bearing  these  facts  in  mind,  1  ihink,  gentlemen,  you  will  be  prepared  to 
admit  that  mercury  is  a  most  valuable  remedy  in  the  treatment  of  scro- 
fulous bronchitis  and  scrofulcus  pneumonia — diseases  which   too  often 
resist  ordinary  modes  of  treatment,  and  which  are  unfortunately  so  often 
followed  by  fatal  disease  of  the  lung.     Where  a  sudden  attack  of  cold  has 
produced  inflammation  of  the  substance  or  lining  uiembrance  of  the  lung  in  a 
person  of  scrofulous  habit — u  here  the  attack  is  recent,  and  has  occurred  under 
ctrcnmstances  which  preclude  any  suspicion  of  previous  tubercular  disease — 
in  such  a  case  as  this  you  will  find  mercury  a  most  admirable  remedy  in 
decking  symptoms  often  not  amenable  to  other  plans  pf'  treatment,  and 
which  if  neglected  or  maltreated  would  in  all  probability  end  in  phthisis. 
I  was  led  to  the  adoption  of  this  plan  by  the  success  which  has  attended 
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Dr.  O'Beinie's  practice  io  acute  scrofiilous  iaflammalion  of  the  joints,  and 
from  observing  thai  cases  of  unmanageable  chronic  bronchitia  had  beei 
occajiionally  cured  perfectly  where  mercury  had  been  exhibited  for  odiei 
a&ctions ;  said  it  is  a  curious  fact  that  about  the  time  I  had  fedlen  upoi 
this  mode  of  treatment,  it  suggested  itself  likewise  to  the  minda  of  Dr 
Stokes  and  Dr.  Marsh,  who  can  testify  its  utility :  of  course  it  will  bo 
succeed  in  all  cases ;  and  I  have  seen  it  fail  in  two  where  I  had  confident!} 
expected  benefit.  Notwithstanding  this  it  is  a  most  valuable  addition  U 
our  resources  in  certain  cases  that  would  end  in  phthisis. 

About  a  year  ago  I  attended  a  young  gentleman,  apparently  of  robns 
constitution,  who  died  of  phthisis  ushered  in  by  a  frequently  recurring 
heemoptysis.  Shortly  after  his  deatli,  Mr.  William  Grady,  one  of  our  mos 
diligent  and  intelligent  pupils,  called  on  me  to  visit  the  elder  brother  of  m] 
former  patient.  He  had  a  constant  dard,  dry,  and  very  distressing  cough 
which  deprived  him  of  sleep,  and  having  continued  many  weeks  hac 
produced  a  most  formidable  degree  of  emaciation.  Consumption  waj 
naturally  dreaded.  His  pulse,  however,  was  normal,  and  the  stethoscope 
did  not  indicate  any  pulmonary  lesion  :  still,  as  the  case  had  refused  tc 
yield  to  all  the  ordinary  remedies,  including  change  of  air,  we  felt  ver^i 
apprehensive  as  to  the  result.  I  confined  him  to  bed,  applied  leeches  OTiei 
the  trachea  several  times,  and  rapidly  mercurialized  him,  and  with  complete 
success.     He  has  continued  well  ever  since. — Medical  Gazette, 


On  the  efficacy  of  Tartar  Emetic  and  Opium  in  Fever  with  much  cerebral 

disturbance  ;  illustrated  by  Cases, 

By  Professor  Gkaves. 

At  my  last  lecture,  I  alluded  to  the  use  of  tartar  emetic  in  the  treatment 
of  the  cerebral  excitement  and  determination  to  the  head,  which  are  so  fre- 
quently witnessed  in  the  advanced  st  ige  of  the  present  epidemic,  typhus; 
I  shall  now  proceed  to  mention  some  of  the  beneficial  effects  derived  from 
this  plan  of  treatment,  as  illustrated  by  cases  which  recently  occurred  ia 
my  own  practice,  or  in  that  of  other  members  of  the  profession. 

Did  I  bring  forward  this  plan  of  treatment  as  infallible,  or  if  I  boasted 
that  it  never  failed,  then  indeed  you  might  well  doubt  my  judgment  in  re- 
commending it  to  your  notice,  for  infallible  remedies  never  earn  the  sanction 
of  experience ;  but  such  is  not  the  fact.  This  treatment  we  ourselves  have 
seen  will  not  always  succeed ;  nay,  we  must  acknowledge  that  it  has 
occasionally  disappointed  us  even  where  we  seemed  justified  in  calculating, 
upon  success.  But,  gentlemen,  we  must  recollect  that  every  useful  remedy. 
is  subject  to  the  same  charge,  and  that  in  the  long  list  of  therapeutic 
agents,  there  docs  not  exist  a  single  medicine  which  is  fairly  entitled  to  tU 
appellation  of  a  true  and  infallible  specific. 

We  have  failed  in  several  cases  with  tartar  emetic,  either  alone  or 
combined  with  opium  and  other  medicines,  and  patients  labouring  undei 
typhus  have  fallen  victims  to  cerebral  disease,  although  we  applied  tht 
remedy  with  all  due  diligence.  Yet  I  think  it  but  Mr  to  observe,  thai 
most  of  the  instances  in  which  we  failed  were  cases  that  had  come  unde 
our  notice  at  an  advanced  stage  of  fever,  and  where  the  cerebral  symptom 
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M  beeb  whoHy  overlooked  or  improperly  treated  in  the  commencemenf  o^ 
the  diseaie.  I  may  observe  also,  that  cases  of  this  description,  in  which' 
die  cerebral  symptoms  have  been  permitted,  before  admission  into  hospital, 
to  form  theinteWes  fully,  are  exceedingly  difficult  to  manage,  and  terminate 
fatally  at  a  much  earlier  period  than  the  ordinary  cases  of  typhus  observed 
IB  private  practice. 

Maculated  typhus  with  determination  to  the  head,  when  improperly 
treated,  terminates  not  unfrequently  about  the  tenth,  eleventh,  or  twelftn 
day;  sometimes  it  is  protracted  to  the  thirteenth  or  fourteenth,  but  most 
Hually  it  ends  fatally  about  the  eleventh  or  twelfth.  In  neglected  cases,  the 
cerebral  symptoms  frequently  assume  a  fearful  violence  on  the  seventh,- 
dghth,  or  ninth  day,  and  in  such  instances  it  must  be  expected  that  the  best 
asid  most  appropriate  plan  of  treatment  will  fail  in  rescuing  the  patient  from* 
inpending  dissolution.  If,  however,  we  can  6nd  out  a  remedy,  which,  in 
nany  cases  apparently  desperate,  succeeds  in  rescuing  the  patient  iVom  the 
JBws  of  death  we  must  be  satisfied.  A  case  of  this  description  has  occurred 
Mce  our  last  meeting.  It  has  excited  the  attention  of  all  who  witnessed 
it,  as  well  from  the  violence  of  the  symptoms,  and  the  apparently  hopeless^ 
it&te  of  the  patient,  as  from  the  rapidity  with  which  the  exhibition  of  the 
remedies  employed  was  followed  by  a  striking  and  decided  alteration  in  thd 
symptoms.  Any  one  who  saw  him  yesterday,  would  scarcely  recogni»* 
him  as  the  same  individual  to-day. 

This  man,  named  Fogarty,  was  admitted  about  the  seventh  or  eighth  day 
of  his  fever,  according  to  the  account  of  his  friends.  Of  course,  in  such 
cases,  we  cannot  give  implicit  credence  to  those  loose  statements,  fbr  the' 
Icnrer  class  of  persons  in  this  country  never  calculate  the  time  during 
which  the  patient  remains  out  of  bed  struggling  against  the  disease, — tf 
period  which,  in  a  people  inured  to  suffering  and  privation,  frequently  lasts' 
three,  four,  or  even  six  days.  Well,  this  man,  aged  five-and-twenty,  and' 
of  rather  robust  constitution,  was  admitted  on  the  20th  of  Dfecember,  being" 
then  about  eight  or  nine  days  ills.     Previous  to  admission  he  had  taken' 

E^tive  medicines,  had  his  head  shaved,  and  six  leeches  applied  behind' 
ears,  or  to  his  temples,  I  forget  which.  Now  all"  these  measureH/ 
ahbongh  perhaps  insufficient,  were  extremely  proper,  and  must  have* 
produced  more  or  less  benefit.  When  we  examined  him  on  the  2 1st,  we 
foond  him  in  a  state  of  high  excitement,  as  manifested  by  continued' 
mental  wandering,  incessant  talking  and  raving,  and  frequent  attempts  tb' 
get  out  of  bed.  He  had  illusions  of  the  senses  of  sight  and  hearing,  con- 
s^ng  of  terrific  ocular  spectra,*  and  alai-ming  sounds,  which  threw  him" 
into  a  state  of  intense  agitation ;  his  eye  was  red  and  watchftil,  and  he^ 
»e?er  slept.  Here  then  was  a  vei7  threatening  array  of  symptoms ;— ' 
perfect  insomnia,  ocular  spectra,  illusions  of  the  sense  of  hearing,  a  fleiry' 
eye,  and  incessant  mental  wandering.  To  this  was  added,  great  derange^ 
ment  of  the  whole  nervous  system ;  his  body  was  agitated  from  head  ta 


*  lit  a'  former  lecture  I  mentioned  that  anklogous  symptomA  reiult  from  increki^d 
or  dinioished  sangahieous  pressure  on  the  brain ;  the  ocular  Hpectra  in  Fogarty'a  caa4{ 
efideotly  Jepeoded  on  determination  of  blood  lo  the  head,  but  in  the  case  of  » lady* 
tkt  wife  of  an  eminent  physician,  a  continued  and  varied  succestloib  of  spectra] 
illusions  formed  one  of  the  chief  symptoms,  produced  by  eihaustinf  hembrrhage'  aftar 
dell  verv. 
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in  the  short  space  of  a  few  minutes,  the  effects  of  the  poisoi 
fhnctions  of  th,e  animal  were  most  distinctly  apparent, 
amied  that  in  this  case  there  was  no  mode  of  communio 
which  the  poison  could  be  conveyed  from  the  extremity 
centre  of  the  system  except  the  vein,  and  that,  therefore, 
must  have  acted  as  the  absorbing  vessel.    The  experimi 
rendered  more  striking,  and,  as  was  conceived,  more  conclu 
dividing  the  blood  vessels  themselves,  and  introducing 
tubes  between  the  divided  ends,  through  which  alone  the  t 
rents  of  the  arterial  and  venous  blood  respectively  could 
forming  the  communication  between  the  extremity  and  the  i 
the   ammal;   yet,  under  these   apparently  unfavourable 
stances,  the  deleterious  effects  were  manifested  on  the  systei 
the  former  case.     Experiments  of  this  description  appear 
been  sufficiently  multiplied  to  establish  the  fact,  that  the  p 
these  cases  passed  along  the  vein,  and  was  conveyed  in  the 
mass  of  the  blood.    Another  (act,  several  substances  deci 
disappear  on  sur&ces  on  which  they  have  been  placed. 

It  IS  easy  to  ascertain  this  fact  by  placing  the  substances 
small  metallic  globe  adapted  to  the  surface,  and  invariabl 
Some  substances  leave  a  sediment^  even  among  the  v( 
alkali ;  others  disappear  completely. 

In  order  to  support  the  absorption  of  the  dermis,  I  si 
bring  forward  Clark's  assertion^,  who  pretends  that  tr 
quenched  their  thirst  by  placing  their  feet  m  water ;  nor  Sy 
who  states  that  he  saw  the  level  of  the  water  descend,  ii 
where  a  feverish  individual  placed  his  feet ;  nor  of  Paracels 
asserts  that  he  has  supported  patients  by  nourishing  batt 
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ijmptoms  were  e?idently  diminished,  and  that  there  was  a  tendency  to 
retaming  tranquillity  and  repose,  and  I  wished  to  follow  up  and  assist  the 
operations  of  nature.  To  day  this  roan  is  in  a  most  favourable  state.  His 
skin  is  covered  with  a  profuse  warm  perspiration,  he  has  slept  well,  belly 
soft  and  natural,  respiration  slow  and  regular,  and  pulse  diminished  in 
frequency;  he  is  calm,  rational,  and  composed,  and  I  think  I  am  not  too 
luiguine  in  anticipating  for  him  a  speedy  and  certain  recovery.* 

It  is  always  an  unpleasing  and  ungracious  task  for  any  individual  to  be 
obliged  to  come  forward  with  proofs  of  the  originality  of  his  contribution  to 
science :  this  task  some  have  endeavoured  to  impose  on  me,  and  have 
sought  to  impugn  both  the  originality  and  utility  of  my  method  of  using 
tartar  emetic  and  opium  in  typhus  fever.  Their  arguments  do  not  require 
any  answ^,  and  may,  gentleman,  be  passed  over  in  silence  without  any 
lott  to  you  or  prejudice  to  me,  for  certainly  you  could  derive  little  profit 
from  hearing  the  statements  of  my  opponents,  and  1  but  slight  credit  from 
their  refutation ;  suffice  it  then  to  say,  that  the  prescriptions  filed  by  the 
apothecaries  of  Dublin  establish  my  claims,  for  you  will  search  in  vain 
among  them  for  one,  bearing  a  date  prior  to  the  publication  of  my  papers 
on  the  use  of  tartar  emetic  and  opium  in  the  advanced  stages  of  fever, 
and  in  which  these  medicines  are  prescribed  in  the  way,  or  in  any  thing 
like  the  way,  recommended  and  practised  by  me.  Since  that  date  such 
prescriptions  have  daily  become  more  numerous,  and  I  am  proud  to  bear 
testimony  to  the  general  liberality  of  the  profession,  for  the  greater  number 
of  my  brethren  have  not  merely  tried  my  plan  of  treatment,  but  have 
acknowledged  its  utility,  and  have  hastened  to  assure  me  that  until  my 
publications,  they  had  not  seen  it  practised. — Med,  Gazette, 


I      Treatment  of  the  Deaf  and  Dumb,  (from  Thornton,  on  the  Physiology 

and  Diseases  of  the  Ear.) 

The  principles  of  the  system  I  adopt  are  simply  these :  —First,  That 
(notwithstanding  the  exordinary  prejudice  which,  ascribing  all  congenital 
deafness  to  the  formation  of  the  organ  of  bearing,  denounces  the  disease 
ai  bcurable,  and  deprecates  all  attempts  at  relief  as  at  once  nugatory  and 
iallacious,)  a  rational  mode  of  cure  ought  to  be  at  first  attempted. 
Secondly,  That  the  little  patients  be  suffered  to  mix  with  those  not 
similarly  affected.  Tlilrdly,  That  no  symbolical  mode  of  education  should 
be  adopted  until  the  previous  examination  of  the  ear  may  have  shewn  the 
niistence  of  such  structural  derangement  or  malformation  as  to  exclude  all 
hope  of  cure.  Fourthly,  That  this  examination  and  curative  process 
should  take  place  in  early  childhood.  And,  lastly,  Tliat  no  case  should 
be  relinquished  as  desperate  until  all  means  have  failed  to  remove  the 
<lefecl,  and  the  case  is  evidently  beyond  the  reach  of  medical  relief.  In 
corroboration  of  the  necessity  of  a  most  early  attention  being  paid  to  the 
btle  sufferers,  I  may,  perhaps,  be  pardoned  in  mentioning  a  fact  of  peculiar 
ioterest,  and  one  well  known  to  mothers  —  that  many  children  have  heard  very 


He  recovered  rapidly  and  completely. 
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applied  ,to  that  region,  and  when  the  blister  was  taken  off,  a  g 
morphia  was  introduced ;  the  patient  slept  well,  and  was  bet 
next  day. 

Nevertheless,  he  gradually  wasted  away;  his  suffering 
thirst  increased,  and  he  died  the  5th  of  December,  at  eight 
morning. 

A  post  mortem  examination  being  refused,  it  was  imp 
.to  ascertain  the  extent  of  the  disorder  in  the  stomach  and  oe 
gus,  but  it  was  evident  that  the  walb  of  this  canal  fori 
stoppage,  and  prevented  the  liquid  passing.  It  is  probabi 
haa  an  oesophagian  sound  been  introduced  in  the  early  stag 
&tal  compUcation  might  have  been  averted. 

• 

Absorption  has  always  appeared  to  us  more  active  in  the  ii 
than  in  the  external  part  or  the  limbs ;  on  the  anterior,  rath< 
the  posterior  part  ot  the  trunk ;  in  those  who  have  a  fine  d 
skin,  rather  than  those  of  dark  thick  complexions.  It  seems  i 
had  more  effect  in  the  evening,  or  at  ni^ht  afler  bathing,  and 
the  digestive  tubes  are  empty;  and  if  we  are  not  mistakei 
more  energetic  in  damp  than  m  dry  weather ;  in  warm  than  i 
weather.  As  to  the  mode  of  absorption,  we  think  the  subi 
penetrate  at  first  by  imbibition  in  the  cellular  spaces ;  or  thi 
nave  a  direct  action,  and  that  taken  by  the  lymphatic  and 
extremities,  they  go  through  all  the  organs,  with  the  circi 
system. 

This  hypothesis  has  been  suggested  by  the  observation  of  i 
patients,  among  whom  the  acetate  of  morphia  immediately  pn 
calm  on  the  absorbent  parts,  while  the  general  effects,  si 
pruritus,  somnolency,  contraction  of  the  pupils,  are  only  m 
half  an  hour  afterwards. 

Among  other  individuals  treated  by  these  applications  on  si 
distant  m>m  the  seat  of  pain,  the  local  sedation  only  took 
after  a  long  interval,  and  at  the  same  time  as  the  genera 
nomena. 

INOCULATION. 

"  If,"  says  Lafargue,  "  after  having  steeped  the  poin 
lancet  in  morphia,  previously  mixed  with  water,  it  be  intn 
almost  horizontally  under  the  epidermis,  to  the  depth  of  al 
line  and  a  half,  in  the  same  manner  as  for  inoculation ;  in 
a  minute  and  a  half  the  following  effects  may  be  obfi 
— a  small  papula  arises,  accompanied  by  slight  hea 
pruritus.  In  fifteen  or  twenty  minutes  the  papula  has 
rapid  progress;  it  has  at  least  four  lines  in  width,  and  < 
breadtii;  and  is,  therefore,  very  flat;  its  complexion  is 
more  animated  than  what  is  natural  to  the  skin;  it  is  ha] 
aureola  circumscribing  it,  is  very  red,  and  about  an  inch 
half  in   diameter;  tte  heat  has  increased^  but  the   prur 
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nearly  the  same.  In  the  course  of  the  first  hour  the  papula 
and  aureola  are  at  the  apogee  of  their  development ;  after  wnich 
the  colour  fades,  and  the  pimple  decreases ;  two  or  three  hours 
afierwardsy  the  redness  has  quite  disappeared,  the  papula  consider* 
ably  diminished,  but  not  entirely  removed  till  twelve  or  fourteen 
hours  later. 

When  there  are  several  punctures  made  within  an  inch  of  each 
other,  the  results,  as  to  the  size  of  papula  are  speedy,  but  the 
aureola  meeting,  there  is  ervthema,  great  heat,  and  pruritus. 

It  is  curious  to  observe  the  large  papula  disseminated  on  thered 
suriace  of  the  skin ;  which  might  be  mistaken  for  a  discreet  variola, 
as  the  puncture  in  the  centre  of  the  papula  gives  the  aspect  of  a  pus- 
tula.  This  erythema,  however  vast  it  may  be,  disappears  in  the 
nme  space  of  time  as  the  aureola  with  only  one  single  papula. 
The  following  day  there  remains  only  the  traces  of  the  punctures  of 
te  lancet ;  eight  or  ten  days  later,  the  skin  peels  off,  and  there  is 
^  fiuther  trace ;  an  important  circumstance,  to  which  we  shall 
Igun  refer.  The  more  delicate  the  tegument,  the  more  apparent 
aie  the  phenomena  described,  which  are  always  developed  with  more 
intensity  near  the  joints. 

But  Qoes  this  sort  of  inoculation  only  produce  local  symptoms  ? 
Could  not  morphia,  transmitted  into  the  torrent  of  circulation, 
({sercise  general  influence  on  the  economy,  and  act  on  distant, 
oigans  ?  These  questions  I  shall  answer  by  a  fact.  After  having 
made  thirteen  pricks  on  the  anterior  part  of  the  fere  arm,  taking 
care,  after  each  incision,  to  plunge  the  point  of  the  instrument  into 
the  narcotic  paste,  I  felt,  in  the  course  of  an  hour  and  a  half,  great 
heaviness,  frequent  yawning^,  my  mouth  was  dry  and  pasty,  and 
the  pupils  mucli  dilated;  1  could  scarcely  keep  myself  awake. 
What  then  would  have  occurred,  had  1  increased  the  quantity? 
I  had  only  employed  a  quarter  of  a  grain  of  hydrochlorate  of  mor- 
phia. 

The  interpretation  of  this  fact  will  lead  us  to  useful  practical 
considerations ;  for  the  future,  we  have  a  new  mode  of  introducing 
morphia  by  the  endermic  method ;  inoculations  may  be  a  substitute 
for  blisters  of  cantharides,  and  those  blisters  known  by  the  name 
of  ammoniacal.  The  first  are  free  from  danger,  but  are  not  favor- 
able to  the  absorption  of  the  medicament :  the  second,  on  the  con- 
trary, make  it  pass  rapidly  into  the  sanguine  system ;  but  in  un- 
ikilful  hands,  they  produce  eschars  and  disagreeable  marks;  they 
aie  besides  very  difficult  to  establish  ;  the  salve  used  for  tlm  pur- 
pose, is  quickly  evaporated,  and  its  stren^h  diminished.  It  will 
then  be  desirable  to  substitute  the  inoculation  of  morphia,  for  the 
Ratable  alcali,  on  ammoniacal  bUsters ;  as  in  making  a  number  of 
mnctures,  analasous  results  ensue,  without  exposure  to  having  the 
Idn  marked.  The  pain  caused  by  each  of  these  slight  incisions 
1 80  slighti  that  it  cannot  possibly  be  thought  an  objection. 
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But  it  is  when  a  local  sedative  action  is  required  from  morphia, 
that  the  endermic  method  may  be  considered  far  superior  to  any 
other*  The  large  papula,  erytnemay  heat,  pruritus,  all  prove  that 
this  medicament  exercises  a  most  energetic  therapeutic  power, 
particularly  around  the  part3  v^here  it  v^as  introduced. 

Of  what  resource  will  not  this  method  prove  in  superficial  neuralgia; 
as  for  instance,  in  the  occipital  nerve,  the  hx>ntal  nerve,  the  sub- 
orbitary  nerve,  the  inferior  dental  nerve,  the  intercostal  nerves,  the 
cubital  nerve?  I  cured  myself  of  a  neuralgia  of  the  external  branch 
of  the  dental  nerve,  by  making  on  the  face  ten  punctures  with  the 
lancet  three  times  a  day.  I  was  immediately  relieved,  and  have  never 
since  felt  anything  of  the  kind.  This  method  is  so  much  the  more 
advantageous,  as  the  pain  may  be  attacked  the  whole  length  of  the 
nerve.  To  follow  it  in  its  smallest  ramifications,  in  spreading  the 
remedy  on  the  whole  anatomical  surface  of  the  diseased  nervou 
cord.  The  same  advantages  will  be  derived  in  the  treatment  cl 
chronic  articular  rheumatism ;  and  besides  the  narcotic  influenoe^ 
the  medicament  has  the  power  of  producing  a  revulsive  action  ob 
thej^pula  and  erythema  attendant  on  the  inoculation. 

Will  not  this  method  prove  most  useful  to  combat  the  acute  JM 
80  often  succeeding  zona,  even  long  after  the  disappearance  of  the 
▼esicles  ?  Will  not  this  medication  be  eminently  useful  to 
combat  the  pruritus,  which  occasions  such  uncomfortable  sensations! 
and  will  not  relief  be  given  in  many  cutaneous  affections''  I  gave 
great  reUef  to  a  poor  patient,  by  making  him  sleep ;  he  had  a 
chronic  eczema;  around  which  I  made  about  twenty  punctures  with  a 
lancet,  the  point  of  which  was  impregnated  with  sulphate  of  mor- 
phia. This  vesicular  herpes  was  seated  at  the  upper  part  of  the 
trunk,  and  accompanied  by  such  itching,  that  the  patient  couU 
get  no  sleep.  This  new  method  is  a  most  invaluable  therapeutic 
agent,  and  can  be  strongly  recommended ;  and  it  is  so  simple,  that 
there  can  be  no  excuse  for  not  having  recourse  to  it. 

I  do  not  doubt  but  various  pains  seated  in  the  lower  jaw  may  be 
neutralized,  by  imitating  the  treatment  employed  in  cases  of  neuial- 
eia  of  the  external  branch  of  the  nerve,  following  the  lower  mazr 
illary  canal.  In  this  instance,  there  are  two  motives  for  success: 
1st,  the  derivative  action  of  the  papula  and  erythema,  which  sti- 
mulates a  species  of  swelling,  or  which  contributes  to  form  it.  I 
presume  this  idea  will  appear  less  speculative,  if  it  be  remembered 
that  the  pain  in  the  teeth  ceases  as  soon  as  the  swelling  b^ins  to 
be  developed. 

The  inoculation  of  rough  opium,  and  the  bare  extract  of  Rou^" 
seau's  laudanum,  and  of  Sydenham's ;  in  a  word,  of  all  the  pha^ 
mareutic  narcotic  preparations,  cause  the  above  mentioned  pheno- 
mena with  scrupulous  exactness.  Codeine  inoculated,  produces 
precisely  the  same  results  as  morphia. 

The  moculation  of  extract  of  oelladona  and  stramonium  datiu% 
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brings,  m  a  minute  and  a  half,  a  papula  six  times  as  large  as  that 
of  morphia;  it  is  more  globulous,  and  scarcely  surrounded 
bjr  erythema.  We  have,  therefore,  already  noticed  different 
pnxlucts. 

The  inoculation  of  strychnine ;  of  this  active  vegetable  alcali, 
in  the  course  of  two  or  tbree  minutes  gives  a  papula,  smaller 
than  the  two  last  extracts;  it  scarcely  rises  above  the  level  of 
lie  skin,  and  there  is  not  the  slightest  trace  of  erythema  around 
t  Repeat  the  experiment,  and  you  will  be  convinced  of  the 
rath  of  this  statement,  which  seems  almost  to  exceed  belief. 
9%ht  pruritus  is  felt,  but  no  heat ;  blue  ecchymosis,  two  lines  in 
liameter  is  seen;  the  next  day  it  becomes  very  red,  and  disap^ 
ears  in  less  than  a  week. 

The  inoculation  of  sulphate  of  quinine,  gives  results  still  more 
egative  than  those  of  strychnine  ;  the  papula  is  scarcely  appa- 
■t ;  no  erythema,  no  heat,  no  pruritus ;  the  following  day,  un- 
Ef  the  punctures,  blue  ecchymosis,  which  does  not  become  red,  as 
!  the   previous  case.     I    do  not  mean  to  say,  these  four  latter 

3  not  exercise  local  influence,  when  placed  under  the 
Brmis,  and  that  they  do  not  afterwards  reach  the  circulatory 
nent.  I  firmly  believe  the  contrary,  and  am  convinced  that  ino^ 
ilation  of  strychnine  would  be  very  useful  in  certain  saturnine 
indysis  of  the  limbs,  the  eyelids  and  retina.  But  what  we  mean 
point  out  is,  that  none  of  the  agents  develop  local  symptoms 
lakgous  to  those  of  morphia,  and  narcotic  mixtures. 


Practical  considerations  on  the  causes  of  MISCARRIAGE. 

By  M.  Dubois,  Hkpital  Clinique  de  la  Faculty. 

I  the  two  first  months  of  this  year  a  great  number  of  females 
ire  threatened  with  miscarriage,  and  M.  Dubois  remarked,  that  it 
18  necessary  to  have  the  most  correct  notions  on  this  subject,  in 
ler  in  cases  of  necessity  to  make  use  of  all  the  resources  of  therar 
atic.  There  are  two  species  of  miscarriage,  the  premature  expul- 
Q  of  the  produce  of  conception,  and  the  necessary  destruction  of 
s  produce. 

Everything  that  brings  the  uterus  to  contract  prematurely,  or 
itroy  the  fcetua,  may  cause  miscarriage.  In  the  first  place, 
must  consider  the  causes  that  chiefly  depend  on  the  mother, 
h  as  mechanical  irritations,  to  which  the  uterus  may  be  exposed. 
)  shock  of  a  fall  may  suffice  to  produce  such  a  result ;  vomitii^ 
riolent  couching  may  a!so  do  the  same.  A  pessary  not  remove<^ 
the  cauterization  of  the  neck  of  the  uterus,  may  also  bring  on 
mature  ^confinement. 
luexe  are  other  species  of  causes  which  should  be  noted.    The 
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uterus  cannot  be  confined  in  its  development  without  the  fibres 
being  contracted.  Women  who  strive  to  conceal  thw  pregnane;, 
and  who  wear  tight  stays  are  exposed  to  miscarriage ;  it  is  the 
same  with  those  who  have  an  inclination  of  the  womb.  Too  great 
a  quantity  of  water  of  the  anmios  may  produce  a  like  result. 

sometimes  in  cases  of  pregnancy  there  are  vascular  ruptures  oa 
the  internal  surface  of  the  uterus,  the  result  is  a  slight  discharge  of 
blood  which  accumulates  between  the  foetus  and  the  womb,  and 
causes  miscarriage.  This  hemorrhage  may  be  produced  by  local 
plethora,  particularly  at  the  period  of  the  menses :  we  may  alas 
recognize  as  a  cause  the  blows  or  falls  to  which  we  have  alluded,  cr 
any  violence  that  may  disturb  the  uterus  and  cause  the  death  of  the 
child,  brings  on  hemorrhage,  which  is  so  common  a  cause  of  mil- 
carriage. 

There  are  other  causes  less  frequent,  but  not  less  worthy  of  attefr 
tion :  pregnant  females  who  have  seen  a  thunderbolt  fall,  soon  tt 
symptoms  of  miscarriage,  either  owing  to  fright  or  electricity;  tki 
same  result  has  been  produced  by  electric  fluid  escaping  from  til 
bottles  of  Leyden. 

Irritations  are  sometimes  transmitted  sympathetically;  thusitii 
not  uncommon  for  the  womb  to  be  contracted  during  the  cottnerf 
an  inflammation  of  the  bladder  or  other  neighbouring  organs. 

For  the  uterus  to  be  suitably  developed  it  must  be  in  a  noiwl 
condition,  its  tissue  not  altered,  and  in  a  state  to  yield  suitabk 
extension.  In  too  young  a  female  when  the  organs  are  not  dfr> 
veloped,  miscarriages  are  frequent ;  it  is  the  same  case  with  womei 
who  have  arrived  at  an  advanced  period  of  life  without  haviig 
children.  Diseases  of  this  organ  produce  the  same  result;  fibron 
bodies,  ulcerations  of 'the  neck  of  tne  uterus,  polypous  tumoure^iii 
so  many  causes  of  habitual  miscarriage. 

Sometimes  it  is  in  the  whole  organism  that  we  must  seek  the 
causes  of  the  accident  that  occupies  us.  Thus  severe  diseases  ina; 
destroy  the  foetus,  or  act  on  the  constitution  so  as  to  produce  uterine 
contractions.  Convulsions,  chronic  diseases,  when  their  progress  ii 
not  arrested  by  pregnancy,  seldom  suffer  the  foetus  to  reach  its  M 
term.  The  acute  diseases  of  the  mother,  eruptions  from  scarlatinii 
butprincipally  from  variola,  frequently  bring  on  miscarriage. 

There  is  one  common  cause  of  excitement,  of  which  the  prM" 
titioner  should  never  lose  sight — it  is  habit.  We  are  aware  of  4e 
tendency  of  some  organs  to  produce  the  same  acts  at  certaia 
periods. 

The  uterus  is  evidently  subjected  to  this  law ;  and  when  wom» 
have  once  miscarried  it  is  sufficient  to  induce  a  tendency  to  contrad 
a^n  at  the  same  time,  without  attributing  the  accident  to  anj 
ouier  cause. 

Moral  impressions  have  a  striking  action  on  the  contractions  oi 
the  womb.  They  sometimes  arrest  the  dischai^e  of  the  mensc* 
and  even  labour  pains;  under  other,  circumstances  they  proda^ 
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(^posite  results,  and  before  the  usual  time,  bring  on  either  the 
monthly  di^chai^e  or  the  expulsion  of  the  produce  of  conception. 

We  must  now  give  an  opinion  of  bleeding,  as  a  cause  of  mis- 
carris^e.     It  was  formerly  much  more  the  practice  to  bleed  during 

Eregnancy  than  it  now*  is.  To  bring  on  contractions  of  the  womb 
leeding  must  either  be  profuse  or  too  frequently  repeated.  Bleed- 
ing only  once,  might,  if  it  were  accompanied  by  fainting,  cause  a 
Buscamage.  It  is  therefore  well  to  avoid  profuse  bleeding  for  preg- 
Din)  women.  It  is  better  only  to  take  a  little  blood  at  a  time,  and 
Id  renew  the  operation  frequently  if  it  be  necessary. 

Among  the  class  of  causes  of  miscarriage  may  undoubtedly  be 
placed  certain  epidemic  influences.  All  good  practitioners  have 
lemarked  that  miscarriages  were  much  more  fi^quent  at  certain 
jieriods  than  at  others.  Thus  in  1696  there  was  an  epidemy  of 
■Karriages  at  Paris.  There  was  one  also  in  1811,  and  another  in 
Mil ;  in  1816  there  was  one  in  the  hospital  at  Strasbourg,  and  two 
|Mrs  since,  one  at  the  Matemit6.  It  cannot  therefore  be  doubted 
ht  the  influence  of  an  epidemy  induces  the  development  of  pre- 
nature  uterine  affections,  or  rather  the  death  of  the  foetus. 

The  death  of  the  child  in  its  mother's  womb  is  the  second  division 
if  the  causes  of  miscarriage.  Thus  all  external  violence,  mental 
impressions,  may  determine  death,  yet  it  would  be  difficult  to 
siplain  what  passes  in  these  cases;  but  experience  has  too  often 
proved  the  fact.  Is  it  not  generally  known  that  violent  mental 
impressions  have  turned  a  nurse's  milk,  and  that  children  have 
alien  victims  to  it,  having  severe  attacks  of  convulsions  after  taking 
Ifae  breast?  Is  it  thereiore  more  surprising  that  when  in  their 
[laient's  womb,  they  should  be  under  the  influence  of  any  violent 
passion  which  may  disturb  the  whole  economy  ? 

The  death  of  the  foetus  may  be  the  consequence  of  a  disease  of  the 
nother.  Chronic  diseases,  and  particularly  syphilis,  destroy  a  vast 
aamber  of  children  in  the  womb ;  miscarriages  are  very  frequent  in 
females  who  have  any  infection.  The  diseases  of  the  father  in- 
fluence the  children,  and  there  are  numerous  instances  of  women 
ivho  had  several  miscarriages,  but  never  had  a  living  child,  until 
iheir  husbands  had  undergone  mercurial  treatment. 

The  foetus  is  liable  to  have  all  these  affections,  independently 
of  which  it  oflen  falls  a  victim  to  imperfections  in  its  development,  or 
in  the  organization  of  the  placenta.  The  death  of  the  foetus  may  be 
caused  by  rupture  of  the  membranes,  as  it  is  indispensable  for  this 
c&velop  to  remain  perfect  for  the  foetus  to  reach  its  full  term. 
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Of  the  SPINAL  POINT,  and  iU  therapeutic  value 

By  M.  Cruvelhier. 

Profbssor  Cruvelhier  has  directed  general  attention  to  a  new  (ad 
which  serves  both  for  the  diagnostic  and  the  treatment  of  som 
important  diseases.  He  observed  that  frequently  the  diseases  ( 
the  stomach,  of  the  heart,  of  the  Uver,  of  the  lungs,  coincided  wit 
a  pain  in  a  fixed  point  of  the  vertebral  column,  varying  according  1 
the  diseased  organ ;  he  called  that  pain,  dorsal  point. 

Very  few  observers  have  failed  to  notice  that  stomach  cramp 
of  a  certain  degree  of  intensity,  caused  more  or  less  pain  o 
a  level  with  the  fourth  dorsal  vertebra.  Some  patients  comphi 
more  of  this  latter  pain  than  of  that  of  the  stomach ;  it  is  not  od 
observed  in  this  last  affection,  but  also  in  ulceration  and  cancer  < 
the  stomach.  In  the  hepatic  coUc  the  dorsal  pain  exists ;  it  ii 
at  the  level  of  the  eighth  or  ninth  dorsal  vertebra:  in  sdl  m 
pathetic  or  nervous  pains  of  the  heart,  with  organic  lesion,  iM 
they  are  intense,  the  dorsal  pain  troubles  the  patient  more  ttu 
the  pains  of  the  heart :  it  is  telt  on  the  level  of  the  fourth  or  VA 
vertebra :  in  the  diseases  of  the  womb,  the  pain  is  felt  on  the  le«e 
of  the  second  or  third  lumbar  vertebra ;  and  at  the  level  of  th 
sacred  re^on,  when  the  disease  is  in  the  neck  of  the  womb. 

But  what  is  most  important  to  practitioners,  what  has  bea 
taught  by  experience  to  Professor  Cruvelhier,  is,  that  the  appIicaM 
of  the  therapeutic  agents  on  the  dorsal  point,  produces  more  proo^ 
and  powerful  effects  than  when  the  therapeutic  agents  are  applies 
on  other  parts ;  thus  women  affected  witn  cancer  of  the  womb  an 
sooner  relieved  by  the  application  of  leeches,  bhsters,  cauteries,  oi 
the  dorsal  point  than  by  anv  application  on  the  hypogastric  regkA 
We  could  corroborate  this  met  by  our  own  experience. 

The  same  observations  are  applicable  to  the  dorsal  pains,  whick 
coincide  with  diseases  of  the  heart,  of  the  lungs,  of  the  stomach,  d 
the  liver. 

Many  patients  considered  incurable  at  the  Hospital  of  the  Sal- 
petriere  in  Paris,  were  relieved  by  these  means  under  the  care  oi 
Frofessor  Cruvelhier,  and  he  relates  many  cases,  from  which  the  fol- 
lowing is  extracted : — 

An  old  woman,  who  had  a  disease  of  the  heart,  came  to  tin 
Salpetriere ;  she  could  not  move,  and  was  obliged  to  he  down  oa 
the  bed;  she  had  dispnsea,  suffocation,  and  a  pain  in  all  the  internal 
region.  In  vain  Dr.  Cruvelhier  tried  all  the  means  in  his  power  to 
relieve  the  patient,  as  leeches,  digitalis,  blisters,  and  that  duriD|{ 
many  months.  He  thought  of  the  dorsal  pains,  and  applied  on  thif 
point  a  cautery ;  the  pain  was  limited  to  two  dorsal  vertebrse.  After 
the  application  of  the  cautery,  the  pain  was  reUeved,  the  oppression 
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^d  suffocation  disappeared.     It  is  a  year  since  she  came  to  the 
mfinnary. 

Dr.  (Jruvelhier  attributes  the  merit  of  the  first  idea  of  treating 
tbese  diseases,  to  the  lecture  of  an  EngUsh  paper ;  and  he  thinks 
tliat  the  viscera  or  ganghonic  nerves,  are  not  independent,  but  have 
their  roots  in  the  spinal  marrow. 


BPFUSION  of  BLOOD  in  the  thickness  of  the  RIGHT  LABIA 

MAJORA. 

M.  Roux,  Hotel  Dieu. 

EkB  15th  of  June,  a  female,  a^ed  27,  of  constitution  Ijonphatico- 
mnine,  a  dress-mkker,  came  mto  the  hospital.  Her  menses  had 
■per  appeared,  but  occasionally  there  was  a  white  discharge.  She 
)m  had  three  children,  and  since  her  last  confinement,  occasionally 
Utpain  in  the  lower  part  of  the  abdomen. 

Tnree  weeks  since  ner  last  child  was  bom ;  it  presented  itself  in 
In  lecond  position  of  the  vertex ;  the  labour  was  not  difficult. 

After  the  placenta  came  away,  the  midwife  found  the  uterus 
ly  distended,  and  thoug^ht  this  organ  still  contained  some- 
,  perhaps  a  second  child ;  she  then  resolved  to  introduce  her 
in  the  mterior  of  the  genital  organs,  but  could  not  recognize 
he  presence  of  a  body.  An  accoucheur  was  immediately  sum- 
■ooed;  he  did  the  same  as  the  midwife,  and  without  any  more 
bvmrable  result.  It  was  then  supposed  that  there  was  a  collection 
f  stercoral  matter,  often  met  witn  in  females  just  put  to  bed,  but 
ke  tumour  disappeared  without  any  purgative  havmg  been  given, 
v  without  abundant  stools.  It  is  therefore  to  be  concluded  that  the 
icmb  had  been  indolent.  However  this  may  be,  there  was  a  small 
tnmour  in  the  ri^ht  labia,  with  excoriation  at  the  vulvular  ex- 
tremity of  the  vagina.  The  tumour  was  soft,  there  was  fluctuation, 
iBd  it  extended  on  the  right  side  of  the  recto  vaginal  coat.  It 
vonld  be  difficult  to  decide  whether  this  tumour  was  the  result  of 
boo  great  pressure  of  the  child's  head,  which  was  of  the  usual  size, 
ar  the  awkward  manoeuvres  of  the  midwife.  The  patient  has  no 
fefer,  and  her  general  state  is  good. 

The  tumour  was  opened  by  an  incision  on  the  lower  part  of  the 
iiglit  labia,  which  ^ve  issue  to  blood  partly  clotted ;  the  patient 
vu  immediately  reheved.  A  pledget  ot  lint  was  put  in  the  sore, 
lad  it  was  thus  completely  evacuated.  The  following  day  the 
aunour  had  quite  disappeared,  the  patient  had  no  fever,  and  com- 
lUoed  of  hunger,  and  wished  to  leave  the  hospital.  The  same 
beasing  was  continued. 

This  case  is  worthy  of  attention  on  account  of  its  scarcity, 
Doertunty  of  diagnostic^  and  speedy  and  easy  cure. 
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CHRONIC  GLOSSITIS,  with  ulceration. 

By  M.  BoYER. 

A  MAN  aged  fifty  had  his  tongue  so  swelled  that  it  hung  out 
mouth ;  it  was  hard  and  dry.    There  were  two  ulcerations  o 
edges;  but  it  would  have  been  difficult  to  decide  whether  they  v 
a  cancerous  nature,  as  there  existed  no  symptoms,  no  lancii 
pains,  nor  anything  to  lead  to  this  conclusion. 

The  disease  ^fas  of  long  standing,  but  had  greatly  inc 
during  the  last  three  weeks ;  eight  leeches  were  apphed  to  tb 
that  protruded ;  a  great  deal  of  blood  came  away. 

Six  leeches  were  put  on  every  other  day,  and  cooling  be 
prescribed ;  in  the  course  of  a  fortnight  the  tongue  had  nea 
gained  its  normal  size.  It  can  remain  in  the  ca^oty  of  the  i 
though  still  somewhat  swelled,  hard,  and  red.  The  ulcent  i 
rate  a  httle,  and  have  a  syphihtic  aspect:  same  treatmen 
tinned. 

M.  Roux  recommended  a  small  oilskin  bag,  to  be  put  ov 
tongrue,  and  keep  the  ulcers  dry.  The  bag:  was  tried,  but  the 
did  not  improve. 

Every  other  day  leeches  were  applied,  put  in  a  little  ba 
fastened  round  the  tongue. 

The  juice  of  lettuce  kept  in  the  mouth,  accompanied  by  g 
treatment,  gave  excellent  results. 

The  antiphlogistic  system  proved  beneficial  to  the  patient. 


SWELLING  of  the  TONGUE,  with  ulceration,  cured  by  extr 

of  the  teeth. 

By  M.  BoYER. 

A  WOMAN  of  fifty  had  a  large  pimple  on  the  end  of  her  U 
which  produced  a  swelling  and  lateral  ulceration ;  what  is  at  p 
existing  is  an  enormous  swelling,  three  times  the  natural  sizi 
considerable  corrosion  on  the  left  side.  There  was  a  dischai 
pus,  but  not  of  a  bad  nature,  neither  in  appearance  nor  symp 
for  this  ulcer  does  not  bleed ;  it  is  not  accompanied  by  lancini 
and  the  woman  was  positive  she  never  had  any  venereal  affect 
I  examined  the  mouth  on  the  side  of  the  ulcer,  and  found 
double  teeth  in  a  state  of  decay,  the  roots  only  remaining ;  i 
occurred  to  me  that  these  might  be  the  origin  of  the  evil 
I  ordered  them  to  be  extracted,  and  the  mouth  to  be  contii 
gargled  with  the  juice  extracted  from  fresh  lettuce,  pounde 
squeezed  through  fine  linen.  Galen  always  strongly  recomm 
this  last  remedy  in  parenchymatous  diseases  of  the  tongue. 
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Obsenrations  on  the  Section  of  the  Nerves  in  cases  of  obstinate 

NEURALGIC  PAINS, 

By  M.  Bbrard. 

L 

Thi  following  case  will  be  found  to  have  some  interest,  as  the 
lection  of  a  diseased  nerve  suffice  to  remove  neuralgic  pains  which 
kd  not  been  relieved  for  many  years,  notwithstanding  the  nu* 
Berous  remedies  applied. 

Eighteen  or  twenty  years  since  *a  woman  felt  shooting  pains  the 
vhole  length  of  the  left  suborbital  nerve,  the  cause  of  which  was 
lot  ascertained.  Since  that  period  she  has  nearly  always  suffered^ 
wd  exhausted  all  means  of  cure.  A  medical  man  at  length  cut  the 
Mion  of  the  sub-orbitary  nerve,  but  the  operation  was  badly  per- 
imed,  and  the  fibres  only  were  reached.  The  pain  diminished  a 
Ittle,  but  as  soon  as  the  wound  was  healed  they  became  much  more 
intense.  During  the  last  three  years  she  was  at  the  Salpetriere,  in 
Ae  following  state : — 

She  felt  Tancinatinj^  pains  continually ;  they  were  more  severe 
Cfery  five  minutes.    The  pain  went  from  die  cicatrix  and  spread  all 
over  the  face;  the  muscles  were  convulsed,  and  the  saliva  was 
tbondant ;  it  fell  from  the  mouth  in  great  quantities.    The  patient 
was  deprived  of  rest,  grew  very  thin,  and  all  her  features  were 
/  drawn.     Galvanism  was  tried,  and  morphia  applied  according  to 
}  Ae  endermic  method,  but  no  relief  was  obtained.     M.  Berard  re- 
\!  solved  to  make  the  section  of  the  sub-orbitary  nerve.    The  opera- 
tion was  performed  in  the  beginning  of  May.     M.  Berard  made  a 
transversal  incision  in  the  basis  of  the  orbit,  about  an  inch  and  a 
kilf  in  length ;  another  perpendicular  incision  was  made  down  to 
the  maxillary  nerve,  and  nearly  of  the  same  length  as  the  former ; 
there  was  a  wound  the  shape  of  a  T,  the  angles  of  which  were 
leversed  from  top  to  bottom ;  the  sub-orbital  part  was  laid  open ; 
til  the  nervous  filaments  that  came  out  were  separated  with  the 
I    probe,  and  some  about  four  lines  in  length  were  cut  away.    The 
!    patient  felt  excruciating  pain  during  the   operation,  but  it  was 
q)eedily  allayed,  and  all  the  parts  that  were  painful  became  in- 
lensible.    The  edges  of  the  wound  were  kept  apart  with  lint,  to 
prevent  healing  by  first  intention;   they  were   afterwards  drawn 
together  with  strips  of  diachylon  plaster ;  the  cicatrization  was  slow, 
fcr  part  of  the  bone  that  had  been  denuded,  came  away.     Lan- 
cinating pains  again  came  on,  but  they  disappeared,  and  since  that 
period  the  woman  has  been  quite  cured. 

An  old  man  had  suffered  great  pain  in  the  branches  of  the  nerves 
of  the  chin.  He  had  been  into  nearly  all  the  hospitals  in  Paris, 
i^re  all  the  usual  remedies  had  been  tried  without  effect.  At  the 
Ho6|Htal  of  St.  Louis,  an  attempt  had  been  made  to  cut  the  nerve 
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through  the  posterior  part  of  the  lip ;  the  pain  was  removed  for  a 
few  days,  but  soon  returned. 

On  the  9th  of  September,  1835,  the  patient  was  still  in  the 
hospital,  the  pains  came  on  with  intensity,  they  were  lancinating, 
ana  accompanied  by  a  sensation  of  numbness,  mm  the  edge  of  the 
under  lip,  and  all  over  the  right  cheek.  The  muscles  were  con- 
vulsively  contracted,  and  the  other  side  of  the  face  free  from  pain. 

M.  B.  performed  the  operation  on  the  11th  of  September;  he 
made  the  section  of  the  nerve  nearly  in  the  same  manner  as  in  the 
preceding  case ;  he  laid  open  the  chm,  he  cut  the  nerve  away ;  the 
portion  taken  off  was  about  as  large  as  the  median  nerve.  The 
patient  did  not  suffer  after  the  operation,  and  the  parts  near  Ae 
nerve  lost  their  feeling ;  some  shooting  pains  came  on,  but  quidd^ 
passed  off.  At  the  end  of  November  the  wound  was  healed,  and 
the  patient  was  wholly  free  from  pain. 


GLANDULAR  CONGESTION,  and  WHITE  SWELLINGS; 

remarkable  efficacy  of  Muriatis  Barytae  in  strong  doses. 

By  M.  LisFRANC. 

The  effects  of  strong  doses  of  muriatis  barytse  have  been  lately  » 
remarkable  that  they  almost  exceed  credence.  A  great  numb^  of 
patients  of  different  ages  are  treated  and  cured  wim  extraordinaiT 
rapidity,  whether  the  affections  be  lymphatic  or  glandular.  V/^ 
shall  merely  relate  a  case  of  the  kind. 

Case. — A  child,  ten  years  of  age,  had  a  large  glandular  tumov 
on  the  anterior  part  of  the  left  axillary  region.  A  surgeon  had  pro- 
posed an  operation  with  the  knife,  which  he  supposed  to  be  the 
only  means  of  cure.     M.  Lisfranc  prescribed, 

1st.  Four  grains  of  muriatis  barytse  a  day,  in  four  ounces  of 
distilled  water. 

2nd.  Local  frictions  of  salve  of  hydriodate  of  potassium. 

3rd.  Soothing  plasters. 

After  three  days'  treatment  the  tumour  had  considerably  de- 
creased, and  appeared  divided  in  separate  lumps.  The  same  tretft- 
ment  was  continued,  and  the  child  recovered  in  less  than  a  montL 

Another  child,  with  hyperostosis  of  the  inferior  extremity  of  the 
radius,  was  treated  in  a  similar  manner;  the  improvement  wai 
remarkable. 

White  swellings  of  the  knee,  the  elbow,  the  wrist,  in  adoUfl^ 
have  also  been  cured  by  the  same  means,  with  or  without  ankylosis. 
The  dose  of  muriatis  barytse  for  these  patients  has  been  as  high  as 
28  grains  per  day,  in  the  space  of  two  months. 
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ions  on  ULCERATED  BUBOES,  cured  by  ferruginous 

preparations. 

By  M.  CULLERIER. 

nonths  since  several  wards  in  the  venereal  hospital  con* 
Ltients  affected  with  ulcerated  buboes,  complicated  by  a 
►f  gangrenous  slough.  These  ulcers  were  swollen  and 
nth  grey  sanies ;  their  edges  were  turned  down  and  bleed- 
far  from  having  hopes  of  cicatrization,  there  was  much 
>  fear  they  would  extend   and  invade  the  surrounding 

ate  was  manifest  among  those  men  who  had  been  a  long 
he  hospital,  and  who  were  thin,  and  weak,  and  scorbutic, 
ier  found  ferruginous  preparations  of  great  service  (mercury 
ten  increased  the  evil). 

the  influence  of  this  sole  medicament,  the  patient  improved 
jid  the  cicatrization  of  the  ulcers  was  speedily  obtained, 
»ves  that  the  practitioner  should  vary  his  method  of  treat- 
ording  to  the  state  of  his  patient.  In  the  majority  of 
:al  applications  suffice  to  bnng  on  the  reduction  of  the 
i¥hen  the  syphilitic  symptom  is  obstinate,  the  economy 
3  modified,  but  we  are  by  no  means  to  suppose  that 
s  always  the  necessary  agent  of  this  modification.  It  is 
f  prejudicial  in  a  thousand  instances,  of  which  the  ex- 
3  are  about  to  give  will  furnish  evidence, 
ig  man,  six-and-twenty  years  of  age,  entered  the  hospital 
i*  June,  1836,  having  a  large  swelUng  of  the  ganglia,  in  the 
n.  There  were  no  symptoms  of  syphiUs,  but  during  the 
he  had  successively  a  chancre  on  the  gland,  an  inflamma- 
le  mucous  buccale,  and  pimples  on  the  face,  with  the 
which  he  was  unacquainted.  This  man  was  of  a  weak 
)n,  pale,  thin,  affected  with  ichtyosis,  and  of  a  scorbutic 
)n. 

g  appUcations,  baths,  and  diet,  were  first  prescribed.     On 
there    bein^    fluctuation    in    the   tumour,   caustic    was 
Hypertrophied   ganglia  appeared   in  the  sore,  and  en- 
were  made  to  brin^  on  a  more  vivid  inflammation,  by 
g  at  two  different  times  about  ten  trochisques  of  minium, 
jf  July,  finding  no  improvement  in  the  ulcerated  tumour, 
proto  bromide  of  mercury  was  to  be  taken  daily.    The 
patient  was  still  in  the  same  state,  and  complained  of 
neadache;  he  was  bled  in  the  arm,  and  mercury  no 
en.    The  18th  of  July,  the  flesh  was  livid,  the  skin  sur- 
the  ulcer  was  blue,  and  several  scorbutic  spots  were  seen 
at  parts  of  the  body;  the  patient  was  very  weak.    M. 
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Cullerier  prescribed  a  potion,  in  which  there  was  a  drachm  of  sub* 
carbonate  of  iron.  The  effect  of  this  medication  was  remarkable 
The  general  aspect  was  greatly  changed,  the  scorbutic  spots  di^ 
appeared,  the  flesh  surrounding  the  butx>e  was  no  longer  blue ;  tb' 
ulcer  had  a  more  favourable  aspect,  secreted  pus  of  a  better  nature 
the  sore  was  cleansed,  and  a  solid  cicatrix  covered  the  whole  exteo 
of  this  vast  solution  of  continuity.  The  patient  left  the  hospital  oi 
the  7th  of  September,  cured. 

In  the  following  case  the  good  effects  of  femi^ous  preparation 
are  still  more  forcibly  demonstrated. 

A  man,  aged  28,  was  admitted  in  the  hospital  on  the  6di  < 
April,  1836,  to  be  treated  for  numerous  chancres  on  the  penis,  u 
an  enormous  buboe,  filling  the  whole  of  the  inguinal  re^on  on  tl 
right  side.  A  blister  was  appUed  to  the  highest  part  of  the  tumoi 
and  the  next  day  the  denuded  dermis  was  covered  with  lint  steqx 
in  a  solution  of  sulphate  of  copper,  one  drachm  to  an  ounce  i 
water :  at  the  fall  of  the  eschar,  an  opening  for  the  pus  was 
with  a  lancet.  After  the  evacuation  of  the  pus,  the  tumour 
tinned  nearly  the  same  size;  frictions  were  made  on  the  swdb 

Sanglia  with  mercurial  ointment,  but  it  was  soon  necessairi 
iscontinue  it;  the  gums  being  tumefied  and  ulcerated.  H]«b 
date  of  potassium  was  substituted  for  mercurial  ointment*  TkM 
of  May  another  aperture  was  made  with  caustic;  the  ulcenle 
buboe  was  then  in  a  most  shocking  condition.  Its  edges  m 
turned  down,  the  inside  black  and  bleeding ;  leeches  were  af^iliM 
but  without  success.  In  June  a  third  opening  was  made,  in 
leeches  again  applied  to  the  centre  of  the  ulcers.  Sedillot's  pill 
were  prescribed,  but  fresh  salivation  caused  them  to  be  givoi  Uf 
and  leeches  were  again  tried,  but  no  good  result  was  obtained. 

At  the  end  of  July  the  patient's  strength  began  to  fail,  the  aka 
became  fungous  and  livid,  the  centre  was  bleeding,  the  flesh  bbi 
the  gums  bled  easily ;  and  as  everything  led  to  the  belief  that  th 
patient  was  scorbutic,  M.  Cullerier  prescribed  a  draught  with  halfi 
drachm  of  carbonate  of  iron.  The  fifth  of  August,  the  dose  wil 
increased  to  a  drachm ;  the  effects  of  this  medication  were  so  beofi* 
ficial  that  in  the  course  of  a  few  weeks  the  hideous  sore  ml 
completely  cured.  The  third  of  September,  that  is,  a  month  tte 
taking  the  ferruginous  preparations,  this  man  left  the  hoepitil 
quite  well. 

M.  Cullerier  generally  prescribes  carbonate  of  iron  in  cases  m 
this  description.  i 
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On  diseases  of  tho  SPLEEN. 

By  Professor  Nasse,  oi  Bonn, 

)i8EASBS  of  the  spleen  are  by  no  means  scarce.  The  most  common 
ases  are,  swelling  of  the  spleen,  with  or  without  inflammation, 
ardness,  and  ramollissement. 

Simple  inflammations,  that  is  to  say,  inflammations,  are  very 
»rce.  It  is  the  swelling  of  the  spleen,  which  so  often  constitutes 
leases  of  this  organ,  which  in  ooth  sexes  are  generally  accom- 
inied  by  intermittent  fever ;  separated  from  these  latter,  they  arc 
ily  seen  in  women  from  the  period  when  menstruation  begins 
ltd  it  ceases.  M .  Piorry  was  right  in  saying  that  intermittent 
IBTS  were  constantly  connected  with  the  morbid  state  of  the 
ieen ;  for  each  time  1  made  an  exploration  with  the  right  hand  on 
t  left  h)rpochondrium,  I  found  it  as  large,  and  sometimes  larger, 
an  the  right  hypocondrium.  Dutch  persons  who  have  died  in  my 
vntry  with  fevers  and  dropsies,  constantly  gave  signs  of  alteration 
the  spleen,  and  n&noUissement.  I  dare  not  hope  that  a  patient 
tacked  with  intermittent  fever,  will  be  relieved  before  the  touch 
id  percussion  have  shewn  that  the  left  hypochondrium  is  in  its 
vnml  state.  The  swelling  of  the  spleen,  unaccompanied  by  inter- 
ittent  fever,  and  to  which  females  alone  are  liable,  generally 
pends  on  irregular  menstruation.  In  some  cases  the  catamenia 
» not  appear ;  sometimes  there  is  delay,  or  scarcity.  This  disease 
also  attributed  to  a  blow  on  the  left  side,  but  most  frequently  the 
1086  remains  unknown.  With  regard  to  irregular  catamenia,  it  is 
mossible  to  determine  whether  this  irregularity  be  the  cause  or 
Kct  of  the  disease  of  the  spleen.  If  in  diseases  of  the  spleen  the 
aues  are  regular,  the  least  emotion  may  put  a  stop  to  them ;  and 
le  mere  noise  occasioned  by  shutting  a  door  violently  has  produced 
lis  effect. 

This  disease  is  more  common  to  girls  than  to  young  womein. 
lost  patients  afiected  with  the  disease  are  stout,  but  the  pulse  is 
low  and  the  veins  small.  The  disease  may  last  for  many  years, 
xnetimes  disappear  for  a  short  time,  then  reappear;  the  pain  is 
icn  slight,  or  only  felt  when  there  is  pressure  on  the  left  hypo- 
bondrium.  Dunng  the  exacerbation  there  is  intense  pain,  quickness 
fthe  pulse,  and  very  often  cramp,  which  is  violent,  appears  in  every 
lape,  and  spares  none  of  the  parts  of  the  body  subjected  to  the 
ill ;  during  these  attacks  of  cramp  the  patient  seems  deprived  of 
I  sensation. 

Those  who  are  unacquainted  with  the  disease,  may  suppose  it 
tributable  to  the  state  of  the  brain,  or  spinal  marrow.  It  is  true, 
is  organ  is  affected,  but  symptomatically,  owing  to  the  disease  of 
t  spleen.  As  soon  as  the  disease  is  removed,  the  cramp  ceases, 
VOL.  I.  KO.  vn.  J>D 
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and  there  is  no  further  affection  of  the  brain  and  marrow.  The 
cause  of  the  disorder  is  the  inflammation  of  the  spleen.  At  times, 
when  there  is  no  pain,  there  is  simple  congestion  and  swelling  of 
this  organ ;  but  wnen  pain  and  the  other  symptoms  indicated  ap- 
pear, it  is  that  inflammation  has  reached  the  fibrous  aiid  serous 
folds  of  the  spleen. 

If  I  am  not  mistaken,  the  spleen  plays  a  hx  more  important  put 
than  is  supposed  in  the  nervousness,  so  common  to  females,  ivo 
convinced  that  in  many  cases  where  magnetic  action  has  produced 
somnambulism,  and  given  relief  to  young  girls  attacked  With  vioknt 
cramp,  it  has  been  caused  by  hypertrophy  of  the  spleen. 

For  instance,  in  many  cases  related  by  Wienholt,  to  prove  tb 
efficacy  of  animal  ma^etism,  all  the  symptoms  of  an  anectioiiflC 
the  spleen,  such  as  pam  in  the  left  side,  irregular  menses,  vomitiifi 
&c. 

I  have  never  yet  met  with  a  case  in  which  I  could  either  fioi 
symptoms,  or  as  a  post-mortem  examination,  discover  a  mocW 
state  of  the  solar  ganglion,  of  which  so  much  has  been  said ;  and  1 
still  doubt  whether  it  he  right   to  attach  great  importance  to  Av 

fanglion  in  the  pathologic  view,  as  is  done  in  Grennany .    How  civ 
as  disease  of  the  spleen  been  misunderstood,  and  b^n  prododfo 
of  serious  consequences ! 

Vomiting  blood  is  not  a  necessary  symptom  of  inflaramatioa  of 
the  spleen,  but  it  often  occurs ;  it  relieves  the  pain,  but  does  not  re- 
move the  disease.  I  have  seen  in  the  course  of  a  similar  affection, 
twenty  or  thirty  pounds  of  fluid,  formed  principally  by  pure  blood, 
ejected  for  years,  and  the  disease  still  exist. 

It  is  a  great  error  to  mistake  this  vomiting  in  youn^  girls,  with 
the  morbus  niger  of  Hippocrates.  The  morbus  niger  only  occurs  to 
persons  advanced  in  years,  almost  exclusively  in  men  of  bilio* 
constitutions ;  it  is  unattended  by  pain  in  the  left  hypochondrium,aMi 
accompanied  by  the  expulsion  of  degenerated  blood.  We  haw 
chemically  examined  the  matter  expelled  in  the  morbtts  niger;  \i^ 
blood  decomposed,  while  the  blood  vomited  in  affections  of  th 
spleen  is  only  mixed  with  gastric  juices  and  mucous. 

In  diseases  of  the  spleen  when  there  is  hypertrophy,  the  heart 
suffers  sympathetically,  there  are  then  palpitations,  irregularity  io 
the  pulse,  hysteria,  and  great  depression,  in  these  cases  it  is  often 
difficult  to  determine  if  pain  in  tlie  left  side,  accompanied  by  y^ 

Citation,  anxiety,  sorrow,  hysteria  without  apparent  swelUng  m  the 
^ft  faypochondrium,  depends  on  an  idiopathic  affection  of  the  heait,or 
a  disease  of  the  spleen. 

I  have  tried  various  curative  means  recommended  by  Bue  itt 
inflammatory  hypertrophy  of  the  spleen,  but  I  have  not  met  with 
any  certain  remedy ;  when  there  are  inflammatory  symptoms  1  now 
recommend  general  or  local  bleeding.  If  the  state  of  the  patient 
necessitates  it,  I  prescribe  severe  antiphlogistic  regimen,  and  epsom 
salts  as  a  purgative.    If  the  case  be  obstinate  I  recommend  a  aetsA 
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w  the  left  hypogastrium :  in  cases  of  violent  nervousness  I  have 
i^courae  to  magnetism. 

Simple  inflammations  of  the  spleen  may  be  much  more  frequent 
tiian  it  is  generally  supposed,  but  its  diagnostic  is  not  clear.  A  case 
that  has  just  come  under  my  notice  confirms  me  in  this  opinion. 

A  female  shortly  after  her  confinement  had  congestion  of  blood 
to  the  head,  violent  fever,  delirium,  swelling  of  the  left  knee,  pain  in 
the  right  hypochondrium  as  well  as  in  the  left,  and  in  both  a  swelling 
increasing  and  diminishing,  nausea,  and  no  vomiting.     After  death 
the  spleen  was  found   in  a  purulent  state;   it  had  burst  in  the 
abdomen. 
An  urate  suppuration  of  the  spleen  always  terminates  in  death ; 
f    liowever,  I  noticed  a  very  remarkable  ease,  in  an  individual  ac- 
customed to  drink,  and  wno  having  shewn  evident  symptoms  of  an 
inflammation  of  the  spleen,  vomited  a  large  quantity  of  grey  pus ;  he 
■Ritiniied  to  do  so  for  several  weeks ;  after  which  all  the  symptoms 
*  Asting  in  the  left  hypochondrium  disappeared,  and  the  patient  was 
cued.     Was  there  m  this  case  re-absorption  of  pus  towards  the 
hnigs,  or  rupture  of  the  diaphragm  ?    That  is  what  I  cannot  de- 
cide on. 

The  indications  are  more  common  in  men  than  women.  The  left 
hypochondrium  is  not  much  swelled  in  these  cases ;  it  is  not  painful 
ma  pressure.  Sometimes  the  existing  ascites  does  not  admit  of  very 
precise  exploration. 

No  organ  offers  such  hypertrophy  as  the  spleen.  A  young  man 
had  a  soft  tumour,  not  adherent  to  the  abdominal  coats;  of  an 
osseous  consistence,  of  the  shape  of  the  spleen,  and  extended  from 
(he  left  hypochondrium. 

The  tubercles  of  the  spleen  are  only  discernible  on  the  corpse ;  it 
ii  only  when  accompanied  by  inflammation,  that  during  life  they 
produce  pain  and  fever. 

The  fVmctions  of  the  spleen  must  necessarily  be  intimately  conr 
>ected  with  the  preparation  of  the  blood,  by  which  the  fluids  cannot 
tt)llect  in  too  great  quantities,  as  no  diseased  organ  is  so  liable  to 
produce  dropsy  as  the  spleen.  The  liver  has  also  the  same  power, 
•nd  diseases  of  the  heart  also  cause  dropsy,  but  it  is  then  confined 
to  the  lower  extremities.  Induration  of  the  spleen  seldom  takes 
[fcce  without  dropsy,  and  when  it  follows  an  eruptive  fever,  it  has 
always  coincided  with  disease  of  the  spleen.  The  degenerescence 
of  this  viscera,  which  is  least  favourable  to  dropsy,  seems  to  be  sup^ 
ptiration.  Dropsy  caused  by  diseases  of  the  spleen  is  not  confined 
to  the  abdomen  and  limbs ;  it  reaches  the  chest ;  and  in  cases  of 
^^uitoUissement  of  the  spleen,  there  is  effusion  in  the  left  and  not  in 
the  right  pleura. 

I  shall  conclude  by  observing  that  cutaneous  diseases  frequently 
coincide  with  diseases  of  the  sp^en,  and  principally  those  indicating 
a  decrease  of  the  sensibility  of  the  skin,  such  as  the  purpura, 
ptyriasis,  ectyraa,  &c. 
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SCHIRRUS  and  CANCER  of  the  STOMACH. 


By  M.  Brichsteau. 

A  PATIENT  remained  some  time  in  the  Hospital  Necker;  he 
very  thin  and  extenuated  from  absence  of  assimilation ;  he  wai 
in  pain,  slept  well,  and  assured  every  one  he  had  never  suffi 
only  he  vomited  every  twenty-four  hours,  five  or  six  hours  afte 
had  eaten.  He  was  pale,  but  without  any  expression  of  pain 
complexion  was  not  thick  or  yellow. 

The  man  was  good-humoured,  but  he  fell  into  a  state  of  ma 
and  amenia,  and  died.  On  a  post-mortem  examination  the  py 
was  found  much  contracted,  and  the  communication  with  the 
denum  turned  into  a  sort  of  fibrous  substance,  about  an  in< 
diameter,  free  from  ulceration,  ramollissement,  or  any  other  or] 
lesion.  The  opening  of  the  pylorus  was  scarcely  of  sufficient  e 
to  admit  a  quill.  Tnere  was  no  analogous  lesion  in  the  three 
cavities. 

This  man,  who  was  more  than  fifty,  had  a  difficult  dige 
had  evidently  died  owing  to  a  mechanical  obstruction  preve 
the  passage  of  the  food.  It  is  certain  that  in  all  parts  of  the  hi 
economy,  a  square  inch  of  lardaceous  degeneration  could  sea 
have  produced  slight  accidents. 

A  man  of  about  forty-five,  who  had  been  long  ailing,  entere 
hospital  on  the  30th  of  January,  1833.  This  man  was  tall, 
vigorous  constitution,  and  in  his  youth  had  been  remarkably  sti 
he  was  now  pale,  thin,  and  gradually  wasting  away.  This  pa 
could  only  keep  liquids  in  his  stomacn,  and  owing  to  a  conside 
dysphagia,  they  had  some  difficulty  in  reaching  it.  There 
nausea  and  salivation  if  an  attempt  was  made  to  take  food, 
when  deglutition  was  performed,  the  digestion  was  made  wii 
pain.  No  tumour  was  felt  in  the  epigastric  region,  which  cou 
pressed  on  all  sides  without  giving  the  least  degree  of  pain.  ^ 
the  exception  of  dysphagia,  which  led  to  the  suspicion  of  the  ( 
ence  of  an  affection  of  the  lower  portion  of  tne  oesophagus 

«%n4«Amf  «iroa   rkv^l'l'vr  uroll      on#4    /*/M-i4'tniio#4    in    4'Viic    afol'O  ^11    fVkA  Of\ 
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opening  of  the  pylorus,  was  in  its  normal  state,  and  formed  a  c(hi- 
rast  with  the  schirrous  parts ;  there  was  no  alteration  in  the 
^mainder  of  the  digestive  tube.  The  fibrous  transformation  which 
he  lower  part  of  the  oesophagus,  and  the  supeiior  part  of  the 
stomach  had  undergone,  was  of  a  dead  white  colour,  and  positively 
similar  to  a  fresh  cartilage  discovered  at  the  opening  of  an  articular 
^psula ;  on  its  surface  there  was  neither  redness,  nor  congestiofi, 
U)r  ulceration,  nor  fiingosity. 

On  the  sixth  of  November,  1834,  a  patient  was  admitted  into  the 
hospital,  affected  with  an  organic  lesion  of  the  stomach,  which 
leemed  hard  and  flat,  but  unaccompanied  by  any  8}n[nptom8  of 
locer.  The  patient  was  of  a  sallow  complexion,  very  thin,  and  his 
ligestion  difficult;  he  hved  on  farinaceous  substances,  milk  and 
jrnel;  no  vomiting,  no  pain,  no  want  of  sleep;  sometimes  there 
pas  diarrhea :  opiated  baths,  infusion  of  gum  and  sugar  in  water, 
■  beverage,  stibiated  friction  on  the  epigastrium,  formed  the  pal- 
■live  treatment.  This  man,  who  had  spit  blood,  died  suddenly  on 
he  7th  of  February,  after  a  violent  attacK  of  hemoptysia. 
In  a  post-mortem  examination  there  was  found,  in  the  thickness 
f  the  pyloric  aperture,  a  lardaceous  tumour,  with  several  lobes 
enarkably  white,  externally;  and  in  the  sections  made  with  a 
nlpel,  this  tumour  was  free  from  ulcerations,  ramollissementy  and 
hit  confused  mixture  of  morbid  tissues  constituting  a  cancerous 
iBection;  in  short,  it  was  an  accidental  homogenous  tissue.  The 
nfloric  aperture  was  sufficiently  large  to  admit  the  introduction  of 
he  little  finger,  which  accounts  for  the  patient  not  vomiting ;  there 
its  blood  in  the  stomach,  which  blood  proceeded  from  the  chest. 
In  the  upper  part  of  the  lungs  were  cicatrix,  in  all  probability 
Kieinating  in  ancient,  suppurated,  tuberculous  affections.  The 
piunonary  tissue  was  the  seat  of  strong  sanguine  congestion,  con- 
Ittning  here  and  there  circumscribed  sanguine  focusses ;  the  bronchi 
were  filled  with  streaky  mucosity,  and  there  were  in  the  intestines 
^ptoms  of  chronic  phlegmasia. 

This  man,  who  was  consumptive,  and  had  escaped  this  dangerous 
liKase,  had  a  fibrous  and  lardaceous  tumour  in  tne  stomach,  which 
was  an  obstacle  to  digestion  and  assimilation,  fell  a  victim  to  a  pul- 
Boaary  apoplectic  attack ;  a  disease  which  it  was  very  difficult  to 
iccount  for,  in  the  state  of  anemia,  and  marasm,  in  which  the 
pitient  was.  How,  then,  can  there  be  sanguine  congestion  in  an 
^igan  when  the  heart,  doubtless,  is  without  stren^h,  and  the 
•ontractility  without  energy?  By  what  inconceivable  mechanism 
can  the  blood  rush  over  the  natural  limits  prescribed  by  nature  ? 

To  prove  that  the  alterations  described  m  the  preceding  observa- 
tions are  fibro  cartilagenoua  transformations,  and  not  carcinomatous 
Wions,  let  us  remember  the  description  ^ven  by  one  of  the 
iQen  best  versed  in  pathologic  anatomy,  and  whom  the  celebrated 
I^>uytren  judged  fit  to  occupy  the  chair  lefl  by  him,  for  this  part 
offlcieiice. 
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"  Schirrus,"  says  M.  Cruvelhier,  "  is  semi-transparent  when  di- 
vided in  folds  maintained  without  any  linear  arrangement,  often 
lobuiousy  its  consistency  varying  from  that  of  the  fibro  cartila^ 
and  appearing  to  form  a  fibrous  and  cellular  tissue  penetrated  with 
albumen. 

The  schimis  invades  all  tissues  either  primitively  or  conse- 
cutively; but  there  is  a  fatal  predilection  for  tissues  abundantly 
supplied  with  lymphatic  vessels;  it  arises  spontaneously,  or  suc- 
ceeds to  an  effusion  from  external  causes,  scrofulous  or  venereal, 
and  generally  occurs  at  that  period  of  life  when  man  and  womu 
cease  to  become  parents.  Schirrus  causes  lancinating  pain,  never 
retrogrades  towards  the  primitive  organization,  advances  with  rapid 
strides  and  carries  off*  the  victim  in  a  few  months ;  sometimes  itii 
chronic,  and  remains  stationary  for  ten  or  fifteen  years,  does  i^ 
appear  to  hasten  dissolution,  extends  by  continuity  of  tissues  anl 
by  lymphatic  reabsorption ;  sometimes  kills  without  passing  ti 
ultenor  alterations,  but  mostly  becomes  the  seat  of  internal  wodb^ 
ings ;  in  some  cases  it  becomes  gangrenous,  and  is  totally  expubed^ 
or  else  softens^  and  may  be  compared  to  the  brain  of  a  new-bon 
child." 

We  do  not  think  this  description  can  be  in  any  way  appbl . 
to  the  affection  we  have  above-mentioned ;  there  seems  to  be  noM 
of  the  characteristics  so  well  exposed  by  M.  Cruvelhier. 

We  do  not  see  in  the  case  in  question,  how  it  can  be  suppofll 
that  the  alteration^wili  pass  to  a  state  of  ramollissement.  In  6aii  > 
a  disease  of  whatever  nature  it  may  be,  that  has  gradually  wp 
creased,  and  has  remained  fifteen  or  twenty  years  stationary,  hii 
undoubtedly  reached  its  termination ;  and  it  is  to  be  supposed  tnj 
further  metamorphosis  is  no  longer  possible. 

When  a  similar  lesion  occupies  a  secondary  organ,  it  caoaei 
scarcely  any  morbid  accident,  but  if,  on  the  contrary,  it  mn 
fortunately  has  its  seat  in  an  organ  essential  to  life,  it  can  only  ad 
as  a  mechanical  obstacle,  whether  it  deprives  the  tissue  where  it  ii 
seated  of  its  contractile,  or  extensive  faculty,  or  whether  it  oppoaei 
the  passage  of  materials  of  nutrition  to  their  assimilation  to  otf 
organs,  is  precisely  what  has  occurred  to  patients  who  have  died 
from  inanition  and  without  suffering.  We  have  seen  others  peiishy 
but  without  having  the  power  of  persuading  them  they  were  ill; 
they  appeared  totally  free  from  suffering,  sRnt  well^  had  good 
appetites,  and  vomited  without  effort  the  half-digested  alin^iti 
they  Imd  taken,  six,  eight,  twelve,  and  sometimes  lour-and-tweBtf 
hours  previously. 

We  must  add,  that  the  patients  in  question  had  no  symptoms  of 
scrofula,  or  cancerous  diathesis.  On  the  whole  we  thmk  it  wrong 
to  class  indolent  schirrus  of  the  pylorus,  of  the  cardia,  the  oesopbir 
gus,  the  intestines,  among  the  variety  of  causes. 

It  is  more  rational  to  approach  them  near  the  fibrous  body  of  tbe 
womb,  and  to  other  analogous  transformations  met  with  amoog 
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idividuals  who  during  life  had  furnished  no  traces  of  it.  Neither 
m  we  admit  that  the  lesions  may  necessarily  pass  to  another  state, 
ben  they  have  for  any  length  oi  time  existed  in  the  same  shape, 
id  have  during  that  time  been  subjected  to  excitation,  likely  to 
ing  on  a  speedy  termination.  And  a  normal  tissue  that  has  lasted 
fht  years  must  be  at  its  apogee,  and  its  history  must  be  con- 
ided. 


tactical  and   Medico-legal  considerations   on    MULTIPLIED 
WOUNDS  in  t£e  CHEST.— By  M.  Sanson. 

Slicing  master  fought  a  duel  with  one  of  his  professional  brethren, 
received  three  wounds  in  the  chest ;  he  was  immediately  con- 
ed to  the  Hopital  de  la  Pitie.  On  the  right  side  of  the  thorax 
•e  were  four  marks  of  a  sharp  instrument,  distant  from  one  to  the 
sr,  an  inch  and  a  half,  to  two  and  four  inches.  The  most  lateral 
the  most  inferior  was  seated  as  high  as  the  eighth  rib ;  the 
md  and  third  were  found,  one  outside  and  under  the  right  breast, 
other  inside  and  above  it,  the  fourth  immediately  on  the  sternum; 
id  the  latter,  there  was  pain  on  pressure,  to  the  extent  of  an  inch 
a  half  from  right  to  leix,  and  presented  emphysema.  These  four 
mds  bled  very  little,  but  what  is  most  remarkable,  they  had  not 
the  same  shape ;  the  first  was  quadrangular,  the  three  others 
igular.  The  instrument  with  which  the  wounds  had  been  in- 
ed  was  a  blunt  foil,  that  is  to  say,  with  four  angles,  yet  three  of 
wounds  were  triangular. 

t  will  often  be  found  that  instruments  cause  wounds,  of  different 
pe  from  their  own.  The  degree  of  tension  of  the  skin,  the 
sity  of  the  tissues,  their  elasticity,  the  obliquity  of  the  direction 
he  arm,  and  various  other  circumstances  may  modify  the  shape 
he  wounds.  Some  years  since  in  a  celebrated  cause,  I  was 
ed  on  to  state  whether  I  thought  the  end  of  a  sharp  foil  could 
e  produced  seven  oval  wounds  found  on  the  body  of  a  young 
oan  who  had  been  assassinated.  In  the  presence  of  the  judges, 
on  the  corpse  of  the  victim  with  the  same  murderous  instru- 
it,  wounds  were  made  precisely  similar  to  those  inflicted  during 

t  is  therefore  impossible  to  solve  these  two  problems,  a  wound 

ig  made,  to  decide  on  the  shape  of  the  instrument ;  and  a  wound 

ig  examined,  to  determine  whether  it  has  been  inflicted  by  the 

niment  found  on  the  murderer. 

lie  wounded  man  complained  of  great  pain  in  the  length  of  the 

ind  on  the  sternum ;  he  felt  oppression  and  dyspnea,  was  in  a 

imodic  state,  and  spit  blood.     These  symptoms  led  to  the  belief 

t  among  the  wounds  some  had  reached  the  thoracic  cavity,  but 

izamination,  none  of  the  wounds  had  penetrated. 

lie  external  and  lower  wound  had  scarcely  reached  the  whole 
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depth  of  the  skin,  the  second  and  third  wound  wer6  made  hI  one 
thrust ;  as  to  the  last  it  could  not  go  through  the  sternum  owing  to 
the  resistance  of  this  bone,  which  presented  itself  obliquely  at  the 
time  of  the  thrust.    Care  was  however  taken  not  to  endeavotuto 
acquire  a  more  intimate  conviction  of  the  sli^htness  of  the  woandi 
either  by  probing  or  in  making  injections,  or  m  keefung  the  mouth, 
and  nostnls  closed,  and  then  making  a  strong  expiration.    Theae 
measures  are  uncertain^  useless  and  dangerous.    The  bandage  being 
removed,  it  is  possible  that  the  thoracic  cavity  may  have  ben 
opened,  the  probe  does  not  reach  beyond  its  coats ;  then  again,  it 
probing  the  wounds,  a  clot  of  blood  may  be  removed  and  bring « 
nemorrhage,  more  or  less  serious,  irritate  the  pleura,  and  favor  Ihf 
introduction  of  air  in  the  chest;  and  if  the  wound  be  deep,  i| 
exploration  will  be  of  no  use,  as  the  results  whatever  they  mayh|i 
cannot  be  prevented.  ^ 

On  a  close  examination  of  each  of  these  wounds,  it  does  Ml 
appear  that  either  of  them  were  deep,  and  though  the  patient  ail 
he  spit  blood,  yet  since  his  admission  into  the  hospital  nothing  d 
the  kind  had  been  seen.  It  is  possible  that  immediately  after  di 
wound,  that  blood  may  have  protruded  from  the  nose,  or  thni| 
There  is  always  oppression  in  individuals  when  the  muscles  of  thl 
chest  are  wounded  by  pointed  instruments,  which  is  owing  tol|i 
pain,  caused  by  contraction  of  the  muscles.  It  must  alsofc 
remembered  that  the  patient  was  nervous  and  irritable,  and  4^ 
considering  his  profession,  he  was  much  humbled  at  being  vanquislid^ 
which  may  account  for  the  state  of  anxiety  and  agitation  m  wUA 
he  was  found  after  his  wound. 

We  must  now  explain  the  emphysema  surrounding  the  ShuA 
wound,  which  symptom  is  considered  pathognomomc  of  deet 
wounds.  This  explanation  will  be  found  in  the  mechanism  of  in^ 
ration.  It  is  saia  that  dilatation  of  the  chest  by  the  inspiratipg 
muscles  tends  to  produce  a  vacuum  in  this  cavity ;  this  vacnM 
seems  impossible,  owing  to  the  facility  with  which  the  airmayonff^ 
whelm  it  m  reaching  the  bronchi,  and  their  ramification  through  ihl 
nostrils.  In  consequence  of  this  tendency  to  vacuum,  and  the  kn 
of  equiUbrium  of  fluids,  the  air  rushes  m,  either  by  the  nostril 
the  nose,  the  mouth,  or  by  artificial  apertures,  as  lot  instance  il 
laryngotomy.  What  happened  in  the  latter  case  happened  to  o« 
patient  when  he  was  wounded ;  the  inspiration  was  increased  bf 
the  shock  following  the  sensation  of  the  cold  steel,  and  its  shock  cfl 
the  sternum ;  the  air  thus  strongly  drawn  on  the  coats  of  the  cheiti 
reached  by  the  channel  made  by  the  foil ;  and  unable  to  proceed 
farther,  fixed  in  the  cellular  tissue  of  the  wound,  thus  producing  tb 
eniphysema. 

This  patient  therefore  offered  peculiarities  worthy  of  remark,  U 
his  wounds  made  with  the  same  foil  were  not  of  the  same  sh^i^ 
and  that  notwithstanding  the  serious  symptoms,  none  of  the  wonndi 
were  deep. 
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ent  WEB  bledy  and  cold  bandages  kept  on  the  chest  for  six 
wounds  healed  rapidly,  and  on  the  fourteenth  day  he  left 
al,  and  only  felt  oppression  and  pain  above  the  fourth 
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isposition  presents  disparaged  symptoms,  without  deter- 
jr  of  some  duration,  the  doctor  would  say,  it  is  nervous, 
ertain  extent  his  reply  is  satisfactory;  this  explanation  was 
)m  the  ancients,  who  attributed  to  certain  disorders  of  the 
v^stem,  maladies  of  which  they  did  not  know  the  ori^n, 
hat  account  were  termed  (sine  materia)  maladies.  The 
2  anatomy,  has  singularly  reduced  the  number  of  nervous 
ons,  nevertheless  there  still  remains  much  to  be  done, 
w  forty-eight  years  of  age,  of  nervous  constitution  very 
irritable,  subject  from  childhood  to  convulsive  movements, 
^d  to  have  several  teeth  extracted;  she  suffered  more 
frx>m  a  molar  tooth  on  the  right,  and  the  efforts  she  made, 
ireral  days,  with  her  finders,  to  move  and  facilitate  the 
f  occasioned  agonizing  pains,  which  extended  the  muscles 
,  and  caused  convulsions ;  she  had  hoped  to  raise  the  gums 
means;  after  its  extraction,  they  cauterized  the  socket 
les  operations  which  were  useless ;  in  a  short  time,  the  agony 
Isions  reached  both  jaws,  without  the  least  intermission;  the 
fi  a  most  hideous  deformity  of  the  mouth,  and  the  whole 
jaws  clashing  without  cessation,  would  have  cut  the  tongue 
not  taken  the  precaution  to  keep  them  separate  by  a 
cheeks  were  alternately  pale  and  flushed,  and  tne  extended 
mpressed  on  the  physiognomy,  a  cadaverous  appearance, 
led  the  disorder  Nevritis,  and  placed  the  seat  of^it  on  the 
ve,  irritated  by  the  avulsion  of  the  tooth :  frequent  and  re- 
eedin^  soflening  poultices,  internal  applications  of  the 
hiosciam,  aconites,  belladona,  laurel  water  were  resorted  to, 
hout  effect,  the  pain  occupying  the  whole  arch  of  the  socket, 
3cided  fever,  and  during  twenty  days,  the  face  remained  in 
IS,  without  deranging  the  pulse  or  stomach, 
rsistance  of  these  phenomena  ^ve  suspicion  of  some  fever 
the  dental  nerve ;  it  was  local  inflammation  on  the  joint, 
d  taken  place  in  cutting  the  teeth ;  they  then  raised  a 
th,  and  making  an  incision  on  the  lefl  jaw,  moved  two 
be  other ;  the  pain,  which  had  been  a  little  alleviated,  now 
Mrith  greater  intensity,  the  tongue  became  swollen  and  in- 
rotracted  three  or  four  inches ;  the  deglutition  not  in  the 
ee  possible;  and  sufibcation  appeared  imminent;  a  mucous 
wed£x)m  the  mouth ;  the  muscles  of  the  body  and  members 
convulsed  three  or  four  hours,  and  the  fit  terminated  by 
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trismus ;  the  patient  was  not  better,  except  during  an  hour*s  sleep, 
when  the  jaws  were  more  tranquil ;  the  attendants  availed  them- 
selves of  this  opportunity  to  introduce  a  little  nourishment. 

In  this  difficulty,  they  tried  symptomatic  medicine,  and  antiseptics 
were  associated  with  the  antiphlogistics ;  slight  bleedings,  leeches 
to  the  mastoidien  regions,  the  nape  of  the  neck,  and  forehead; 
baths,  first  simple  then  alkaline,  of  assafcBtida,  of  valerian;  rube- 
facient and  blisters  at  the  nape  of  the  neck  and  arms ;  unctions  with 
the  extract  of  opium  according  to  the  endermic  method,  but  witk 
no  greater  success  than  before ;  she  fell  into  a  dechne  and  was  in  t 
high  fever ;  the  convulsions  and  trismus,  which  had  not  ceased  fior 
forty  days,  had  nearly  exhausted  what  little  strength  remained ;  they 
likewise  feared  the  cholera  morbus,  which  was  then  raging  in  thit 
country,  it  was  necessary  therefore  to  adopt  another  course  flf 
medicine ;  they  then  thought  that  the  malady  had  its  seat  in  the 
dental  nerve,  and  tried  medicine  accordingly;  a  clever  dentilt 
extracted  two  molars,  and  one  eye  tooth,  nevertheless  no  relief  was 
given,  and  although,  the  teeth  were  sound,  they  were  all  extracted, 
twenty  in  number,  of  wliich  three  only  were  a  little  decayed; 
there  then  became  an  evident  amendment,  the  convulsions  were  not 
so  frequent,  but  without  having  lost  their  strength ;  the  jaws  were  out 
in  motion,  and  the  mouth  recovered  its  original  shape ;  they  applifll 
antiphlogistics  continually,  and  after  a  long  convalescence,  the 
invadid  recovered;  she  must  have  suffered  the  most  agonizing 
tortures,  and  has  since  regretted  they  had  not  sooner  thought  of  ex- 
tracting all  her  teeth. 


Treatment  of  PSORIASIS  with  Proto-Iodide  Mercury  Salve. 

By  M.  A  BoiNET. 

Among  cutaneous  affections,  psoriasis,  owing  to  its  frequent  re- 
currence and  continued  resistance  to  curative  means,  has  been  the 
object  of  various  experiments  to  obtain  a  cure;  these  experiments 
have  been  made  either  internally  or  externally.  No  remedies 
excepting  pitch  salve,  lately  introduced  by  Dr.  Emery,  have  been 
efficacious  for  the  disease  in  question ;  in  the  present  day  they  are 
nearly  all  given  up,  and  it  is  useless  to  allude  to  them,  but  I  shall 
give  an  account  of  those  employed  at  the  hospital  St.  Louis.  Mr. 
Alibert's  method  is  very  simple,  it  consists  in  giving  sulphur  in- 
ternally, and  in  cauterizing  the  scaly  parts,  with  a  dissolution  of 
nitrate  of  silver. 

This  treatment  is  seldom  efficacious,  and  it  must  be  continued  for 
several  months.  The  other  methods  are  more  complicated,  without 
having  speedier  results,  and  may  prove  more  dangerous. 

They  are  three  in  number,  and  differ  materially.  Purgatives, 
condemned  by  Willan,  tincture  of  cantharides  and  arsenical  pre- 
parations form  its  basis.    These  methods  which  require  to  be  ad- 
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ministered  by  men  of  judgment,  have  frequently  succeeded  with  Mr. 
Biett,  who  employed  it  at  the  hospital  St.  Louis;  but  he  admits  that 
it  is  difficult  to  state  precisely  in  which  cases  one  method  may  be 
preferred  to  the  other,  so  that  it  is  sometimes  necessary  to  mtJce  a 
trial  of  them  all,  before  the  best  is  discovered,  besides  the  adminis- 
tration of  therapeutic  means,  requires  to  be  of  long  continuation, 
particularly  if  the  time  of  suspension  of  treatment  be  included, 
vhich  suspension  is  almost  always  necessary,  owing  to  the  inflam- 
matory symptoms  of  the  digestive  or  urinary  canals. 

Then  again,  arsenical  preparations,  which  are  only  recommended 
when  all  other  means  have  tailed,  may  be  dangerous,  and  give  rise 
to  serious  accidents.  Mr.  Emery  has  recourse  to  a  remedy  far 
superior  to  any  other,  it  is  free  from  all  danger,  and  has  the  great 
advantage  of  causing  a  rapid  cure. 

The  following  is  me  remedy  :  an  infusion  of  wild  heart's  ease,  or 
iriphuric  lemonade ;  externally,  a  salve  composed  of  one  ounce  of 
in,  three  ounces  of  lard,  to  be  put  on  the  scaly  parts. 

At  the  same  time  sulphurous  or  vapour  baths,  are  to  be  taken. 
The  results  obtained  are  more  satisfactory,  and  undoubtedly  superior 
to  those  hitherto  obtained.    M.  Biett  has  lately  tried  this  medication 
iriiich  is  not  wholly  free  from  reproach.    These  reproaches  are  not 
aerious  and  may  be  reduced  to  the  following : — 
lat.  Difficulty,  if  not  impossibility,  of  employing  it  in  town. 
Great  loss  of  hnen,  as  what  has  l>een  once  used  is  stained. 
2nd.  Smell  of  tar  which  is  disagreeable,  and  the  remedy  is  dirty, 
fcr  the  patients  must  not  change  linen  for  several  weeks,  sometimes 
«?eral  months,  and  sometimes  during  the  whole  illness,  which  may 
k  of  considerable  duration. 

This  precaution  is  essentially  important,  in  order  to  obtain  a  more 
certain  and  speedy  cure,  but  it  is  not  absolute. 

Similar  inconveniences  are  very  trifling,  compared  to  the  results 
attained  by  M.  Emery.  It  is  true,  the  smell  of  tar  may  be  very 
unpleasant,  and  not  to  change  linen,  extremely  disagreeable,  and 
we  must  say  that  to  give  up  this  remedy,  one  should  be  found, 
which  would  have  the  advantages  without  the  drawbacks  of  Mr. 
Emery's  method. 

The  method  we  propose  has  all  the  desired  conditions;  with 
proto-iodide  salve,  a  speedy  cure  is  obtained,  whatever  may  be  the 
nature  or  duration  of  the  psoriasis.  We  have  seen  in  certain  cases, 
these  means  remove  in  a  very  short  time,  the  cutaneous  afiection, 
when  the  tar  caused  no  improvement,  although  employed  for  a 
considerable  time.  We  give  tlie  following  account  of  the  treatment 
by  which  nine  patients  were  cured.  A  decoction  of  endive,  or  sul- 
phuric lemonade,  to  be  taken  internally,  syrup  of  endive  two  ounces, 
externally  night  and  morning,  on  the  scaly  parts,  with  the  following 
salve,  proto  iodide  of  mercury  one  drachm,  lard  one  ounce. 
The  patients  alternately  to  take  either  simple,  alcaline,  or  vsqpour 
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baths.     It  must  be  remembered  that  if  baths  of  every  descrip 
are  beneficial^  yet  they  may  be  dispensed  with  in  some  cases. 

Thus  a  young  girl  of  a  biUous  temperament  was  obliged  to 
continue  bathing  at  the  end  of  three  days,  as  she  was  attacked 
pneumonia. 

Notwithstanding  the  inflammation  of  the  respiratory  organ,  n 
contra  indicated  the  use  of  baths,  the  frictions  with  the  salve 
continued,  and  the  disease  was  cured  in  twenty  days.  The  deco 
and  syrup  of  endive  was  discontinued,  and  a  pectoral  infusion  g 

This  case  pi'oves  that  sometimes  frictions  alone  suffice  to 
psoriasis,  and  that  baths  are  not  indispensable,  but  they  are  al 
useful  and  allay  irritation.  Soothing  poultices,  and  fomental 
may  be  substituted  for  baths. 

Hitherto  psoriasis  thus  treated,  has  been  constantly  cured 
accident  of  any  kind  has  occured,  no  stomatitis  nor  salivatioii 
erythema,  none  of  those  uncomfortable  results  so  often  attends 
mercurial  preparations,  and  which  leave  practitioners  a  doubt 
the  good  or  bad  effects  of  tliis  medication  in  certain  disc 
Some  medical  men  it  is  true  consider  mercury  as  a  panacea,  i 
may  be  opposed  to  any  chronic  alteration  of  the  skin ;  others,  o 
contrary,  only  talk  of  the  evils  resulting  from  its  administn 
There  are  circumstances  in  which  mercury  should  not  be  adi 
and  in  others  it  proves  most  beneficial ;  and  the  treatment  we  t 
is  a  confirmation  of  this  fact.  M.  Manry  for  a  considerable  time 
employed  mercurial  preparations,  proto  iodide  of  mercury,  b 
much  smaller  doses,  (a  scruple  to  an  ounce  of  lard.)  Thisl 
preparation  was  given  up  on  account  of  the  inflammatory  sympt 
arising  in  the  intestine  mucous  membranes,  particularly  when 
substance  was  placed  on  a  denuded  surface :  as  proto  iodide 
produced  no  accident  in  doses  of  one  scruple,  M.  Manry  incre 
the  dose  to  a  drachm,  and  obtained  the  advanta&ces  we  \ 
mentioned. 


Treatment  of  PHLEBITIS  by  mercurial  frictions. 

Service  of  M.  Velpeau. 

A  TOuifQ  woman,  aged  24,  of  pretty  strong  constitution, 
lymphatic,  had  been  in  service  four  years  in  Pans.  Her  health 
not  good,  and  she  was  dissatisfied  with  her  situation;  withii 
last  three  months  her  menses  have  not  been  regular ;  they  are 
less  abundant  than  usual;  there  has  also  been  a  white  dischi 
Ten  days  since,  after  imperfect  menstruation,  she  was  seized 
violent  colics,  cephalalgia,  anoxeria;  she  was  bled  on  the  b« 
median ;  the  pain  was  not  greater  than  is  usual  in  bleedings.  I 
blood  was  taken,  because  she  fainted ;  a  bandage  was  put  on 
the  bleeding  stopped.    The  patient  made  no  complaint,  out  did 
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work  as  usual,  tlie  following  day  slight  pain  in  the  part  where 
ihe  was  bled,  the  bandage  was  taken  off  and  the  sore  was  healed. 
The  third  day,  acute  pain  in  the  lower  part  of  the  arm;  sixteen 
eeches  were  prescribed,  but  were  not  put  on ;  the  arm  was  red  and 
welled ;  she  continued  her  work  and  put  on  some  poultices.  The 
fth  day,  the  arm  vms  red,  tumefied,  painful;  there  was  fever, 
sphalalgia,  vomiting ;  poultices  were  appUed.  The  patient  bathed 
er  arm  in  an  infusion  of  marsh  mallow ;  the  following  days  the 
nn  was  inflamed,  more  tumefied,  and  more  painful.  Five-and- 
tenty  leeches  were  applied  on  the  length  of  the  cephalic  vein ;  the 
imemction  diminished,  but  the  pain  and  inflammation  continued ; 
le  patient  was  then  admitted  mto  the  hospital;  the  whole  arm 
as  swelled  and  painful.  On  the  external  side  was  felt  a  sort  of 
ud  band,  hard,  resisting,  and  red;  it  seemed  to  contain  a  hard 
Gfedy  irregular  in  its  course :  this  cord  extended  to  the  radial  side  of 
)m  tore  arm,  nearly  down  to  the  wrist ;  slight  swelling  of  the  hand, 
mi  sore  at  the  fold  of  the  arm ;  peeling  of  the  epidermis,  and  sUght 
ivbai^e,  quick  pulse,  white  tongue,  cephalalgia ;  bandages  soaked 
I  camphorated  spirits  of  wine,  were  put  on  the  arm,  and  the 
Itient  liad  nothing  but  broth. 

The  9th,  the  patient  suffered  from  pressure  on  the  arm ;  the  ban- 
wgb  was  taken  off;  the  redness  and  timiefaction  had  decreased, 
■t  had  reached  the  hand ;  great  pain  ensued ;  the  bandage  was 

The  10th,  acute  pain  all  night,  fever  and  perspiration,  no  shiver- 
ig  fits  or  nausea ;  the  arm  was  tumefied  and  hard ;  the  cephalic 
qni  hard,  imequal;  the  fore  arm  red.  Frictions  morning  and 
ifcoing,  with  mercurial  ointment;  bandages  steeped  in  marsh 
nllow  water. 

The  11th,  the  patient  still  suffered  considerably;  burning  and 
ucinating  pains  near  the  wrist,  shivering  fits  in  the  course  of  the 
lay,  no  nausea,  pulse  frequent,  great  thirst.  Injections,  laxatives, 
oercurial  frictions,  and  marsh  mallow  infusion. 

The  patient  slept  better  on  the  following  day;  the  tumefaction 
lecreased,  less  tension,  slight  fever.  The  patient  continued  to 
mprove ;  red,  and  painful  spots  on  the  length  of  the  vein,  which 
lineaten  abscesses ;  an  opening  is  made  near  the  fold  of  the  arm ; 
tA  and  streaky  pus  was  discharged. 

The  16th,  the  patient  was  pretty  well,  but  the  pulse  was  quick ; 
tbe  tongue  white,  slight  pain ;  the  tissues  seemed  to  regain  their 
normal  state;  no  redness,  sheht  tumefaction;  the  length  of  the 
Cord  on  the  fore  arm  is  less  hard;  there  is  no  pain  on  pressure. 
The  gums  begin  to  tumefy,  and  are  painful ;  sUght  ulceration  of  the 
riges;  no  salivation.  The  dose  oi^  mercury  for  frictions  was  di- 
i&inished  by  half. 

The  16th,  salivation  abundant;  some  of  the  ganglia  on  the  oeck 
•welled.     Mercury  discontinued. 
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The  next  day  alum  powder  was  put  on  the  gums,  to  which  the 
patient  was  much  averse.     Gargle  of  alum  and  water  prescribed. 

llie  19thy  slight  salivation ;  uie  patient  would  not  use  the  aim 
powder ;  she  merely  used  the  gargle  on  the  external  part  of  tb 
arm :  a  thick,  hard  cord,  indolent  on  pressure,  but  not  red.    The 
patient  obstinately  refused  putting  on  the  alum,  and  was  Ai*' 
charged. 

Various  accidents  may  be  occasioned  by  bleeding,  either  fromt 
puncture  in  the  aponeurosis  of  the  nervous  filament,  or  from  the  laocct 
not  being  clean,  or  some  unknown  internal  cause.  Lymphatic  i^ 
flammation,  phlegmonous  erysipelas,  phlebitis,  seated  in  the  odhk 
coat  surrounding  the  vein,  or  in  the  internal  membrane  of  il 
vessel,  may  also  result  from  bleeding.  The  seat  of  the  evil  is  bf  II 
means  indifferent;  it  has  great  weight  in  the  prognostic.  Iitl 
inflammation  be  confined  to  the  cellular  tissue  of  the  vein,  it  lift 
easily  be  arrested  under  the  influence  of  an  active  medication,  m 
its  course  will  not  be  very  rapid ;  in  cases  of  inflammation  of  Al 
internal  membrane,  the  treatment  has  a  much  more  indirect  influem) 
bad  sjrmptoms  may  be  rapidly  manifested;  inflammation  in  iH 
large  vessels ;  pus  reaches  the  torrent  of  circulation ;  and  pamU 
matter  is  formed  in  the  viscera  of  the  economy.  This  is  iot 
Ijrmphatic  inflammation,  for  there  would  be  red  streaks,  onduklljt 
in  zig-^ag,  a  few  red  spots  disseminated;  no  hard  cord;  andiij 
cord  is  placed  on  the  length  of  the  cephalic  vein ;  the  gBun^4 
the  arm-pit  would  have  been  swelled  and  painful,  while  tW 
was  no  trace  of  it.  It  is  not  phlegmonous  erysipelas,  for  dl 
swelling  and  redness  would  commence  where  the  lancet  hfi 
been  used,  and  extend,  more  or  less  equally  in  all  directions;  that 
would  be  lancinating  pains,  and  fluctuation  would  exist,  with  c* 
siderable  suppuration.  It  is  phlebitis;  the  wound  has  suppurate^ 
and  the  consequences  have  been  serious ;  loss  of  appetite,  cejkt 
lalgia,  nausea,  vomiting,  furred  tongue,  quick  pulse.  Phlebitis  ii 
not  internal ;  there  are  no  signs  ot  poison  m  the  blood  by  absorfiJ 
pus;  if  so,  the  results  would  be  fatal,  death  would  immediatdfj 
ensue ;  but  there  is  a  large  cord,  prominent,  painful,  hard  on  tli  I 
length  of  the  vein;  and  the  inflammation  extends  to  the  surroundtf 
cellular  tissue,  and  the  intensity  of  the  redness  diminishes  m  it 
goes  further  from  this  part;  it  is  therefore  an  external  phlebitii. 
This  phlebitis  may  be  complicated  with  lymphatic  inflainmatioii» 
phlegmonous  erysipelas,  internal  phlebitis,  and  the  prognostic  mnA 
be  serious.  As  a  remedy  for  phlebitis,  bleeding,  compression,  !BC^ 
curial  frictions,  have  been  advised  in  nearly  all  inflammations,  b 
the  case  we  have  given,  these  three  remedies  have  been  u8ed^-' 
Gompression  during  two  days,  and  the  inflammation  contina^: 
as  to  blood-letting,  it  is  preferable  to  leeches,  lest  the  other  tei* 
should  be  inflamed.  Cupping  on  the  length  of  the  vein  has  J* 
proved  useful ;  small  blisters  have  been  applied ;  ^d,  finaDy,  M^ 
curial  frictions,  which  have  the  most  happy  results. 
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ANALYSIS  OF  BOOKS, 


TRODUCTION  to  HOSPITAL  PRACTICE  in  VARIOUS 
MPLAINTS,  or  CLINICAL  REPORT.  By.  C.  J.  B. 
US.,  M.A.  M.B.  and  L.M. 

►resent  book  is  the  collection  of  the  facts  and  observations 

by  Mr.   Aldis   during   his   attendance   on   tlie    physicans' 

;e  of  St.  George's  Hospital.     It  would  be   difficult  to   say 

3  his  own  and  what  is  not ;  but  taken  as  it  is,  this  mode  of 

to  the  press  the  Clinical  remarks  and  cases,  collected  during 

tendance  to  an  hospital,  deserves  to  be  encouraged.     It  too 

happens  that  young  medical  men  put  away,  and  forget  for 

otes  and  remarks  taken  hastily,  badly  written  on  loose  paper, 

ever  consult  the   Clinical   observations  which  could  serve 

in  which  experience  is  lost.     Young  medical  men,  com- 

ig  practice,  have  no  experience  at  all ;  and,  if  they  have  not 

advantage  of  their  Clinical  studies,  their  experience  is  ac- 

at  the  expence  of  their  patients. 

Aldis  first  states  the  cases,  then  makes  remarks,  which  are 
Uy  very  judicious.  We  shall  give  an  instance  of  this,  as  we 
that  young  medical  men  would  derive  great  advantage  from 
r  the  medical  observations  they  take  at  the  bed-side  of  their 
3,  as  if  for  the  press. 

Delirium  Tremens, 

'.  Lxvi. —  —  Foster,  eet.  thirty-one,  under  butler,  admitted 
h,  1B34. — Delirium  tremens. 

R.         Ammon.  Carbonat.  gr.  viij. 

Liquoris  Opii  sedativi  m.  xy, 

Misturee  Campboree  Jiss.  4  tis  horis. 

Gin.  Jij* 

Beef  Tea  Diss. 
(D.  ordinaria). 
h. — R.         Opii  gr.  ij. 

Hydrarg.  Submur.  gr.  ij.  statim. 

Emplast.  Canth.  nuchee. 

C.  C.  inter  scapulas  ad  $x, 
b.— -R*         Morphiee  Acetat.  gr.  |.  statim, 

forma  pilulee,  et  rep.  |  4  tis  horis. 

Gin,  Jiv. 
Ew — The  cupping  did  not  relieve  him  at  all.     Was  very  restless, 
tg  the  bed-clothes  off,  got  out  of  bed,  and  endeavoured  to  leave  the 
no  sleep :  no  pain  in  the  head ;  hands  tremulous  when  held  up  for 
le  to  be  felt.    Tongue  tremulous. 
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6th.— Nocte  10  o'clock. 
Note. — Symptoms  as  before ;  no  sleep;  laughing  fits. 
R.        Opii  gr.  ijss. 

Hydrarg.  Subrour.  gr.  iv.  statim  et 

horft  -I  ti.  repetend  si  opus  sit 
8th. —  H.  Sennee. 

14th. — Note. — Was  up  and  eating  his  dinner  quite  comp< 
rational ;  took  a  pill,  8  vis  horis.     Had  no  recollection  of  what 
during  the  paroxysms. 

Case  lxvii.>  1  visited  a  patient  a  fortnight  back,  who  was 
with  delirium  tremens ;  he  had  been  cupped  two  or  three  days  be 
he  expressed  himself  as  *'  more  nervous  and  tremulous  in  conseqc 
was  accustomed  to  see  a  great  number  of  rats  at  night,  which  > 
his  sleep.**  He  took  Tinct.  Opii  ro.  xxx.  with  Mther.  Sulp.  o 
slept  well  the  following  night,  and  saw  only  a  few  rats.  The  si 
night  he  saw  only  three  rats,  but  one  was  made  of  gold.  Tl 
objects  disappeared  in  a  few  nights,  and  he  considered  himself  t& 
Remarks. — From  cases  which  I  have  seen  ar.4  collected  of  i 
plaint,  I  would  rather  depend  upon  the  treatment  by  Opium 
phia,  than  upon  the  mere  stimulating  plan;  or  upon  a  combii 
both  forms  of  treatment,  rather  than  upon  either  alone.  Whe 
tion  of  blood  was  employed  in  the  preceding  cases,  an  aggra* 
the  symptoms  followed,  which  contradicts  the  opinion  of  tl 
consider  the  disease  to  depend  on  congestion  or  inflammatio 
brain.  I  have  only  seen  a  few  fatal  cases,  and  in  those  the  b 
exsanguine,  with,  perhaps,  some  exudation  of  serum,  more 
Many  practitioners  contend,  that  the  exhibition  of  the  accusto 
mulus  wiU  cure  the  patient,  and  is  the  best  method  of  treatn 
inebriety,  being  generally  succeeded  by  enervation  of  the  systi 
consider  that  the  employment  of  the  habitual  stimulus  will  res 
proper  functions  of  the  brain.  The  depleting  plan  appears  t< 
oppose  entirely  the  pathology  of  the  disease,  and  it  is  surpris 
it  could  have  obtained  so  many  advocates.  We  admit  that  co 
or  inflammation  of  the  brain  might  occur,  but  it  must  be  looki 
as  an  accidental  occurrence,  and  not  a  cause  of  the  affection. 


Asthma. 

Case  lxxx. — A  gentleman,  eet.  fifty,  complained  of  violent 
of  asthma,  recurring  about  two  o'clock  every  morning  during  y 
weather.  I  visited  him  frequently  during  the  attacks.  He  \ 
customed  to  sit  upright  in  bed,  and  breathed  with  great  di 
The  face  was  bathed  in  perspiration.  Occasionally  he  would  o 
window  in  order  to  obtain  fresh  air.  The  paroxysms  lasted 
two  hours,  when  he  fell  asleep,  and  there  would  be  no  return 
complaint  until  the  following  morning.  I'he  affection  came  on 
diately  after  a  disappointment  he  had  met  with  at  an  election, 
expectorants,  anodynes,  and  aperients  were  administered  with  reli 
changed  his  residence,  and  I  think  deri>'ed  much  benefit  from  the 
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^Miit  ftibrded  him  in  ftiraishing  his  house.     He  has  had  no  return  of 
the  complaint. 

Remarks. — AsUima,  which  merely  means  difficulty  of  breathing,  en- 
joys a  very  extensive  application.     Various  diseases  of  the  lungs,  heart, 
and  great  vessels  are  included  under  the  term  asthma.     I  considered  the 
preceding  case  as  nervous  or  spasmodic,  in  consequence  of  the  regularity 
^  of  the  attacks,  and  tlie  total  intermission  of  the  symptoms  between  the 
periodical  returns.      The  disease,  probably  depends  on  some  affection  of 
the  eighth  pair  of  nerves.     From  experiments  made  by  Sir  Benjamin 
^  Brodie,  Dr.  A.  P.  W.  Philip,  and  Mr.  Cutler,  it  appears  that  the  nervous 
''  influence  of  the  lungs  was  greatly  impaired  by  dividing  the  eighih  pair  of 
Berves.     Some   asthmatics  are  relieved  by  warmth,  others  by  cold.     I 
|liiew  one  gentleman,  a  surgeon,  who  was  obliged  to  have  a  fire  during  the 
firmest  day  in  summer;  and  another  gentleman,  a  solicitor,  who  slept 
'  with  his  window  open  in  winter.     Expectorants,  &c.,  may  be  employed. . 

R.         Pil.  Scillee  C. 

—  Galb.  C.  aa  gr.  v.  ter  die. 
R.         Infus.  Sennee 

Decoct.  Aloes  C.  aa  3VJ.  p.  r.  n. 
R.         Mist.  Camphone  3XJ. 
Mucilag.  5J. 

Tinct.  Benzoes  C.  5ss.  ter  die. 
The  Lobelia  Inflata  has  been  much  praised. 
R.         Tinct.  Lobalioe  Inflat.  3SS. 
Mist.  Camphoree  5XJ. 
Mucilag.  3i8s.  6  tis  horis. 
During  the    paroxysms,    we    should    employ    camphor,    ether,    and 
lyoscyamus. 


A  treatise  on  painful  and  NERVOUS  DISEASES,  and  on  a  new 
mode  of  treatment  for  DISEASES  of  the  EYE  .and  EAR. 

By  A.  TuRNBULL,  M.D. 

The  work  we  have  read  under  this  title,  is  but  an  investigation  into 
the  effects  of  the  external  application  of  veratria,  delphinia  and 
aconitine,  and  by  no  means  a  treatise  on  painful  and  nervous 
diseases.  We  have  given  too  much  attention  to  the  absorption  of 
medicine  in  our  articles  on  the  endermic  method,  to  doubt  the  effect 
the  author  has  obtained,  yet  we  are  surprised  that  in  the  cases 
lelated  by  the  author,  the  endermic  method  was  so  seldom  employed. 
After  having  related  cases  of  tic  douloureux  and  neuraldia,  the  author 
speaks  of  delphinia  and  aconitine  on  diseases  of  the  eyes.  He 
says: — 

**  In  the  treatment  of  nervous  diseases  by  means  of  the  alkaloids  Vera- 
tria, Delphinia  and  Aconitine,  I  had  observed  that,  when  changed  alter- 
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natelv  every  three  or  four  days,  the  electro-stimulation  was  much  more 
readily  kept  up,  and  these  diseases  more  quickly  removed  than  when  1 
confined  myself  to  the  use  of  one  alone.  The  same  rule  I  found  it 
necessary  to  follow  in  my  experiments  on  Amaurosis  or  Gutta  Serena.  In 
a  previous  part  of  this  work  1  have  stated  that  inflammation  depends  upon 
a  diseased  state  of  the  nerves,  and  that  it  is  removed  by  the  electro-stimu- 
lation of  these  alkaloids  inducing  in  the  nerves  a  healthy  action,  and  thereby 
displacing  the  diseased  state.  On  considering  inflammatory  diseases  of  the 
Eyes,  such  as  Iritis  and  Internal  Ophthalmy,  I  conceived  that  the  inflam- 
mation depended  upon  a  diseased  state  of  the  nerves  of  the  eye,  and  might 
consequently  be  removed  by  the  means  which  my  experience  had  proved 
to  be  so  useful  in  inflammation  of  other  parts  of  the  body.  To  ascertain 
the  correctness  of  this  idea  I  applied  the  three  alkaloids  in  these  inflanH 
mations  of  the  eye,  and  found  them  as  readily  subdued  as  inflammation  of 
other  parts.  Observing  further,  that  when  these  alkaloids  had  ben 
applied  to  a  part  which  was  thickened  or  indurated,  the  electro-stimulatin 
excited  the  nerves  and  roused  the  absorbents,  and  thereby  removed  the 
thickening  or  induration,  I  ¥ras  led  to  infer  that  in  those  diseases  of  the 
Eye  where  there  was  thickening  or  induration,  as  in  Opacities  of  the  Coroea 
or  in  Capsular  Cataracts,  the  same  remedies  applied  near  to  the  eye  by 
their  electro-stimulation  would  act  upon  the  nerves  of  the  eye  and  came 
absorption  of  the  thickenmg  or  induration.  This  expectation  was  folly 
confirmed  by  experiment.  I  tried  these  alkaloids  likewise  in  Lenticular 
Cataract,  and  found  that  they  restored  the  vision  completely  in  recest 
cases,  but  that  in  advanced  cases  they  failed  in  accomplishing  a  peifeeC 
cure. 

The  book  before  us  is  rather  a  collection  of  cases  than  a  treatise,  but 
authors  are  so  often  compelled  to  write  quickly,  to  deprive  robbeis 
of  the  honour  of  their  robbery,  that  we  may  consider  these  obsei^ 
▼ations  as  the  elements  of  a  book  that  the  author  will  probably  here- 
after give  to  the  public.  On  the  whole,  the  powers  of  these  medi- 
caments are  not  overrated,  and  will  be  found  a  very  excellent 
acquisition  in  therapeutic. 


SYMBOLAE  AD  TALIPEDEM  VARUM  COGNOSCENDUM 

By  J.  W.  Uttlb,  M.D. 

Thb  thesis  we  have  before  us,  is  intended  to  give  due  value  to  the 
section  of  the  tendon  Achilles,  in  some  cases  of  club-feet.  The 
author  wishes  to  shew  that  his  friend  Dr.  Stromeyer  had  mosdf 
contributed  to  spread  this  practice  followed  by  Thilenius  Machaelis, 
Sanctorius,  Lorent,  and  Delp6ch.  After  relating  the  opinions  of 
various  authors,  on  the  nature  of  club-feet.  Dr.  Little  adopts  that  of 
Dr.  Stromeyer,  and  recognizes  five  causes,  by  which  they  may  be 
produced : — 

-   1.     Mutationes  ipsorum  musculorum  organlcae ;  inflammatiopes  id 
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Tulnera  cam  defectu;  hae  quidem  solam-contmcturam  producunti 
minime  venim  talipedem  varum,  equmum,  nee  valgum. 
1     Debilitas  et  inertia  antagonistarum ;  haec  autem  nascitur; 

a)  £  Tulneribus  veutrum  vel  tendinum  antagonistarum. 

b)  Paralysi  nervorum  antagonistarum,  quae  totalis  vel  partialis,  aut 
motum  arbitrarium  aut  organicum,  musculorum  associatorom 
arc«t. 

3.  Effectus  nervorum  arbitrario-motoriorum  in  membrum  quoddam 
debilitatus  sine  nervorum  sympathicorum  paralysi.  Hinc  fortiores 
flexores  (in  pede  quidem  extensores,  quos  dicunt)  ex  continua  mus- 
culorum contractione  organica  prae  extensoribus  praevalent. 

4.  Affectiones  membri  dolorosae,  motus  arbitrarios  arcentes  vel  prorsus 
prohibentes,  ut  articulationum  inflammationes.  Qui  status  magna 
affinitate  conjunctus  est  antecedenti,  ubi  arbitrium  coecituro  a  nervis 
pendet.     Non  minus  hie  flexores  extensoribus  validiores  exstant. 

6.  Energia  musculi  adaucta,  quae  non  nisi  motu  praeter  naturam  aucto, 
ut  in  spasmis  tonicis,  statuenda  est.  Fieri  enim  non  potest,  ut 
musculi  continuo  quiescentes  viribus  crescant;  musculus  autem 
semper  contractus  atrophicus  et  imbecillis  quoad  munus  suum 
activum  evadit.  Adstrictus  autem  propter  structuram  ejus  fibrosam 
manet.  Stromeyer  talem  casuxn,  utpote  rariorem,  nondum  obser- 
vavit. 

In  adopting  the  abovenamed  opinions  it  would  be  difficult  to  under- 
stand now  club-feet  caused  by  the  inequality  of  muscular  power, 
could  only  be  cured  by  the  section  of  the  tendon.  In  admitting 
diat  recourse  to  this  method  should  be  had  more  frequently,  we  are 
sorry  to  find  that  the  Sabot  de  Venel,  and  the  apparatus  of  Divemois, 
kave  not  been  mentioned ;  they  may  prove  of  the  greatest  service,  in 
cases  of  club-feet.  Dr.  Stromeyer  s  principles,  which  are  also  those 
of  the  author,  are  as  follow. 

Haec  sunt,  quae  sequuntur  Stromeyer  principia  : 

Tendines,  qui  obsistunt,  secantur,  cute  vicinisque  partibus  quam 
miniine  laesis, 

Non  statim  post  sectionem  pes  in  justam  positionem  redigitur. 

Lympha,  inter  extremitates  tendinis  secti  eflfusa,  simulatque  parva 
ynlnera  externa  sunt  conglutinata,  tertio  jam  vel  quarto  die,  si  nihil 
impedit,  extendi  incipitur. 

Hanc  paullatim  extendere  pergit,  dum  pes  naturalem  formam  consecuta 
Ht  et  articulatio  tibio-tarsalis  perfecte  flecti  possit. 

Machina,  quae  extensionem  efficit,  etiamsi  aegrotus  bene  jam  insistat 
ttqae  incedat,  in  aliquod  tempus  applicatur,  ne  substantia  intermedia  jam 
ibrosa  magis  in  dies  rigescens  denuo  contrahatur. 

Debile  membrum  in  aliquod  tempus  apta  machina,  ad  in  star  Scar- 
'peitnae  constructa,  sustinetur,  ne  aegrotus  nimia  eundi  cupiditate  captus, 
pedem  iaedat. 

We  certainly  view  with  pleasure  the  surgical  progress  in  the  treat- 
loent  of  club-feet :  but  we  cannot  think  the  section  of  the  tendon 
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Achilles  necessary  ivhenever  the  disease  be  occasioned  by  the 
inequality  of  muscular  power.  We  have  already  given  our  private 
opinion  on  this  subject,  which  is  intimately  connected  with  the 
study  and  treatment  of  deformity. 


A  practical  compendium  of  the  DISEASES  OF  THE  SKIN. 

By  Jonathan  Oreen,  M.D. 

**  Notwithstanding  all  that  has  been  done  in  illustration  of  tlie 
diseases  oftheskin,  says  Mr.  Green, ''  it  is  unquestionable,  thatthef 
remain  at  the  present  day  among  the  least  understood  of  alltk 
affections  to  which  the  human  body  is  liable. "  Such  an  avowal  ini 
a  Dermatophile  is  striking,  yet  we  may  believe  that  this  opinion  yi 
little  exaggerated,  and  that  the  ignorance  of  the  nature  of  a  disease 
does  not  prevent  its  treatment  by  the  means  that  experience  hai 
sanctioned.  We  are  happy  to  find  the  few  following  lines,  "  I  ai 
now,  enabled  to  say  that  I  very  rarely  met  with  a  case  of  ordimij 
cutaneous  disease  that  is  not  either  completely  within  tlie  reach  i 
medicine,  and  curable,  or  that  may  not  be  so  much  amended  as  to 
be  made  very  indurable.'* 

Dr.  Green's  book  is  divided  into  eight  orders,  according,  totk 
classification  of  Willan  and  Bateman,  with  few  modifications.  Sotf 
chapters  are  consecrated  to  diseases  which  appear  with  the  elementaij 
characters  of  almost  all  the  eight  orders,  oome  to  original  or  accH 
dental,  unusual  states  of  the  skin.  Some  others,  to  diseases  of  As 
appendages  of  the  skin. 

The  principal  aim  of  Dr.  Green,  is  to  show  that  the  diseasei 
which  generally  resist  all  treatments  employed,  without  baths,  yicH 
to  bathing,  properly  and  medicinally  administered :  we  fully  coindifc 
with  him,  and  we  have  seen,  that  the  diseases  of  the  skin  we  hiit 
had  to  treat  in  London,  even  some  inveterate,  have  generally  yielU 
to  the  ordinary  treatment  combined  with  bathing;  we  think  tK 
baths  are  too  much  neglected  in  England,  and  as  we  have  no  e^ 
lishment  for  baths,  we  may  say  that  they  are  of  greater  importance, 
and  utility  in  therapeutic,  than  is  suspected  m  England.  Tk 
compendium  of  Dr.  Grreen  is  complete,  and  worthy  of  its  authof* 
good  reputation. 

HISTOIRE  DES  MALADIES  observees  k  la  grande  Armec 
Fran^aise  pendant  les  Campagnes  de  Russie,  en  lol2,  et  d'AlI^ 
magne  en  1813.  Par  le  cSievalier,  J.  R.  L.  de  Kirchoff, 
Ancien  Medecin  en  Chef  des  Hospitaux  Militaires,  &c.  to* 
3me.  Edition,  An  vers. 

TrtE  Chevalier   de  Kirchoff's  work  is  replete  with  interest,  and 
though  some  years  have  elapsed  since  the  disastrous  occurrencefi 
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related  by  this  learned  author^  the  fatal  events  are  painted  in  such 
vivid  colours  that  every  one  must  appreciate  so  valuable  a  production. 

There  is  something  so  dramatic  in  this  history,  something  so 
fearful  in  the  disaster  at  Moscow : — that  grande  armee,  of  which 
France  and  its  Emperor  were  so  proud,  and  which  was  so  speedily 
annihilated,  that  in  perusing  Mr.  Kirchofl's  work,  it  is  impossible 
not  to  reflect  on  the  uncertainty  of  all  that  is  mortal.  The  author 
of  this  erudite  work  is  not  only  an  enlightened  physician,  but  a 
man  of  the  world:  he  has  entered  deeply  into  his  subject,  and 
suited  it  to  the  general  taste :  all  classes  of  readers  will  find  in- 
struction in  its  perusal. 

We  shudder  when  he  says,  "  I  regret  not  to  have  sufficient 
strength,  to  enter  into  minute  details  of  the  horrors  that  occurred  in 
the  expedition  to  Moscow.  In  tracing  the  history  of  this  frightful 
catastrophe,  unequalled  in  the  annals  of  the  world,  I  am  aware  that 
i  should  have  added  much  interest  to  this  work ;  but  how  could 
r  bring  before  the  eyes  of  my  readers,  so  many  cruel  sufierings, — ^the 
ngors  of  the  Russian  climate, — the  licentiousness  and  imprudence  of 
&  soldiers,  without  caution  when  triumphant,  without  discipline 
when  defeated?  How  am  I  to  describe  the  devastation  occa- 
sioned in  the  countries  through  which  we  passed?  How  can  I 
describe  the  tragical  scenes  I  witnessed  ?  This  awful  deso- 
htion  will  ever  be  present  to  my  memory;  I  cannot  without  deep 
emotion  recal  to  mind,  the  vicissitudes  of  this  celebrated  under- 
taking, and  of  the  defeat  still  more  fearful  than  that  of  the  troops  of 
Cambyses  in  the  plains  of  Lybia.  I  am  oppressed  with  sorrow  when 
I  call  to  mind  the  unparalleled  miseiy  I  shared  with  so  many  brave 
men,  so  many  excellent  friends,  who  were  cut  off  in  the  bloom  of 
youth.  We  might  ask,  what  deadly  blast  destroyed  this  magnificent 
tnny,  which  in  the  latter  days  or  June,  1812,  crossed  the  jNiemen, 
and  threatened  to  extend  its  victories  beyond  the  Bosphorus.  The 
finest  army  that  had  existed  since  the  time  of  Darius,  and  which  dis- 
appeared, as  before  another  Alexander:  no  greater  number  of  heroes 
bad  ever  been  united.  How  many  parents  had  to  deplore  the  loss 
of  their  children  !  How  many  sons,  the  sole  support  of  aged  parents, 
were  cut  off  in  a  foreign  land  !  How  many  friendly  ties  broken  ! 
how  many  husbands  and  wives  separated  for  ever !  How  great  a 
number  of  individuals  reduced  to  misery  !*' 

His  account  of  the  retreat  from  Russia  we  particularly  admire ; 
the  details  of  it  are  conveyed  in  the  most  pleasing  form ;  and  we 
think  that  the  chapters  on  Typhus  fever,  and  Diarrhea  will  have 
peculiar  interest  for  medical  readers. 
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Aftbr  the  discussion  on  statistics  at  the  Academy  of  Medicine,  a 
discourse  was  made  on  one  of  the  discoveries  most  importaDt  to 
society,  which  incontestibly  is  vaccination ;  its  happy  influence  hai 
80  powerfully  contributed  to  the  prolongation  of  human  life,  and 
has  preserved  us  from  the  infirmities  which  so  often  followed  tk 
&tal  action  of  variola. 

Notwithstanding  its  undoubted  utility,  it  has  long  been  the  sub- 
ject of  unfoundea  and  undeserved  criticism.  Soon  after  the  dis- 
covery of  vaccination,  Government  understood  its  importance,  and 
placed  it  under  its  protection;  yet  its  triumph  was  difficult,  and 
unforeseen,  and  unexpected  obstacles  were  daily  encountered. 

Vaccination  has  tnis  year  again  proved  a  certain  preservatife 
against  variola.  M.  Barrey  de  Besancon,  who  has  vaccinated  for 
two-and-thirty  years,  wrote  to  the  Academy,  to  state  that  he  had 
never  seen  a  single  case  of  variola  in  any  person  who  had  beea 
vaccinated:  he  observes,  that  in  many  places,  children  are  vaoo* 
nated  by  i^orant  apothecaries,  or  midwives,  unable  to  distingiiiA 
good  vaccmation  from  bad,  and  who  only  desire  to  pnerform  the 
operation  frequently,  but  are  wholly  indifferent  as  to  its  results; 
should  the  small-pox  be  afterwards  caught,  they  attribute  it  to 
vaccination,  and  not  to  their  own  carelessness. 

One  of  the  members  of  the  Vaccination  Committee  observed,  that 
in  the  space  of  five  years  and  a  half,  the  small-pox  had  raged  t 
hundred  and  eighty  times  among  a  population  of  more  than  twehe 
thousand  persons  who  had  been  vaccinated,  and  not  one  of  tbefl 
had  caught  the  infection ;  even  in  the  hospital,  where  the  patieoH 
are  so  near  each  other.  M.  Vemhes,  one  of  the  princip^  phy- 
sicians at  Tun,  put  a  stop  to  the  variola  in  several  villages,  and 
not  one  individual  whom  he  vaccinated  caught  the  disease. 

The  question  of  second  vaccination  is  now  brought  forward. 
Hitherto  its  advantages  have  been  doubtful,  and  its  disadvantage! 
certain;  the  confidence  the  public  had  in  vaccination  has  been 
shaken  by  admitting  a  doubt  as  to  the  beneficial  effects  of  first 
vaccination,  and  its  insufficiency  for  preventing  the  small-pox :  this 
is  giving  support  to  the  opinion,  that  in  time  vaconation  loses  iti 
power.  Many  enlightened  men  are  prepared  to  bring  forward  proofc 
to  the  contrary,  and  agree  with  the  Academy  of  Medicine,  that 
vaccination  does  not  lose  its  power.  G^ntradictory  statements  on 
this  subject  reached  the  Academy  of  Medicine  in  1834.  M.  Vemhc 
re-vaccinated  twelve  persons  between  the  age  of  twelve  and  twen^- 
fivc^  and  did  not  succeed  with  any  of  the  number ;  M.  Faliere  ab0 
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re-vaccinated  several  persons^  but  it  did  not  succeed.  In  some 
parts  of  the  country,  however,  the  result  has  proved  &vourable. 
M.  Boucher  re-vaccinated  two  hundred  individuals,  from  fifteen  to 
forty  vears  of  age ;  they  had  been  vaccinated  in  their  childhood, 
and  thirty  out  of  the  two  hundred  took  it ;  and  with  the  matter 
!rom  then*  arms  he  charged  his  lancet,  and  vaccinated  several 
roung  children.  It  would  have  been  advisable  for  M.  Boucher  to 
;ive  a  more  precise  account.  One  of  the  members  of  the  committee 
e-vaccinated  a  hundred  and  fourteen  persons,  eighty  of  whom  were 
len  from  eighteen  to  twenty-six  years  of  age,  fourteen  on  children 
ym  eleven  to  sixteen,  eleven  on  others  from  eight  to  eleven,  and 
ine  from  three  to  seven. 

Among  the  first,  there  were  twenty  who  had  eruptions,  of  which 
ghteen  disappeared  before  the  eighm  day :  with  a  man  of  six-and- 
venty,  three  pustulse  appeared  on  each  arm;  they  were  accom- 
mied  by  sub  axillary  congestion,  which  ended  in  suppuration  on 
le  lefi;  side.    A  young  girl  of  eighteen  also  had  an  eruption  similar 
»  that  produced,  by  good  vaccination.     Children  from  eleven  to 
xteen  had  no  mark  whatever ;  a  young  girl  of  eight,  and  a  boy  of 
ne  years  old,  had  pustulse  of  false  vaccine,  which  terminated 
{ndly.     Not  long  since,  four  children  vaccinated  with  the  virus 
wen  at  the  Academy,  two  aged  seven  and  a  half,  one  seven,  and 
lother  four,  had  so  great  a  degree  of  inflammation  roimd  the 
ots,  that  the  pain  reached  the  arm-pits.   A  child  of  five  years  old, 
lio  had  been  vaccinated  for  the  first  time  when  she  was  three 
onths  old,  had  a  pustula  on  her  arm,  which  only  dried  up  the 
arteenth  day,  and  came  away  on  the  twenty-first  day.     It  follows 
Hm  these  different  experiments,  that  second  vaccination  does  not 
mish  any  positive  result,  and  that  nothing  should  shake  the  just 
nfidence  we  have  in  vaccination. 

Vaccination,  at  the  period  of  its  discovery,  was  described 
'  Jenner  far  different  from  what  it  is  at  present ;  the  description 
the  effects  of  this  operation  had  struck  him  so  forcibly,  that  he 
¥er  introduced  the  lancet  more  than  once ;  and  in  later  times,  as 
on  as  the  pustula  was  formed,  he  hastened  to  cauterize  it,  to 
nest  its  effects;  he  only  altered  this  practice  after  seeing  the 
mdon  medical  men  act  differently.  At  present  no  harm  results 
Km  three  or  four  pustules  on  eacn  arm.  France  never  witnessed 
nnerian  vaccination  in  its  full  intensity,  for  when  it  was  mtro- 
iced  in  1800  by  Woodville,  it  had  already  lost  part  of  its  injurious 
alities,  and  only  retained  those  beneficial  to  man.  Since  that 
nod  it  has  imdergone  various  modifications,  in  the  length  of 
ration  and  intensity  of  symptoms,  which  have  attracted  the 
iention  of  the  faculty. 

Amon^  others  Dr.  Brisset  was  the  first  to  make  known  the 
mges  he  had  noticed ;  he  thought  they  demonstrated  a  physical 
eration  in  vaccination,  which  necessanly  induced  other  changes 
its  most  essential  properties ;  he  made  this  opinion  known  in  a 
moir  he  published  in  1828.    Other  medical  men  have  since  laid 
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claim  to  the  idea,  but  it  exclusively  belongs  to  the  estimable  prac- 
titioner we  have  just  mentioned. 

The  Academy  of  Medicine  and  most  medical  men,  vacdnaton, 
notwithstanding  the  physical  changes  to  which  we  have  alluded, 
have  not  observed  any  alteration  in  the  preserving  and  good  effects 
of  vaccination,  and  have  always  found  it  most  efficacious  in  arrest- 
ing the  plague  of  small-pox,  wherever  it  has  appeared. 

W  hat  is  most  surprising  in  vaccination  is,  the  loss  of  its  source, 
almost  immediatelv  after  it  was  discovered.  Since  that  period,  aD 
the  researches  made  in  England,  Germany,  Italy,  and  France,  hue 
proved  unavailable ;  the  source  has  not  been  tound.  Some  imcd- 
nators,  it  is  true,  have  at  different  times  thought  to  have  found  ilii 
the  cow,  and  pretend  to  have  inoculated  it  successfully  irii 
children ;  but  at  the  end  of  the  second  and  third  inoculation  it  lis 
always  spread,  and  until  1831  no  means  had  been  found  to  presem 
it  and  transmit  it  to  France. 

The  30th  of  June,  1833,  the  true  cow-pox  was  discovendi 
twenty-six  leagues  from  Berlin.  Dr.  Bremer,  afler  thirty  tran^ 
missions,  sent  it  to  Dr.  Kraux,  counsellor  for  the  Government  il 
Dusseldorf,  who  inoculated  it  successfully,  but  symptoms  as  intcM 
as  those  noticed  by  Jenner  were  not  observed ;  yet  they  exist  wA 
the  cow-pox  lately  discovered  in  France. 

M.  Maceroni  thought  he  had  found  it  in  Rome  in  1832,  andk 
affirms  that  in  1834,  he  with  M.  Marcurri,  found  it  in  the  mm 
flock,  which  enabled  him  to  transmit  it  by  inoculation  to  childia^ 
and  it  then  served  to  inoculate  others.  Unfortunately,  the  re- 
searches were  not  continued,  and  nothing  more  has  been  said  OB 
the  subject. 

But  it  is  extraordinary  that  in  1836,  within  the  space  of  a  fev 
days,  the  cow-pox  was  supposed  to  be  found  in  tnree  diflerefll 
situations  not  far  distant  from  each  other ;  at  Passy,  Amiens,  td 
Rambouillet :  the  results  of  these  various  observations  have  indueJ 
the  supposition,  that  the  pustules  succeeding  inoculation  with  tk 
new  vaccine,  arrive  later  at  a  state  of  maturity.  The  ancient  fdiiir 
nation  began  to  shew  near  the  eighth  day ;  the  pustulae  resultiflg 
from  the  new  inoculation  are  but  little  advanced  at  this  period,  w 
the  areola  that  begins  to  appear  is  not  well  marked  till  the  ekventk 
or  twelfth  day ;  the  pustula  is  then  fully  developed. 

Without  changing  its  character,  the  aureola  is  lai^,  of  a  vM 
colour ;  the  sub-jacent  tissue  is  effused ;  if  there  be  three  punctures 
there  is  nearly  always  fever,  the  axillary  glands  swell,  become  paio* 
ful,  and  sometimes  suppurate.  It  is  then  the  pustulse  acquire  t 
diameter  of  four  to  five  hues;  they  are  circular  and  prominent; 
from  the  thirteenth  to  the  fourteenth  day  it  dries  up,  and  from  the 
fifteenth  to  the  eighteenth  the  whole  sur&ce  is  dry,  the  scab 
remains  flat  and  large,  and  only  falls  from  the  twentv-fiflh  to  the 
thirtieth  day.  It  is  evident  that  this  eruption  has  characters  pe- 
culiarly its  own,  and  only  resembles  the  Jennerian  ^raccinatioo 
daring  the  first  seven  days. 
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ZoTufoii.-^Animal  magnetism  has  taken  its  departure  firom  Paris, 
vhere  it  ceased  to  be  in  vogue,  and  has,  like  other  Parisian  fashions, 
come  to  London  for  the  season. 

At  the  North  London  Hospital,  M.  Dupotet,  the  French  pro- 
fessor of  animal  magnetism,  who  has  recently  arrived  in  this  country 
from  Paris,  performed  some  experiments  before  a  party.  The  pro- 
fessor commenced  his  operations  on  a  young  girl,  about  17  years 
oU,  an  inmate  of  the  hospital,  who  has  been  for  some  time  ill,  but 
irho  is  at  present  almost  convalescent.  She  was  seated  in  a  chair 
n  the  middle  of  one  of  the  wards,  and  M.  Dupotet,  seated  oppo- 
■te  to  her,  commenced  the  operation  of  magnetising,  which  is  done 
jj  waving  the  hand  up  and  down  in  a  perpendicular  line  before  the 
loe  and  body,  as  closely  as  possible  without  almost  actual  contact. 
Ifter  these  motions  of  the  hand  had  been  continued  for  some 
■mutes  without  effect,  the  professor,  nothing  disconcerted,  left  off; 
■d  another  patient  was  introduced,  who,  we  understood,  had  been 
Berated  upon  more  than  once,  deriving,  it  is  stated,  some  benefit 
tt  her  health.  She  was  a  young  woman,  named  Lucy  Clarke,  who, 
feftYing  for  some  time  past  been  subject  to  epileptic  fits,  had  been 
nduced  to  come  to  the  hospital  from  Tottenham,  where  she  resided, 
that  the  experiment  might  be  made  upon  her.  As  soon  as  she  viras 
leated  the  professor  commenced  the  wafture  of  his  hand,  and  in  a 
few  seconds  an  appearance  of  extreme  drowsiness  became  evident  to 
lU  who  stood  around  her  chair,  and  she  frequently  rubbed  her  eyes, 
IS  children  do  when  sleepy.  She  at  length  ceased  to  have  the 
power  of  opening  her  eyes.  The  magnetiser,  however,  who  had 
placed  her  under  the  spell,  had  the  power  also  of  restoring  her  to  a 
itate  of  wakefulness.  This  he  did  by  placing  his  fingers  on  the 
eentre  of  the  forehead  and  drawing  them  asunder  towards  the 
lemples,  and  afterwards  waving  the  hand  to  ttnd  fro  before  her  face. 
She  was  then  magnetised  a  second  time,  and  the  effects  of  the 
"animal-magnetic  influence"  were  still  more  remarkable  than  be- 
fcre ;  the  arms  when  lifted  fell  down  as  if  they  no  longer  had  life  in 
them,  the  jaws  became  firmly  fixed  together,  and  the  eyes  closely 
idhut.  Many  attempts  were  then  made  by  persons  present  to  awake 
her,  but  all  unsuccessfiiUy.  Persons  called  loudly  into  her  ears,  but 
she  heard  not ;  pungent  snufF  was  inserted  into  the  nostrils,  but  she 
smelt  not ;  in  fact,  all  the  senses  were  absorbed,  and  she  lay  Uke 
one  in  a  trance,  until  restored  to  consciousness  as  before  by  the 
mystic  operations  of  the  magnetiser.  Indeed,  the  effects  were  so 
extraordinary,  that  the  most  sceptical  of  the  visitors  could  not  deny 
that  the  professor  performed  as  well  as  professed.  Several  gentle- 
men were  present,  both  foreign  and  English,  to  witness  uie  ex- 
Kriments ;  among  the  latter  were  Mr.  Leader,  M.  P.,  and  G)lonel 
lompson.  It  is  stated  that  the  patient  before  alluded  to,  Lucy 
CSarke,  has  not  had  a  return  of  epilepsy  since  she  was  first  mag- 
netised.   We  do  not  vouch  for  the  authenticity  of  this  statement. 
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Remarkable  Affection  of  the  Skin  simulating  Carcinomatous  D&posits, 

C.  B.y  aged  50,  was  admitted,  June  13,  into  the  North  London  Hospital, 
under  the  care  of  Dr.  A.  T.  Thomson.  She  is  a  widow  of  temperate  and 
regular  habits;  she  has  been  engaged  as  a  sempstress,  and  has  been  le* 
siding  in  a  dry  and  airy  situation ;  she  does  not  appear  to  have  m 
hereditary  predisposition.  She  always  enjoyed  remarkably  good  hm 
until  about  twelve  months  ago,  when  she  was  attacked  with  pain  io  thekl 
breast,  chiefly,  however,  confined  to  the  nipple.  The  pain  was  of  a  throb- 
bing character,  the  breast  was  exceedingly  red,  hot,  and  much  indnralei 
She  then  applied  for  relief  to  a  dispensary ;  a  blister  was  applied  to  tk 
shoulder,  and  she  took  some  medicines,  but  without  receiving  any  benefiL 
The  pain  continued  to  increase,  and  spread  down  the  right  side,  and  sob* 
sequently  to  the  right  shoulder,  and  was  much  augmented  by  pressoif. 
She  took  medicine  for  three  months  at  a  neighbouring  institution,  bit 
without  relief.  About  six  months  ago  a  number  of  small,  hard  tumow 
appeared;  in  the  first  instance,  she  thinks,  on  the  border  of  the  rigk 
axilla,  but  they  soon  spread  over  the  sternum  and  chest,  mvolving  \m 
mammoe.  These  tumours  were  attended  with  great  itching  and  tin^aif, 
but  none  of  them  were  painful,  except  those  situated  upon  the  mamnMb 
The  mammee  were  now,  she  said,  exceedingly  hard,  and  much  diminiabrf 
in  size.     She  has  taken  medicine  until  this  period  without  any  benefit 

At  present,  she  suffers  from  pain  in  the  right  breast,  not  constant,  bit 
occasionally  very  severe,  and  extending  to  the  right  axilla,  and  down  Ibi 
right  arm.  The  pain  is  generally  worse  at  night,  when  she  is  warm  in  bei 
and  then  often  extends  down  the  right  side,  and  right  thigh  and  leg.  Shi 
has  also  a  similar  pain  in  the  left  breast,  but  much  less  severe  and  constai^ 
and  never  extending  to  the  arm  or  side.  Both  mammse  are  very  mti 
shrunk  and  wasted ;  the  adipose  tissue  appears  to  be  completely  absorbti 
and  the  glandular  structure  exceedingly  indurated.  The  nipples  still  exili 
but  the  integument  around  them  has  a  reddish-brown  tinge,  and  is  mock 
puckered.  There  has  been  no  suppuration,  and  no  discharge  of  any  kind 
from  either  breast.  The  hard  swellings  before  alluded  to,  have  now  ap- 
peared all  over  the  chest  and  abdomen.  They  are  also  numeroiiffy 
scattered  upon  the  back,  shoulders,  and  axilla.  In  the  latter  situation  tbey 
axe  exceedingly  troublesome,  and  impede  the  motion  of  the  arms.  Then 
are  several  of  the  tumours  upon  the  neck,  face,  and  the  right  arm  and  kg. 
They  are  of  all  sizes,  from  that  of  a  millet-seed  to  that  of  a  small  nut  Tbe 
fkin  upon  many  of  them  is  slightly  red,  but  upon  others  the  oc^oor  ii 
natural.  They  are  not  painful,  but  tingle  and  itch  to  such  an  extent  at 
almost  to  prevent  sleep. 

The  countenance  of  the  patient  is  neither  expressive  of  anxiety,  nor  has 
it  a  cachectic  or  cancerous  aspect;  the  skin  is  perfectly  dry,  and  she  atatei 
that  aba  never  perspires.    She  has  occasionally  pain  in  tt^e  bead,  and  dim- 
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Best  of  sight,  but  no  vertigo.  Her  bowels  are  constantly  costive,  tongue 
ilightly  furred,  pulse  small,  sharp,  and  quick.  The  catamenia  hav«  dis- 
appeared for  the  last  six  months. 

June  14.  Dr.  lliomson  saw  her,  and  ordered  her  a  dose  of  calomel,  to 
be  followed  by  a  black  draught,  and  the  following  medicine:  iodide  of 
afsenic  one  grain,  extract  of  conium  half  a  drachm,  to  be  divided  into  ten 
pSlSf  one  to  be  taken  every  eight  hours;  three  grains  of  hydriodate  of 
potash,  thirty-six  minims  of  liquor  potassse,  in  an  ounce  and  a  half  of 
water,  in  the  interval  between  each  pill.     Full  diet. 

16.  She  is  much  the  same.  Continue  the  medicines,  and  take  every 
wiffikt  the  following  pills : — blue  pill  two  graius,  extract  of  conium  three 
fraiDS,  in  two  pills. 

19.  The  tumours  appear  to  be  more  moveable,  and  she  moves  her  arms 

g^reater  freedom.  The  pulse  is  softer  than  before. 
hi  lecturing  on  the  case,  at  this  period,  Dr.  Thomson  observed  that  he 
Wl  some  difficulty  in  forming  a  diagnosis  respecting  it.  Many  of  the 
CMunstances  present  might  lead  to  the  supposition  that  it  was  carcinoma- 
Im^  while  there  were  others  at  complete  variance  with  this  opinion.  The 
flpptoms  which  were  favourable  to  its  being  carcinoma  consisted  in  the 
Boimlar  character  of  the  tumours,  the  grouping  together  of  several  lobules^ 
le  common  capsule,  producing  an  uniform  tumour ;  the  whitish  colour, 
the  firm,  almost  cartilaginous,  consistence  of  the  tumours,  the  inter- 
,  darting  pain  which  the  patient  had  suffered,  being  at  one  time 
severe  than  at  another,  and  extending  from  the  breast  down  the  arm 
—symptoms  and  signs  more  or  less  frequent  in  carcinomatous  deposits. 
Ihe  fiu:ts  against  the  opinion  of  carcinoma  were  the  want  of  granular 
in  the  tumours,  the  absence  of  cachectic  sallowness  of  the  coun- 
,  the  general  good  health  of  the  patient,  and  the  want  of  the 
Indisposing  causes  of  carcinoma,  the  abuse  of  spirituous  drinks,  &c.  This 
^•Bmao,  however,  had  suffered  considerably  from  mental  depression,  and 
dering  this  to  be  carcinoma,  the  affection  of  the  mind  might  be  laid 
as  the  predisposing  cause.  The  want  of  bulk  in  the  tumours  was 
imfieivourable  to  the  opinion  of  their  being  carcinomatous.  If  the 
were  not  carcinoma,  to  what  class  of  cutaneous  diseases  did  it 
bricmg?  The  nearest  resemblance  to  it  that  the  lecturer  knew,  was  the 
MoDascum  pendulum  of  Bateman ;  for  though  in  that  disease  the  tumours 
Mre  g^enerally  pendulous,  it  was  by  no  means  invariably  the  case.  He 
Mentioned  these  facts  to  show  the  extreme  difficulty  of  forming  a  diagnosis 
of  the  case.  Under  these  circumstances  he  had  determined  on  treating  the 
cne  by  the  medicine  ordered  on  the  14th  of  June.  If  the  disease  were 
esKiiioma,  the  combination  there  employed  would  be  useful  if  anything 
eonki  be  of  benefit.  He  had  attended  a  lady,  46  ^ears  of  age,  who  had 
hcipient  cancer  in  both  breasts,  the  tumour  on  one  side  being  fixed,  on  the 
Qlher  moveable,  accompanied  with  a  severe  darting  pain ;  the  arms  had 
become  csdematous,  the  health  was  rapidly  sinking,  hectic  fever  had  set  in, 
the  tongue  was  white,  the  nights  restless,  the  complexion  sallow  and 
iazious.  The  complaint  was  decided  to  be  carcinoma,  by  a  distinguished 
^ysician  and  surgeon  besides  himself.  The' plan  which  he  pursued  was  the 
ilpplicatkm  of  ten  or  twelve  leeches  at  short  intervals  dunng  ten  months, 
%iui  fomentations  of  poppy  heads,  and  the  administration  of  pills  consisting 
Df  iodide  of  arsenic  and  extract  of  conium  every  eight  hours.    The  las^ 
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Wat  increased  gradually,  until  she  took  a  drachm  in  the  tventy-four  houis. 
Iodide  of  iron  was  given  in  the  interval  between  the  doses  of  the  pills,  to 
keep  up  her  strength;  she  was  placed  on  milk  diet,  and  no  ttimulanti 
were  allowed.  She  was  nearly  twelve  months  under  his  care,  before  the 
end  of  which  time  the  tumours  entirely  disappeared,  and  the  patient  gal 
quite  well.  He  saw  this  lady  two  days  since,  and  she  still  continued  in  good 
health.  The  result  of  this  case  disposed  him  to  try  the  same  plan  of  trett- 
ment  in  the  case  of  C.  B. ;  viz.,  the  use  of  small  doses  of  iodide  of  arBeiiie 
to  stimulate  the  capillary  vessels,  and  the  extract  of  conium  carried  to  tbe 
utmost  dose. 

If  we  looked  at  the  cases  recorded  by  Stoerk,  we  should  find  that  «e 
did  not  give  conium  to  any  thing  like  the  extent  he  recommended ;  it  mi 
therefore  not  fair  to  give  an  opinion  of  its  inefficiency  in  the  caiei/ 
carcinoma;  the  liquor  potassee  assisted  the  iodide  of  arsenic,  and  impmei 
the  digestive  organs.  Whether  it  was  owing  to  the  plan  of  treatment  pv- 
sued  he  would  not  say,  but  certainly  the  general  health  of  C.  B.  I0I 
greatly  improved,  and  she  felt  much  more  comfortable  than  she  did  pien- 
ous  to  her  admission  into  the  hospital.  If  the  disease  were  carcinoiiit  k 
did  not  expect  to  cure  it ;  but  he  thought  that  the  medicine  would  hive 
the  effect  of  checking  Uie  progress  of  the  disease.  He  would  BOtgiict 
decided  opinion  that  the  affection  was  carcinomatous. 

23.  The  patient   expresses  herself  as   being  more    comfortable;  tk  j 
raammoe  are  more  moveable  and  less  tight  in  every  respect.     The  base  oft 
tumour  which  had  been  dissected  out  is  very  hard,  but  with  no  unheaUj 
aspect.     She  sleeps  well.     Continue  the  medicines. 

20.  Tumours  very  much  improved ;  reduced  in  size  and  softer;  manuw 
more  moveable.  The  complexion  is  improved.  Continue  the  mediciM^ 
but  add  two  grains  of  the  extract  of  conium  to  each  pill. 

28.  The  aspect  of  the  tumour  is  improved.  The  patient  comphios  of 
pains  in  the  lower  parts  of  the  abdomen,  on  which  account  the  use  of  tki 
iodide  of  arsenic  was  discontinued  for  a  few  days,  and  the  bowels  onkn' 
to  be  freely  opened. 

July  2.  She  continues  to  improve.  As  the  abdominal  pains  are  fp^ 
let  her  resume  the  use  of  the  iodide  of  arsenic. — Lancet. 


On  Balsam  of  Copaiva, 

By  John  Pereira,  Esq. 

The  principal  employment  of  copaiva  is  in  mucous  discharges  from  ^ 
urino-genital  organs,  more  especially  in  gonorrhoea.  There  are  two  DC- 
thods  of  treating  this  disease  by  copaiva :  one  is,  not  to  exliibit  the  balflS 
until  the  inflammatory  symptoms  have  subsided, — the  other  is  to  give  it  ^ 
the  very  outset,  in  order  to  cut  short  or  suppress  the  disease. 

Tlie  first  method  is  that  followed  by  the  best  English  and  German  sor- 
gcons.  It  consists  in  employing,  during  the  violence  of  the  inflammatory 
stage,  antiphlogistic  and  sootliing  measures;  and  when  the  inflammatioo 
has  quite  or  nearly  subsided,  or  is  of  a  very  mild  character,  giving  copai^ 
with  the  view  of  diminishing  or  stopping  the  discharge.    This  is  the  pitf 
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QiDended  by  Hunter ;  and  you  will  find  the  same  principles  laid  down 
e  published  lectures  of  Sir  Astley  Cooper,  the  late  Mr.  Abernetby,  and 
liiwrence.  It  is  undoubtedly  the  safest  method  of  treatment;  for 
ugh  copaiva  may  sometimes,  or  even  frequently,  be  exhibited  during 
cute  or  inflammatory  stage  of  gonorrhoea,  not  only  with  impunity,  but 
with  advantage,  there  is  no  denying  the  fact  that  it  has,  occasionally 
ist,  exasperated  the  symptoms.  This,  indeed,  is  admitted  by  Ansiaux, 
if  the  principal  supporters  of  the  other  plan  of  treatment.  Many  prac- 
lers  judge  of  the  propriety  of  exhibiting  the  balsam  by  th6  quality  of 
ischarge  only,  and  refrain  from  administering  this  medicine  until  the 
arge  has  acquired  what  is  called  a  gleety  character.  I  believe  most 
sot  surgeons  consider  the  existence  of  much  pain  or  scalding  in  passing 
rater,  an  irritable  condition  of  bladder,  or  violent  chordee,  as  contra- 
ating  the  use  of  copaiva ;  while  the  absence  of  these  symptoms  may 
garded  as  permitting  or  indicating  it. 

e  second  method  of  treating  eonorrhcca  by  copaiva  consists  in  exhibit- 
his  medicine  in  very  large  doses  at  the  very  commencement  of  the 
le,  that  is,  in  its  acute  stage,  usually  without  adopting  any  preliminary 
hlogistic  or  soothing  measures.  The  practice  is  not  new,  since  Jacquin, 
87,  speaks  of  the  employment  of  the  balsam  of  copaiva  in  injections, 
)f  an  infusion  of  copaiva  leaves  internally,  in  acute  gonorrhoea,  by  the 
ricans.  In  Europe,  however,  it  has  been  recommended  or  adopted  to 
extent,  only  since  the  commencement  of  the  present  century,  and 
ipally  by  the  recommendations  of  Ansiaux,  Ribes,  and  Delpech. 
isiaux  candidly  admits  that  in  some  cases  the  practice  has  been  inju- 
;  in  one  instance  he  saw  it  produce  acute  pain,  irritable  bladder,  and 
large  of  blood  by  the  urethra.  The  second  of  these  writers,  Ribes, 
8  to  regard  copaiva  as  a  specific  for  gonorrhoea  and  all  its  conse- 
ces,  including  swelled  testicle,  dysury,  ischury,  cystitis,  nephritis,  &c. ! 
ech  speaks  of  its  use  in  a  much  more  guarded  manner ;  he  employs 
les  and  the  usual  antiphlogistic  measures,  when  the  inflammatory 
)toms  are  very  severe ;  but  when  the  inflammation  is  not  excessive,  he 
nences  at  once  with  the  balsam.  In  fact,  his  practice  approximates 
much  with  that  usually  followed  in  this  country  and  Germany.  The 
sans  of  this  second  method  of  treating  gonorrheea  say  that  both  co- 
i  and  cubebs  cure  more  easily  and  promptly,  and  with  less  chance  of 
«e,  the  sooner  they  are  exhibited  after  the  commencement  of  the  dis- 
;  in  other  words,  old  claps  are  less  readily  cured  by  them  than  recent 

has  been  stated  by  Delpech  and  Ricord,  and  I  believe  the  experience 
lost  practitioners  bears  out  their  statement,  that  copaiva  is  less  sue- 
td  in  the  gonorrhoea  of  females  than  in  that  of  males.  Trousseau  and 
ox  have  endeavoured  to  account  for  this  by  saying,  that,  in  the  female, 
^rrhoea  is  not  confined  to  the  mucous  lining  of  the  urethra,  but  extends 
lat  of  the  vagina,  while  the  influence  of  copaiva  is  principally  on  the 
ira. 

ow  does  copaiva  cure  gonorrhoea?  Cullen  explained  the  influence  of 
entine  and  copaiva  in  gleets,  by  supposing  that  they  induce  some  de- 
of  inflammation  of  the  urethra,  ancl  that  when  this  goes  off,  the  action 
isaels  which  constitutes  the  gleet  does  not  return.  I  am  not  acquainted 
any  better  explanation  than  this,  unsatisfactory  though  it  be. 
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Chronic  inflammation  of  the  bladder^  the  CysHrrhoML^  or  Coimhi 
vesica^  of  some  ivriters,  has  also  at  times  been  beDeficially  treated  bjef 
paiva.  Delpech  relates  a  case  of  acute  vesical  catarrh  cured  by  it  M 
catarrhus  vesicae,  as  usually  met  with  in  this  country,  is  for  the  most  jf^ 
accompanied  by  considerable  irritation,  and  is,  in  general,  made  worse  if 
stimulants  like  copaiva.  , 

Balsam  of  copaiva  has  also  been  employed  with  advantage  in  kua^^^ 
Favourable  reports  of  its  use  have  been  published  by  Cattet  and  Uc^j 
by  the  late  Dr.  Armstrong,  the  celebrated  Baron  Lamy,  &c. 

In  chronic  pulmonary  catarrh  this  balsam  has  been  employed  jj^, 
vantage.     We  must  bear  in  mind  that  its  influence  over  the  brood** 
cous  membrane,  as  well  as  over  the  general  system,  is  of  a  stimulai^jM 
and,  therefore,  that  active  inflammatioui  or  a  febrile  cdnditbo  <)*"V| 
contra-indicates  its  use. 

It  has  likewise  been  used  in  chronic  inflammation  of  the  muccui 
brane  of  the  bowels,  especially  of  the  colon  and  rectum. 

Dr.  Cullen  says,  "  I  have  learned  from  an  empirical  practitioner/ 
gives  relief  in  hcemorrhoidal  affections:  and  1  have  frequently  eniH^jM 
with  success.     For  this  purpose,  it  is  to  be  given  from  twenty  to 
drops,  properly  mixed  with  powdered  sugar,  once  or  twice  a  day." 

Modes  of  administering  balsam  of  copaiva, — The  balsam  b  s 
exhibited  in  doses  of  twenty  or  thirty  drops  on  sugar ;  and  it  has  Imoj 
that  this  is  the  most  efficacious  method  of  giving  it  when  vre  want  toff 
the  urinary  organs ;  but  the  objection  to  it  is  the  nauseous  taste  di 
medicine.  Some  take  it  swimming  on  half  a  wine-glassful  of  waii^' 
which  a  few  drops  of  some  bitter  tincture  have  been  added. 

Many  persons  employ  copaiva  in  the  form  of  emulsion,  made  wi 

cilage,  yolk  of  eg^,  or  alkalies.  If  mucilage  be  used,  we  must  notffl"JJic 
too  thick,  otherwise  it  does  not  mix  well  with  the  balsam.  To  ^'fv 
unpleasant  flavour,  spirit  of  nitric  oether  is  commonly  added.  Op"*Bn 
sometimes  conjoined  to  counteract  purging ;  acids  (especially  the  si* 
to  check  nausea.  , 

Velpeau  proposed  the  administration  of  balsam  of  copaiva  a^^JQ 
norrhoea  in  the  form  of  lavement.  Here  is  a  formula  for  exhibitlBf  j^ 
this  way : — Take  of  balsam  of  copaiva  two  drachms,  the  yolk  of  oneeg^^ 
distilled  water  eight  ounces :  make  an  emulsion,  then  add  tincture  of  ^! 
20  or  30  drops.  The  quantity  of  balsam  employed  may  be  gradttflQ*!^ 
creased  to  6  or  8  drachms.  By  this  mode  of  exhibition,  the  dsus* 
vomiting,  which  are  so  frequently  complained  of  when  the  balsamic*'*' 
by  the  mouth,  are  entirely  obviated.  I  must  refer  you  to  Velpeaa's 
**  Recherches  sur  Vemploi  du  Baume  de  Cepahu,  administre  enlav^ 
centre  la  blennorrhagie,**  for  further  information.  I  may  just  add,  tltt^*' 
asserts  this  metliod  of  administration  almost  always  diminishes  bleoo^ 
rhagic  discharges  both  in  males  and  females,  and  in  many  it  completely  ^ 
them.  He  has  also  found  it  beneficial  in  non-venereal  puriform  discbarp 
from  other  mucous  membranes.  In  conclusion,  he  says  that  the  ^0^ 
may  be  used  in  the  form  of  lavement  in  all  the  cases  in  which  it  has  be^ 
administered  by  the  mouth. 

Pills  of  Copaiva. — Starch,  gum,  magnesia,  rhubarb,  and  various  ^^ 
substances,  have  been  employed  to  give  a  pilular  consistence  to  bakaft^ 
copaiva.    Calcined  magnesia,  proposed  in  1828  by  MiaUie,  is  by  6r  ^ 


tXIBTmCK   or   A    CEREBRAL  MURMUR,  &C.  491 


4 


pose;  and  his  formula  for  making  copaiva  pilb,  of  which  the 
opy,  has  been  introduced  into  several  continental  Pharmm- 
11  as  into  that  of  the  United  States. 

Mialhe^s  Copaiva  Pills. 

nces  of  balsam  of  copaiva,  and  one  drachm  of  recently  pre- 

magnesia.     Mix  them,  and  set  the  mass  aside  until  it  ac- 

consistence,  which  it  usually  does  in  the  course  of  six  or 

>ugh  sometimes  fifleen  or  twenty  are  required.     Then  divide 

)f  the  solidification  of  the  mass  is  this :  the  acid  resin  of 
jic  acid)  unites  with  the  magnesia,  and  forms  copaivate  of 
3  oil  of  copaiva  is  merely  absorbed  by,  not  chemically  com- 
magnesia. 

however,  that  the  quantity  of  magnesia  required  for  this 
le  same  for  all  varieties  of  copaiva ;  moreover,  the  time  oc- 
ng  the  solidification  is  not  constant.  Faure  has  shewn  that 
rachm  for  the  formula  just  given)  of  Bourdeaux  turpentine 
Pinus  maritima),  very  much  promotes  this  process ;  but  it 
le  observations  of  MM.  Guibourt,  Lecanu,  and  Blondeau, 
I  turpentine  (procured  from  Abies  pectinata)  is  not  equally 

isules  of  copaiva, — The  French  have  recently  proposed 
of  exhibiting  copaiva, — namely,  enveloping  this  balsam  in 
IS  capsule :  and  we  now  find  boxes  of  Mothe's  ^'  Oelaiine 
e  Copahu  balm^^  in  many  of  the  druggists*  shops  of  London, 
of  an  oblong  shape,  and  contain  three  dozen  olive-shaped 
;s,  each  holding  the  ^^^th  part  of  an  ounce  of  the  balsam, 
i,  the  gelatinous  capsule  readily  dissolves  in  the  liquids  of 
inal  canal,  and  allows  the  balsam  to  escape.  The  object 
paiva  in  this  form  is  to  avoid  the  nauseous  taste  and  odour; 
lies  I  have  examined  smelled  strongly  of  the  balsam.  Ratier 
grease  and  introduce  them  into  the  rectum. 
of  Copaiva.  — I  much  prefer  the  essential  oil  of  copaiva  to 
paration.  The  usual  dose  to  commence  witli  is  ten  or 
lut  I  have  known  it  increased  to  two  drachms.  I  have 
it  to  be  taken  on  a  lump  of  sugar. 

aiva. — Though  the  resin  of  copaiva  was  praised  up  a  few 
1  substitute  for  the  balsam,  it  is,  in  fact,  nearly  bert*-— 
e. 


Existence  of  a  Cerebral  Murmur, 

By  James  Richard  Smyth,  M.D. 

ctions  of  the  Brain. — Case  1. — William  Joseph  Crispin, 
ht  35  inches,  was  bom  at  the  natural  period  of  gestation^ 
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and  watf  then  strong,  plump,  and  apparently  healthy,  in  which  state  be 
continued  for  the  first  month  or  six  weeks,  wnen  his  mother  perceifed  bia 
gradually  to  become  tliin,  and  at  the  same  time  observed  that  hb  beahli 
was  disordered.  On  interrogating  the  nurse  it  was  discovered  that  tk 
child,  a  short  time  before,  had  been  exposed  to  severe  cold,  and  that  tht 
exposure  had  been  followed  by  a  fit  of  convulsions ;  his  bowels  were  nb* 
sequently  much  confined,  and  he  was  feverish  and  restless.  For  that 
symptoms  recourse  was  had  to  medical  advice,  and  aperient  medicisei, 
with  the  warm  bath,  were  administered  with  temporary  but  no  appuol 
permanent  good  effect. 

From  that  time  «p  to  the  present,  his  condition,  as  regards  hisbeitt^ 
has  been  more  or  less  what  we  now  find  it.     His  bowels  are  always lOf 
irregular,  and  difficult  to  move  by  remedies  of  any  sort ;  their  exocta 
are  sometimes  dark,  but  for  the  most  part  light  coloured.     The  sfijlM 
exposure  to  cold  produces  a  cough  and  dyspnoea,  which,  in  the  fomrfa 
paroxysm,  have  sometimes  l)ccn  so  severe  as  to  terminate  in  epistaxis.  Ik 
respiratory  murmur  throughout  the  whole  of  the  right  lung  is  health?,  0^ 
of  course  peurilc,  intense,  soft,  smooth,  and  dry.     in  the  sabclavicunriM 
gion  of  the  left  lung,  respiration  is  weaker  than  natural,  but  all  orerthi! 
posterior  part  of  this  organ  it  is  pretty  normal.     There  is  no  evideDoeifJ 
either  functional  or  structural  disease  of  the  heart. 

The  abdomen  is  small,  hard,  and  retracted  ;  the  liver  does  not  appeffi*] 
be  enlarged.     The  skin  generally  is  of  a  dirty  clay  colour,  and  thoiii 
great  and  general  emaciation,  which  appears  chiefly  to  result  fromaMi' 
absence  of  cellular  tissue,  from  which  circumstance  the  muscles  of  the  i 
and  legs,  though  small,  are  beautifully  and  distinctly  delineated.    %f^| 
quently  complains  of  pain  in  the  vertex,  and  always  when  unwell  he  fff*] 
spires  freely  from  the  head,  but  from  no  other  part  of  the  body,  wj 
mother  states,  that  at  these  times  the  perspiration  from  the  head  di  ' 
night  is  so  profuse  as  to  damp  the  pillow  through  the  night-cap,  whiki 
trunk  and  extremities  are  quite  dry. 

The  head,  which  is,  no  doubt,  a  little  dropsical,  is  larger  than  nattflij 
its  circumference  from  forehead  to  occiput,  is  between  nineteen  and  t*(if  1 
inches.     The  sutures  of  the  upper  part  of  the  cranium  are  all  ununited,  V' 
the  pulsatory  motions  of  the  brain  can  be  both  seen  and  felt  in  the  v^ 
and  posterior  fontanels,  and  along  the  course  of  the  sagittal  suturb  ^ 
applying  the  ear  to  any  of  these  situations,  and  also  over  the  /m**^ 
bones,  a  briefs  rather  softy  rushing  sound,  synchronous  with  the  fntl^t^ 
distinctly  audible.     Over  the  anterior  fontanel  and  parietal  bonesii* 
heard  the  loudest,  and  it  gradually  becomes  fainter  a^  the  eiamxna^ 
recedes  over  the  sagittal  suture,  posterior  fontanel,  and  occipital  ht^ 
To  be  somewhat  more  particular  in  the  earliest  description  of  thii  ■8' 
auscultic  phenomenon,  it  is  an  abrupt,  brief,  rushing,  arrested  s&fi^iit^ 
tone  something  between  a  bruit  de  soufflet  and  a  bruit  de  rape;  wntn^ 
enough  for  the  former,  nor  hard  enough  for  the  latter.     In  its  charod^\ 
of  intensity  it  varies  of  course  with  the  energy  of  the  action  of  tkel^^ 
and  pulse.     When  the  circulation  is  excited  and  vigorous,  and  the  l^^-, 
unembarrassed  by  palpitation,  beats  steadily  and  strongly,  thestnai^m^ 
most  clearly  audible. 

The  veins  of  the  scalp  are  all  considerably  enlarged,  and  very  remark^ 
and  distinctly  visible,    llie  scalp  is  quite  bald.    This  boy  is  pretty  actiff' 
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ad  fond  of  taking  exercise.  His  mental  facultiea  are  not  uadlhreloped. 
lie  coantenance  (more  particularly  the  eyes)  is  clear  and  expressive.  He 
exceedingly  timid. 

What  to  us,  and  perhaps  to  the  reader,  renders  the  case  now  described 
liefly  interesting,  if  interesting  at  all,  is  the  mere  fact  of  the  existence  of 
is  sound  hitherto  unobserved,  which  we  have  pointed  out  as  accompanying 
e  cerebral  circulation.  May  it  be  hoped  that  the  zealous  cultivators  of 
flcultation,— those  who  are  long  familiar  with  every  character  and  variety 
the  respiratory  and  placental  murmurs, — will  direct  their  attention  to  the 
rther  and  fuller  investigation  of  the  sound  no^»  introduced  to  their  notice 
this  similar,  or  at  least  analogous  phenomenon,  which  for  the  present, 
d  with  their  permission,  we  shall  term  cerebral  murmur. 
Whatever  remarks  we  may  be  prepared  to  make  on  the  cause  of  the  phe- 
menon,  its  mode  of  generation,  with  the  condition  of  the  cranial  bones» 
d  of  the  brain  itself  under  which  it  becomes  developed,  must  be  reserved 
r  a  future  contribution ;  and  until  we  shall  have  given  a  few  more  cases 
which  it  was  present,  and  also  one  case  in  particular  having  many  patho- 
peal  points  similar,  but  with  one,  and  perhaps  only  one  point  dmimiiar, 
may  be  additional,  in  which  the  phenomenon  was  absent.  In  this  latter 
ae  we  are  disposed  to  think  the  pathologist  may  find  himself  furnished 
ith  a  few  facts,  not  altogether  new,  but  certainly  remarkable,  and  of  suffi- 
ent  importance  to  merit  some  little  attention.  It  was  a  case  of  chronic 
^drocephalus,  in  which  the  operation  of  tapping  the  brain  was  performed 
;  least  ten  times,  and  in  the  treatment  of  which  my  distinguished  and 
iteeroed  friend,  Dr.  Baird,  with  the  late  Mr.  Vance,  took  a  lively  interest. 

By  the  way  (if  it  be  not  out  of  place),  we  would  here  remark,  that,  on  a 
arsory  consideration  of  the  physical  symptoms  of  this  case,  the  symptoms, 
I  will  be  seen,  of  the  last  stage  of  the  disease,  were  in  connexion  with  the 
ppearances  found  in  the  head  on  dissection ;  and  on  comparing  these  ob- 
wations  with  others  made  at  an  earlier  period  of  the  malady,  we  confi- 
ently  expect  further  investigation  will  enable  us,  by  the  aid  of  auscultatory 
jgnSy  to  mark  the  progress  of  the  effusion  into  the  ventricles  of  |he  brain, 
id  the  concomitant  changes  in  the  structure  of  the  oi^an  in  hydrocephalus 
duonic),  with  the  same  degree  of  accuracy  as  daily  obtains  in  certain  dis- 
■tes  of  the  chest ;  —we  allude  to  the  diseases  of  hydro-thorax  and  empyema. 
9kat,  in  fact,  as  in  these  affections  the  respiratory  murmur  is  observed  to 
lecoixie  feeble,  faint,  and  ultimately  extinct,  as  the  serous  or  purulent 
fusion  continues  to  increase,  and  the  lung  becomes  more  and  more  com- 
Hessed, — so  in  like  manner,  in  chronic  hydrocephalus,  will  the  cerebral 
larmur  be  found  to  undergo  changes  inaicative  of  the  increase,  or  the 
iQiitrary,  of  the  water  in  the  ventricles  of  the  brain,  and  the  consequent 
compression  and  absorption  of  the  cerebral  substance.  We  shall  resume 
tQr  observations  on  this  part  of  diagnosis  and  pathology  at  another  time. 

^Case  2. — Robert  Long,  eetat.  1  year,  pale  and  emaciated,  was  bom  at 
1^  full  time,  and  was  then  strong  and  apparently  healthy.  He  continued 
^  enjoy  good  health,  and  to  thnve,  up  to  the  period  of  weaning,  which 
iook  place  when  he  was  about  five  months  old.  At  the  age  of  seven  months 
^  was  vaccinated,  and  shortly  afterwards  he  had  a  severe  attack  or  illness, 
tke  symptoms  of  which  were  hot  skin,  head  particularly  so ;  lethargic  drow- 
ttnesSy  interrupted  by  frequent  startings ;  bowels  much  disordered,  and  the 
iiacharges  green  and  slimy.     During  this  attack  which  lastedi  for  soma 
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time,  the  x^bild  became  considerably  emaciated,  and  has  ever  since  beoi 
more  or  less  unwell.  Of  late  he  has  recovered,  in  some  degree,  his  flesh, 
but  not  his  spirits.  The  alvine  excretions  are  stated  to  be  at  present  prettj 
natural ;  he  sleeps  tolerably  well,  but  with  the  eyelids  considerably  apart; 
the  skin  generally,  and  the  mucous  membrane  of  the  mouth  and  tongue, 
are  abnormally  pale.  He  is  not  emaciated,  but  the  muscular  system  is  soft 
and  flabby. 

The  head  is  large,  and  is  stated  to  have  been  so  from  birth.  Its  mea- 
surement is  as  follows  : — circumference  (from  forehead  to  occiput)  twenty- 
one  inches,  from  each  meatus  auditorius  over  the  vertex  fourteen  inches. 

The  cerebral  murmur  is  very  audible  at  all  points  of  the  head,  but  loudeit 
and  clearest  over  the  parietal  bones  and  fontanel. 

CcLse  3. —Hannah  Moore,  eetat  18  months,  vras  bom  at  the  natand  p^ 
riod  of  gestation,  and  was  then  lusty  and  apparently  healthy.  She  contiBM 
to  be  healthy  and  to  thrive  up  to  the  time  of  being  weaned,  at  the  9gtd 
six  months,  when  she  gradually  became  inanimate,  pale,  and  emaciated, « 
she  at  present  is.  The  commencement  of  this  child's  indisposition,  as  stiutel 
by  the  mother,  was  accompanied  by  a  cough  and  wheezing,  which  latter 
affection  still  continues,  and  the  cough  is  present  at  times.  The  boweli 
are  always  irregular,  their  excretions  being,  for  the  most  part,  fluid  and  1^ 
coloured.  The  appetite  is  not  deficient :  she  does  not  sleep  well,  in  conse- 
quence of  slight  startings  now  and  again ;  the  surface  and  extremities  an 
generally  cold,  and  she  is  frequently  affected  with  cold  clammy  perspinh 
tions ;  the  abdomen  is  more  tumid  than  natural,  but  the  liver  does  not  ap 
pear  to  be  enlarged. 

The  pupils  are  not  dilated ;  the  head  is  larger  than  natural,  and  the  sa- 
terior  fontanel  and  sagittal  suture  are  still  open.  On  auscultating  tk 
skull,  the  cerebral  murmur  is  audible  at  all  parts,  but  most  distinctly  a 
over  the  pareital  bones  and  fontanel.  In  the  former  localities  it  has  diois« 
the  character  of  the  bruit  de  soufflet — it  is  prolonged ;  in  the  latter  sitnatioa 
it  has  more  the  character  of  a  soft  bruit  de  rape — it  is  brief. 

At  present  our  time  will  not  permit  us  to  offer  any  observations  on  die 
score  of  diagnosis  or  treatment,  or  to  enter  into  any  disquisition  on  the  pi* 
thological  nature  of  the  maladies  of  these  three  young  patients.  AUcr 
most  of  the  symptoms,  we  should  say,  directly  or  indirectly,  draw  at- 
tention to  the  head,  and  chronic  hydrocephalus  in  an  early  or  later  stap 
of  development,  would  appear  to  be  the  malady  more  or  less  distinctly  aar 
Dounced  in  each. 

Our  next  case  shall  be  one  ofi  acute  affection  of  the  heads  in  whieh  the 
cerebral  murmur  was  also  present. — Medical  Gazette, 


On  the  possibility  of  transplanting  the  Cornea. 

By  S.  L.  L.  Bigger,  M.B.  L.R.C.S.I. 

Oh  leaving  this  country  four  years  ago.  Dr.  Bigger  proposed  to  himsetf 
several  subjects  for  investigation,  with  a  determination  of  bringing  to  bear 
upon  them  all  the  information  he  might  be  able  to  collect  during  his  stay 
in  the  various  scientific  capital  of  Eiuope.    Among  these  suliyects,  tlMt 
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which  chiefly  engaged  hi?  attention  was  the  melancholy  condition  to  whichr 
persons  are  reduced,  who  labour  under  hopeless  and  irremediable  blindness, 
6om  what  has  been  termed  incurable  staphyloma.  In  pursuance  of  this 
iDtention,  his  first  object  was  to  inquire  what  foreign  surgeons  had  accom- 
plifl^ied  with  the  view  of  repairing  this  defect ;  and  on  making  a  careful 
mquiry,  he  foand  that  in  France,  Italy,  or  Egypt,  (a  country  noted  for 
the  prevalence  of  destructive  ophthalmia,)  the  idea  of  reparation  was  re- 
garded as  visionary,  and  nothing  beyond  mere  palliation  had  ever  been 
attenopted.  In  Germany  alone,  the  project  which  had  occupied  Dr.  Bigger 
had  been  frequently  considered,  namely,  that  of  excising  the  morbid 
CDmeff,  €md  replacing  it  by  a  healthy  strttcture,  taken  from  some  of  the 
m^erior  animals. 

The  first  place  in  which  mention  is  made  of  this  operation,  is  in  an 
~  ignfal  dissertatkm  by  Moesner,  published  at  Tubingen  in  1823.  From 
veeults  of  his  experiments,  he  was  led  to  the  conclusion,  that  as  the 
would  not  unite  with  the  surface  from  which  it  was  cut,  it  wonld 
fortiori  unite  with  any  other.  In  1824  F.  Reisinger  replaced  the 
,  which  he  had  removed  from  the  eye  of  an  animal,  by  another, 
closed  the  lids  by  a  ligature;  adhesion  took  place;  and  in  twenty 
4ifs  one  half  of  it  had  become  clear.  The  details  of  this  operation  are 
to  be  found  in  the  Bavarian  Annals  for  1824,  Tom.  I.  Stuck  1.  The 
possibility  of  accomplishing  this  desirable  object  was,  on  the  other  hand, 
saroQgly  denied  in  1627,  by  Sehon,  in  the  2;)rd  volume  of  Rust's  Maga- 
ain.  It  appears,  however,  that  he  did  not  institute  a  single  experiment. 
Srolsha^n  of  Berlin  attempted  the  operation  twice,  without  success,  in 
18M;  the  transplanted  cornea  united  only  partially,  and  became  more  or 
hsi  shrivelled  and  opaque ;  as  also  happened  in  the  experiments  of 
Binly  and  Stilling.  It  failed,  too,  in  the  hands  of  Dieffenbach,  a  anrgeon 
^■tly  celebrated  fur  his  ingenuity  and  success  in  various  kinds  of  repa- 
aCiTe  operations.  He  was  of  opinion  that  the  foreign  cornea  would  not 
adhere,  or  if  it  united,  thiat  it  would  become  so  turbid  and  opaque  as  to 
W  wholly  unserviceable.  His  experiments,  and  those  of  Himly  and 
Stilling,  are  to  be  found  in  the  first  volume  of  Ammon's  Zeitschrift  fur 
Optkalmohgie. 

Dissatisfied  with  such  conflicting  opinions,  Dr.  Bigger  determined  to 
p«t  the  matter  to  the  test  of  experiment,  and  accordingly  commenced  a 
series  of  investigations  on  the  subject,  to  which  he  was  still  further  en-> 
€Ottraged  by  meeting  with  an  inau2:ural  thesis,  published  by  Wilhelm 
^home,  a  candidate  for  the  degree  of  Doctor,  in  the  Friedrich  Wilhelm  Uni- 
versity OD  the  Hhine,  in  which  eight  experiments  are  detailed,  all  followed 
hj  very  considerable  success.*  Dr.  Bigger  gave  a  full  trial  to  the  plan 
prnposed  by  Thome,  but  does  not  approve  of  it.  The  knife  employed  by 
Thome,  which  is  spear-shaped  and  double-edged,  does  not  answer  the 
imrpose  for  which  it  is  intended,  namely  that  of  cutting  ofi*  the  cornea 
with  a  single  incision,  both  edges  of  the  instrument  acting  simultaneously. 
Jt  is  moreover  likely,  from  its  shape,  to  endanger  the  iris ;  and  is  even 
iaferior  to  the  knife  used  by  Beer  in  the  operation  for  the  extraction  of  the 
cataract. 

This,  and  several  other  knives  of  his  own  invention,  were  tried  by  Dr. 
Bigger,  but  ultimately  reject^  as  deficient  in  some  important  requisite. 
At  last  by  adopting  a  new  modification  of  the  operation.  Dr.  Bigger  sue* 
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eeeded  in  rendering  the  removal  of  the  cornea  a  safe  operation,  and  easily 
practicable  by  a  steady  and  dexterous  hand.     Having  fixed  with  a  ligauue 
the  upper  eyelid  of  the  animal  from  which  the  cornea  is  to  be  taken,  be 
introduces  Beer's  cataract  knife  (holding  it  horizontally,  and  at  first  di- 
recting it  a  little  backwards,  so  as  to  insure  its  passing  through  all  tbe 
layers  of  the  cornea,)  with  its  edge  turned  upwards,  into  that  part  of  the 
cornea  situated  about  a  line  or  more  from  its  most  inferior  junction  with 
the  sclerotic,  and  about  the  same  distance  external  to  the  mesial  line  of 
the  eye.     He  then  pushes  on  the  knife  for  the  space  of  one  or  two  lines, 
inclining  the  handle,  so  that  the  point  of  the  knife  may  be  brought  for- 
ward, and  caused  to  pierce  the  cornea  again,  at  a  distance  as  small  as 
possible  from  the  point  of  the  entrance.     The  knife  should  now  be  poAed 
on,  when  it  will  make  as  large  a  section  as  may  be  required,  which  ktkg 
turned  down,  is  to  be  cut  off  with  a  pair  of  scissors.    The  eyelids  aretka 
to  be  closed,  to  prevent  the  escape  of  the  crystalline  lens  and  vitoim 
humour.    The  excised  cornea  should  be  placed  on  a  slip  of  corky  and  the 
curved  needles,  carrying  very  fine  ligatures,    (two,    three,    or  four  h 
number,)  should  be  passed  through  the  cornea  and  the  piece  of  coriE* 
The  latter,    which  has  been  chiefly   used  as  a  support  to  enable  ihfr 
operator  to  pass  the  needles  through  the  tough  layers  of  the  cornea,  iImmU 
then  be  broken  off,  and  the  cut  surfaces  of  the  cornea  should  be  kqfl 
moistened  with  some  of  the  secretion  from  the  eye.    The  surgeon  IMi 
proceeds  to  perform  the  same  operation  on  the  eye  to  which  the  cornel  il 
mtended  to  be  transplanted.     Having  done  this,  and  closed  the  lids  fat 
few  moments,  until  the  spasmodic  action  of  the  muscles  of  the  l|i 
diminishes^  the  operator -proceeds  to  adapt  the  cornea  to  its  new  sitaatilip 
and  for  this  purpose,  inserts  the  point  of  his  needle  carefully  betwen  thti 
margin  of  the  now  prolapsed  iris  and  the  remains  of  the  cornea,  9tij 
pressing  externally  with  the  nail  of  the  other  forefinger  against  the 
of  the  needle,  so  as  to  make  it  pass  tlirough  the  cornea  without  dragfOf:' 
or  injuring  the  eye,  draws  out  the  needle.   To  accomplish  the  latter  object. 
Dr.  Bigger  was  often  obliged  to  use  small  forceps,  and  in  this  case,  lit 
thumb  and  finger  nails  of  the  other  hand  must  be  pressed  closdjiii 
firmly  against  the  cornea  on  either  side  of  the  needle,  to  obviate  any  iH>* 
rious  disturbance  or  dragging  of  the  eye.     The  ligatures  should  thci  *> 
carefully  tied,  and  the  ends  cut  off.     Dr.  Bigger  has  found  two  1i[ 
to  answer  the  purpose  quite  as  well  as  four.     Finally,  the  operator 
away  any  lymph  or  blood  which  may  have  collected  on  the  eye,  and 
eludes  the  operation   by  smearing  the  eyelids  with  a  little  spenniodi 
ointment. 

In  operating  upon  animals,  the  chief  difficulty  arises  from  the  stmggici 
of  the  animal ;  even  the  slightest  motion  perils  the  integrity  of  the  to^ 
This  accident  frequently  occurred  in  Dr.  Bigger^s  experiment,  and  he 
acknowledges,  that  if  the  operation  were  brought  to  bear  on  the  hnnit 
subject,  the  iris  would  be  in  very  great  danger,  in  cases  where  opMfv^ 
albugo  intervened  between  the  edge  of  the  knife  and  the  operator.  Besidei 
slight  motion  on  the  part  of  the  patient,  or  any  unsteadiness  on  the  P^^ 
the  surgeon,  might  cause  either  injury  of  the  iris,  or  the  slipping  ontoi 
the  knife,  so  that  the  cornea  could  not  be  separated  with  a  smgle  stroke^ 
In  the  latter  case  Dr.  Bigger  thinks  it  would  be  highly  injudicious  t» 
proceed  with  the  operation* 
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The  mode  which  Dr.  Bigger  has  employed  for  securing  small  animals, 

mch  as  marmots,  rabbits,  &c.,  is  to  enclose  the  animal  in  a  box,  with  a 

bole  just  large  enough  to  let  the  head  pass  through.     A  much  better  way, 

however,  particularly  in  the  case  of  small  animals,  is  to  swathe  the  animal 

in  long  towels,  which  are  to  be  brought  rather  tightly  around  the  neck,  to 

prevent  the  escape  of  the  fore  feet.     The  animal  is  then  to  be  secured  by 

in  assistant  holding  it  against  his  breast,  with  the  croup  and  hind  legs 

inder  his  arm,  whilst  with  both  hands,  he  can  fix  the  head  by  the  ears 

lod  chin. 

In  November,  1835,  shortly  after  his  return  from  Egypt,  Dr.  Bigger 

'  Merated  on  two  rabbits  by  a  mutual  transplantation.  In  these  operations 

:  wee  ligatures  of  fine  silk  were  employea.    In  both  the  lens  escaped, 

•nd  the  iris  was  injured.    There  was  great  inflammation  and  tumefaction 

tf  the  conjunctiva,  so  as  to  render  it  difficult  to  find  the  ligatures,  which 

removed  forty-eight  hours  after  the  operation.     At  this  period  the 

was  adherent  at  the  points  where  the  ligatures  had  been  applied, 

small  lacunee  on  either  side,  filled  with  white  coagulated  lymph.  In 

experiments  Dr.  Bigger  secured  the  eyelids  with  a  liguture,  with  a 

of  preventing  the  animal  from  scratching  or  rubbing  the  eye,  but 

id  that  this  only  added  to  the  inflammation  by  confining  the  discharge ; 

he  afterwards  ascertained  that  the  precaution  was  wholly  unnecessary, 

the  pain  caused  by  touching  the  inflamed  parts  is  sufficient  to  prevent 

animal  from  using  any  injurious  violence. 

Ei^teen   days   after  the  operation,   the   implanted  cornea  appeared 

and  opaque,  and  large  red  vessels  could  be  seen  passing  from  it  to 

adjacent  cornea.     The  iris  was  considerably  inflamed  and  irregular, 

the  aqueous  humour  was  turbid,  and  in  quantity  beyond  the  normal 

nt.      On  the  twenty-fifth  day  the   inflammation   was  considerably 

inisheil ;   the  cornea  was  much  contracted,   a  circumstance  which 

rred  in  many  other  cases ;  but  the  opacity  had  cleared  away  at  many 

particularly  at  the  superior  portion  of  the  cornea.    On  the  thirtieth 

Tiolent  inflammation  occurred  in  one   of  the   rabbits,  without  any 

_jnt  cause,  and  terminated  in  a  copious  deposition  of  puriform  lymph 

the  anterior  chamber.     At  the  end  of  ten  days  it  subsided,  and  Dr. 

found  that  the  eye  in  this  rabbit  was  not  at  all  injured  thereby, 

was  rather  clearer  than  that  of  the  other,  which  had  gone  on  improv- 

In  both  there  were  some  spots  of  the  cornea  perfectly  clear ;  and  it 

plain,  from  the  motions  of  the  animals,  that  they  could  sec,  although 

ntly  not  distinctly.     In  running  to  take  food  presented  to  them,  they 

aeemed  to  be  incapable  of  accurately  calculating  the  distance  of  the  object, 

defect  which  Dr.  Bigger  is  inclined  to  attribute  to  the  loss  of  the  lens. 

lymphy  deposition  in  the  anterior  chamber  of  the  eye  which  had 

red  from  secondary  inflammation,  became  in  a  great  measure  absorbed; 

ittkl  what  remained  floated  about  loosely,  and  did  not  interfere  with  vision. 

the  fiftieth  day,  the  cornea  was  still  farther  contracted,  but  perfectly 

ydlocid  in  the  centre,  and  surrounded  by  the  appearance  of  an.  irregular 

nag,  which  marked  the  situation  of  the  cicatrix.     No  further  improve- 

'  sent  taking  place,  the  animals  were  killed  on  the  sixtieth  day. 

Dr.  Bigger's  next  experiment  consisted  in  removing  the  cornea  from  six 
nblnts.  Two  of  them  were  immediately  replaced  on  the  eyes  from  which 
they  had  been  taken,  the  other  four  were  mutually  transposed.     In  two 
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the  irifl  escaped  injury,  and  these  were  the  cases  which  succeeded  beit;  in 
those  to  which  their  own  cornea  had  been  restored,  the  iris  became  sdhe- 
rent ;  and  in  one,  the  pupillary  opening  became  perfectly  closed,  so  as  to 
require  an  operation  for  artificial  pupil.  In  one  of  these  cases  the  socoos 
was  very  remarkable;  vision  was  much  more  perfect,  and  there  was  ka 
contraction  of  the  implanted  cornea.  In  all,  however,  the  animals  con* 
tinned  to  enjoy  more  or  less  power  of  vision. 

About  this  period,  Dr.  Bigger  became  acquainted  with  the  method  f«- 
sued  by  Wilhelm  Thom6,  and  performed  with  his  knife,  an  operation  on  t 
pointer  dog  which  had  an  opacity  of  the  cornea  from  injury.  The  in- 
planted  cornea  in  this  case  was  taken  from  the  eye  of  a  wolf.  Twe  fip- 
tures  only  could  be  applied,  in  consequence  of  the  struggles  of  the  wait 
and  two  days  afterwards  the  dog  made  his  escape  to  the  woods.  Am 
this  period,  nothing  was  heard  of  him,  until  at  the  end  of  three  morfbi 
when  he  returned  in  a  half  famished  state,  but  with  a  very  remaiblk 
power  of  vision  in  the  eye  which  had  been  operated  on;  a  triaiigdtf 
cicatrix,  about  one  fourth  of  the  size  of  the  origmal  piece,  was  almost  dl 
that  remained,  and  very  little  of  this  cicatrix  intruded  upon  the  axiisf 
vision.  It  appeared  as  if  the  transplanted  part  in  contracting  had  diivt 
the  clear  cornea  of  the  side  forward,  so  that  although  the  operatioB  Vti 
only  a  partial  success,  it  furnished  a  useful  hint  with  respect  to  the  geMRl 
success  of  the  undertaking :  viz.  the  advantage  derived  from  removing 
more  of  the  diseased  cornea  than  is  absolutely  necessary,  as  the  soi 
portion  which  remains  may  enact  a  very  useful  and  important  put  m  tk 
reparative  process.  In  this  case,  the  iris  was  attached  to  the  interior  aagll 
of  the  cicatrix.  Dr.  Bigger  has  observed  this  in  many  of  his  experiiunli^ 
and  attributes  it  to  the  predominance  of  inflammation  in  the  inferior  |Mil 
of  the  eye,  a  fact  which  he  has  noticed  on  numerous  occasions. 

On  his  return  to  Dublin,  Dr.  Bigger  commenced  his  experiments  aoev; 
of  these,  he  has  now  performed  eighteen.    The  subjects  of  the  first  sii 
last,  two  rabbits,  were  presented  before  an  evening  meeting  of  the  Bif 
and  Queen's  College  of  Physicians,  on  the  18th  of  May  last.     They  «CK 
examined  witli  great  interest  by  the  members  and  visitors  present,  and  tbi 
degree  of  vision  which  one  of  them  evidently  possessed,  reflects  the  hi^i' 
credit  on  the  ingenuity,  patience,  and  manual  dexterity  of  the  8ciw>B 
operator.    The  results  of  these  eighteen  experiments  were :  in  ten,  thsiBi 
was  injured;  in  eleven,  the  crystalline  lens  escaped;  in  seventeen,  uhIb 
took  place  between  the  implanted  cornea  and  the  adjacent  suiltcei* 
Ibrty-eight  hours,  so  as  to  admit  of  the  withdrawal  of  the  ligatures,  wM 
are  always  a  great  source  of  irritation ;  in  four,  three  ligataies  wot 
employed ;  in  fourteen,  only  two,  and  with  equally  favourable  lesuHs ;  ii 
twdve,  adhesion  of  the  iris  to  some  part  of  we  cicatrix  ensued;  in  ctt, 
slouching  of  the  cornea  and  destruction  of  the  eye  took  plaoe,  an  eical 
whicn  arose  from  the  cornea  being  kept  for  half  an  hour  without  appl][iBf 
it,  with  the  view  of  ascertaining  how  long  it  would  be  likely  to  rHiui  *  1 
sufficient  degree  of  vitality  to  enable  it  to  unite.     Dr.  Bigger  is  indiDn  t 
to  think,  that,  generally  speaking,  a  delay  of  this  space  of  time  would  te  ! 
prejudicial  to  ^e  success  of  the  operation,  and  Uiat  it  may  be  alwvfs  * 
avoided  by  common  dexterity  on  the  part  of  the  operator.    Of  the  whow 
eighteen  experimented  on,  sixteen  recovered  imperfect  vision^ 
The  difficulty  of  performing  the  experiment  in  such  a  way  as  to  aftfd« 
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cfaanoe  of  preserving  the  tnuiBparency  of  the  implanted  cornea,  was  a 
soorce  of  much  disappointment  to  Dr.  Bigger,  and  for  a  long  period  he 
conld  not  saoceed  in  devising  any  means  for  this  purpose,  until  after  his 
hm  eighth  experiment  at  home,  when  he  discovered  that  mach  benefit 
miglit  be  derived  from  the  local  application  of  bichloride  of  mercury*  A 
weak  solution  of  this  salt,  gradually  increased  to  the  extent  of  three  grains 
to  the  ounce  of  distilled  water,  and  dropped  into  the  eye  three  or  four 
times  a  day,  after  the  cornea  had  become  adherent,  was  found  by  him  to 
exercise  an  almost  specific  action  in  diminishing  the  opacity  of  the  im- 
planted cornea.  He  had  made  several  trials  with  iodine  and  the  nitrate  of 
dver,  but  found  that  although  they  improved  the  appearance  of  the  cica- 
tdXf  they  did  not  appear  to  act  upon  the  milky  state  of  the  cornea.  The 
mI J  caution  necessary  to  be  observed  in  using  the  corrosive  sublimate  is, 
to  begin  with  a  weak  solution  of  it,  and  not  to  use  it  until  the  implanted 
esniea  is  perfectly  united  to  its  new  connexions. . 

I  Dr.  Bigger  exhibited  to  the  meeting  two  rabbits,  one  of  which  had  been 
ItoAted  with  the  bichloride  of  mercury,  the  other  had  been  left  to  nature ; 
^|l  the  latter  case  nine  months  had  elapsed  since  the  performance  of  the 
;iienitk>n ;  in  the  former,  only  ten  weeks.  These  animals,  as  has  been 
linady  stated,  were  the  subject  of  his  first  and  last  experiments  at  home, 
tad  were  calculated  to  show  the  improvement  made  in  the  mode  of  per- 
Aming  the  operation.  The  difference  between  them  was  very  remarkalile. 
eye  to  which  the  bichloride  of  mercury  had  been  applied,  seemed  to 
a  distinct  and  perfect  power  of  vision ;  and  there  was  nothing  to 
the  existence  of  a  transplanted  cornea,  but  a  slight  line  in  the 
filiiation  of  the  cicatrix,  and  some  degree  of  conicality  in  the  comea«  To 
ible  himself  and  the  meeting  to  judge  more  accurately  of  the  power  of 
in  this  animal.  Dr.  Bigger  had  destroyed  the  opposite  eye.  In  the 
animal  vision  was  very  imperfect,  not  so  much  from  opacity  of  the 
I,  as  from  the  condition  of  the  iris  and  the  deeper-seated  tissues  of 
eye.  The  cicatrix  in  this  case  was  large,  dense,  and  of  a  somewhat 
%iuigular  form. 

^-  With  reference  to  the  applicability  of  tlie  operation  to  the  human 
jpscits.  Dr.  Bigger  observed,  that  he  thought  that  in  man  the  chances  of 
MCcesB  would  be  greater,  at  least  so  far  as  steadiness  during  the  operation, 
■•roidance  of  injury,  and  other  obvious  circumstances  might  contribute  to 
iiku  desirable  end.  With  respect  to  the  animal  from  which  the  cornea 
"WOold  be  taken  in  the  case  of  the  human  subject.  Dr.  Bigger  has  not  yet 
decided,  and  invites  the  attention  of  comparative  anatomists  to  this  point 
ef  the  investigation.  The  animal  whose  cornea  he  has  found  to  make  the 
•earest  approach  to  that  of  man  is  the  pig,  it  is,  however,  much  thicker 
ead  coarser  in  its  texture.  In  a  spirit  of  just  and  human  feeling,  he  depre- 
Mtes  the  removal  of  the  cornea  from  the  human  eye,  even  when  permitted 
■fsr  gain  by  the  possessor ;  but  thinks  that  a  person  afflicted  with  incurable 
anaiirotu  might  be  prevailed  on  to  part  with  his  pellucid  cornea,  which 
,  wght  be  replaced  by  one  taken  from  some  of  the  inferior  animals. 
fie  thinks,  however,  that  the  operation  should  not  be  sanctioned  under 
•ay  circumstances,  when  the  patient  enjoys  even  a  tolerable  degree  of 
viHon  with  the  other  eye,  at  least  until  our  knowledge  has  been  increased 
by  further  experiments  and  observations.  He  is  of  opinion  that  cases  of 
caused  by  small-pox,  ulcers  on  the  cornea,  and  ophthalmia  not 
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affecting  the  deeper  structures  of  the  eve,  would  he  the  most  bvodnbk 
for  operation.  Dr.  Bigger  concluded  his  interesting  memoir  hy  imploring 
hospital  surgeons  to  give  the  matter  their  attentive  consideration,  putica- 
larly  as  experiments  and  analogy  had  shown  the  feasibihty  oC  tfai 
operation. — Dublin  Medical  Journal, 


Effects  of  Aconite  in  Rheumatitm, 

By  Dr.  Sigmond. 

Prom  all  that  has  been  written  by  a  vast  number  of  men  of  great  pnidia^ 
of  watchful  mind,  and  of  the  most  unquestionable  integrity,   aconitiii 
one  of  the  most  important  therapeutic  agents  in  certain  states  of  rin* 
matism.     I  have  had  occasion  to  tell  you  that,  in  the  very  early  itip 
of  acute  rheumatism,  when  the  patient  has  just  been  seized,  ana  idnt 
the  muscular  system  only  suffers,  Dover*s  powder  is  an  invaluable  agttti 
if  blood-letting  have  not  been  the  first  remedy,  which  it  very  oflen  ii,  nt 
that  it  may  be  considered  a  specific ;  but  when  the  joints  are  tumeOdi^ 
when  they  are  painful,  and  the  suffering  is  aggravated  by  the  sl^[lital 
touch, — when  the  swelling  is  diffused  and  elastic,  and  the  skin  is  intenMk 
hot,  aconite  is  the  most  serviceable  remedy  with  which  we  are  acqaainlCH 
It  is  sometimes  extraordinary,  when  not  only  the  subcutaneous  and  de 
cellular  tissue  are  affected,  but  even  the  cartilages  of  the  knee-joint, 
periosteiun,    and  the    articulating    capsules  are   evidently  the  seat 
rheumatic  imfiammation,  how  speedily  pain  is  relieved,  and  healdi  itr^ 
stored,  by  the  administration  of  this  agent,  which  Dr.  Lombard  has  letfoa 
to  consider  acts  specifically,  and  great  praise  is  due  to  him  for  the  leviiil 
of  a  practice  wliich  had  obtained,  in  former  days,  the  sanction  of  tl» 
greatest  authorities  of  the  continental  schools.    In  gout  its  efficacy  dkxt 
not  seem  less  decided. 

In  all  the  various  seats  of  Rheumatic  inflammation,  whether  the  diseitfr 
have  been  of  long  or  short  duration,  however  great  the  agony  which  10* 
been  expressed,  however  incapable  the  limbs  have  been  of  bearing  Ai 
slightest  motion,  aconite  has  been  acknowledged  to  have  proved  of  Ai 
most  decided  service ;  the  testimonies  in  its  favour  are  so  numerous,  dull 
have  felt  surprised  that,  in  this  country,  it  has  not  been  a  favourite ;  and  I 
can  only  attribute  it  to  the  want  of  a  good  supply  for  the  use  of  the  pacr 
titioner,  and,  certainly,  the  carelessness  with  which  the  herbalist  htn 
treated  this  remedy,  has  been  sufficient  to  prevent  its  more  frequent  on- 
ployment.  It  was  not  Storeck  alone  who  praised  aconite ;  we  find  not 
only  the  German  physicians,  but  the  Swedish  medical  men,  loud  ii 
extolling  its  merits,  and  they  are  generally  slow,  but  right  in  the  coodi* 
flions  to  which  they  come.  Rosensteen  gave  an  interesting  namtiit 
of  a  young  female  who  suffered  almost  martyrdom  from  rheumatism  ii 
the  hipjoint  for  no  less  a  period  than  eight  months,  but  who  within  tvo 
weeks  from  the  trial  of  this  remedy,  was  restored  to  health.  Blom  md 
OdheUus,  in  a  few  words  express  their  satisfaction  on  employing  it 
at  the  hospital  in  Stockholm.  Ribe  has  narrated  an  interesting  out 
of  a  female  who,  besides  sufiering  the  most  intense  agony,  and  perfect 
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capability  of  moTing  her  arms,  had  her  muscles  contracted  and 
irdened,  so  that  they  almost  wore  the  appearance  of  ivory. 
Tliere  are  many  foreign  writers  who  have  added  testimonials  in  favour 
aconite,  but  the  one,  probably,  that  outweighs  all  others,  is  the  benefit 
lich  happened  to  the  veteran  professor  of  Materia  Medica,  at  Gotting«D, 
idreas  Murray,  who,  in  his  invaluable  '*  Apparatus  Medicaminum," 
fSj  **  Possem  si  opus  esset  plnra  rheumatismi  exempla  curati  etiam  ex 
>pria  experientia  addere  et  nominatim,  ischiadis  nervosse  cujus  ante 
UC08  annos  tormenta  atrocissima  ipse  sensi  sed  vesicatorio  et  Napeilo 
iri  discussa."  When  the  limbs  have  began  to  be  rigid,  to  lose  all 
nrer  of  motion,  and  even  where  the  muscles  have  begun  to  waste  away, 
1  however  apparently  hopeless,  from  the  contractions  that  have  taken 
ce,  the  case  may  seem,  the  number  and  variety  of  successful  cases 
e  us  every  reason  to  anticipate  a  successful  result  from  this  powerful 
ledy. 

Notwithstanding  all  that  has,  at  different  periods,  been  urged  as  to  the 
ne  of  aconitum  in  rheumatism,  it  would,  probably,  have  b^n  consigned 
oblivion,  and  colchicum  would  have  remained  the  favourite  remedy, 
1  not  Dr.  Lombard,  of  Geneva,  instituted  his  experiments,  which 
lerve,  at  our  hands,  the  warmest  eulogiums.  In  France,  the  failure  in 
idacing  a  good  effect  has  been  uniformly  attributed  to  the  very  injudi- 
■•  means  of  obtauiing  the  extract.  It  appears  there,  that  it  has  been 
I  ceneral  custom  to  import  from  Germany,  and  from  Switzerland,  the 
ied  plant,  from  which,  without  a  proper  attention  to  the  degree  of  tem- 
mtnre,  they  make  their  extract.  M.  Soubeiran,  in  a  valuable  paper 
feidi  is  to  be  found  in  the  ''  Journal  de  Pharmacie,"  recommends  a 
letore  made  of  eight  parts  of  alkohol,  and  ten  of  aconite ;  maceration 
to  go  on  for  ten  days,  and  then  filtration ;  he  quotes  both  Braconnot 
ft  Bucholz,  who  have  pointed  out  that  the  active  principle  must  be  dis- 
pted  by  heat,  in  forming  the  usual  extract.  The  editors  seem  to 
Hocide  with  the  opinion  of  Soubeiran,  and  from  their  denominating  the 
ttdlus  *^  une  racine  precieuse,"  it  is  evident  that  the  feeling  in  favour  of 
IS  remedy  has  not  been  diminished.  The  system  pursued,  of  placing  in 
hi  hands  of  a  committee  of  the  most  distinguished  men,  any  object 
r inquiry  brought  before  the  scientiBc  bodies  for  investigation,  and  for 
■wing  up  a  report,  might  be  followed  with  no  small  advantage  in 
Hi  country. 

The  failures  that  were  so  often  experienced  from  the  employment  of 
le  common  extract,  either  from  the  presence  of  too  much  vegetable 
alter  diluting  the  active  principle,  or  from  some  fault  in  the  prepa- 
ition,  induced  Dr.  Lombard  to  try  an  extract  obtained  from  the  ex- 
nssed  juice  of  the  plant,  subjected  to  slight  boiling,  in  order  to  coa« 
riite  Uie  vegetable  albumen;  this  was  evaporated  in  a  sand  bath, 
KMied  with  aUcohol  filtered,  and  then  again  evaporated  at  a  moderate 
Miperatare.  He  obtained  by  these  means  an  extract,  upon  whose 
miey  he  had,  from  repeated  trials,  every  reason  to  depend ;  the  vo- 
Mile  principles  were  not  dissipated,  as  in  the  ordinary  extracts,  and 
■  active  principles  underwent  no  modification  by  the  application  of 
Ht  Hiis  alcholic  extract  of  monkshood,  Dr.  Lombard  agrees  with 
ken,  possesses  a  specific  virtue  in  dispelling  rheumatic  fluxions  which 
MC  beeo  determined  to  the  articulations ;  he  believes  its  power  not  to  be 


442  ON  THE  VbiB  OF  COMIUM  IK  C4V€tE9 

confined  to  the  immediate  vicinity  of  the  articulations^  bat  to  extend  toi 
the  synovial  membranes,  and  to  essentially  contribute  to  excite  the  absorp- 
tion of  fluid  efiiised  within  them  ;  its  action  is  speedily  evinced,  and  pa- 
tients have  stated  to  Dr.  Lombard,  that  they  have  felt  great  alleviation  sC 
their  sufferings  in  the  course  of  an  hour;  this,  however,  is  not  a  genenl 
law;  from  twelve  to  twenty-four  hours  from  the  usual  period  of  improve 
ment.  A  certain  degree  of  excitement  of  the  brain  attended  upon  its  id* 
minbtration,  marked  by  a  degree  of  gaiety,  great  vivacity,  ana  nodaml  | 
visions;  in  no  one  case  did  he  perceive  any  disagreeable  effects  aiiM^ 
although  he  has  administered  as  much  as  a  drachm  and  a  half  in  twci^- 
four  hours.  In  only  one  case  did  it  act  as  a  sudorific ;  he  does  not  attMl 
to  explain  its  mode  of  action,  but  contents  himself  with  the  idea,  thai  k« 
a  specific  against  rheumatic  congestions.  It  acts  upon  the  excretM 
neither  by  altering  their  appearance  nor  their  quantity.  He  found  it  Ml 
requisite  to  combine  the  aconitum  with  any  other  drug,  and,  therafMb 
prescribed  it  alone ;  he  began  with  one-fourth,  or  half,  of  a  grain,  wU 
he  gave  two  or  three  times  a  dav.  The  original  paper  is  in  the  '*  GaaeHi 
Medicale,"  but  you  will  find  all  that  is  necessary  extracted  and  oondeoHi 
in  the  **  Edinburgh  Medical  and  Surgical  Journal'  liar  1835,  the  ootto 
of  the  cases  from  which  Dr.  Lombard  draws  his  inference  is  given,  and  Ihi 
most  important  points  are  very  clearly  stated. 

This  power  of  producing  absorption  at  the  joints  has,  from  an  early  pe> 
nod,  been  attributed  to  aconite,  and  in  gout,  it  had  met  with  the  ooai' 
mendations  of  Stoerck,  but  it  was  ascribed  to  its  sudorific  agency;  iiri 
its  effects  upon  the  transpiration  by  the  skin,  were  promoted  by  confinHi( 
the  patient  to  bed,    and  giving    him    large    quantities  of  ptisan;  fi; 
this   purpose,   Rosenstein   ordered  an  infusion  of  the  flowers  of  eUv 3 
sometimes  perspiration  was  thus  promoted  over  the  whole  of  the  body,M^ 
other  times  it  was  confined  to  the  affected  part.     Gresner  observed,  dMI 
considerable  tingling  of  the  skin,  pustules  full  of  fluid,  and  desqv* 
mation,  followed,    lite  same  remark  that  Dr.  Lombard  makes,  aatodtt 
rapidity  of  its  action  in  rheumatism,  is  made  by  many  of  those  who,  il 
an  earlier  period  of  its  introduction,  employed  it.     Those  who  had  weSad 
for  years,  and,  indeed,  were  deemed  incurable,  are  stated  to  have  been  hB 
from  pain  in  an  incredibly  short  space  of  time,  and  to  have  had  the  smI*     J 
ings  of  the  joints  completely  dissipated. — Lancet. 


On  the  use  of  Canium  in  Cancer ^ 

Bt  Diu  Siomond. 

The  power  of  conium,  as  a  narcotic  and  sedative,  approaches  much  neiNf 
to  opium  than  do  the  other  medicines  of  the  class  which  has  been  the  •sb' 
ject  of  my  lectures,  and  it  is  upon  the  nervous  system  that  its  agenej  i> 
more  particularly  to  be  observed.  It  lulls  pain  with  considerable  lapidttf, 
when  occurring  in  some  of  the  most  sensitive  parts ;  it  does  not  so  cotf* 
pletely  induce  sopor  as  does  the  juice  of  the  poppy.  The  state  in  whiditf 
individual  under  its  influence  appears,  approximates  more  nearly  to  st«|N* 
faction,  from  which  there  is  some  difficulty  of  completely  arousing  IM 
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■nd  this  18  occawoDallt  attended  by  tremors.    In  rery  many  cases  of  acute 
•ttfiering  it  has  been  round  to  enjoy  the  power  of  palliating  and  of  essen- 
tially lelieying,  and  it  can  be  given  with  great  safety  in  many  of  those  dis- 
Miei  ia  which  (^him,  belladonna,  and  hyoscyamus  are  acknowledged  to  be 
■kAiI.     It  may  be  administered  in  combination  with  them,  or  it  may  be 
snbetituted  for  them,  when  they  have  lost  their  influence.     As  a  specific  in 
iBj  one  complamt,  I  do  not  believe  that  it  is  to  be  trusted. 
'   Although  the  great  enconiums  which  it  has  received  in  cancer  are  not 
ihogether  undeserved,  it  by  no  means  has  fulfilled  the  high  expectations 
iluch  the  recommendations  of  Baron  Stoerck  had  excited.     It  certainly  is 
tae,  that  in  many  of  those  painful  soret  which  have  been  called  malignant, 
Wd  which  approximate  to  cancerous  ulceration,  soon  after  its  administra- 
ihe  acute  agony  is  very  much  mitigated,  that  the  discharge  assumes  a 
▼imlent  appearance,  and  that  even  the  external  character  of  the  ulcer 
a  somewhat  different  aspect,  and  that  it  is  even  possible  to  maintain, 
with  other  appliances  to  boot,**  this  amendment  for  some  short  space  of 
i  I  even  delusive  hopes  of  ultimate  recovery  have  been  inspired :  the  fal* 
y  however,  of  sanguine  views  at  last  becomes  exhibited,  for,  after  this 
(ense  of  action,  the  disease  again  advances,  and,  though  its  rapid  strides 
IMj  be  prevented,  it  ultimately  proves  the  inefficacy  of  hemlock  as  a  de- 
cided curative  agent,  though  it  may  be  acknowledged  to  be  a  palliative* 
Ibit  of  the  surgeons  who  have  adorned  the  science  of  this  country,  have 
dMoled  considerable  attention  to  carcinoma,  and  all  acknowledge  how 
pomts  of  difficult  explanation  invest  the  subject:  it  is  a  source  of  the 
anxious  investigation,  for  not  only  must  diseases  be  accurately  distin- 
d  one  from  the  other,  but  there  must  be  a  conscientious  feeling  of  the 
ity  of  judging  when  the  knife  is  to  be  employed,  and  when  the  fearful 
painful  operation  is  to  be  avoided.     The  physician  who  knows  the  truth 
Hunter's  observation,  that  *'  the  necessity  for  operation  is,  in  truth,  the 
bet  of  surgery,"  is  called  upon  to  discover  what  are  the  means  by  which 
iWdmoa  may  be  rendered  unnecessary,  pain  alleviated,  life  rendered  less 
i  ittthensome,  and  its  days  protracted  to  the  utmost  span. 
!  In  the  earlier  stages  of  cancer,  in  that  state  in  whicn  scinfaus  only  exists, 
As  pain  is  alleviateid  by  hemlock ;  it  is  at  first,  however,  so  transient,  as 
CBUeeiy  to  require  any  anodyne,  but  at  that  stage  in  which  a  change  is 
Cbout  to  occur,  which  is  denoted  by  the  skin  wearing  a  dusky  or  livid  red, 
vith  an  appearance  of  a  shining  tension,  the  suffering  becomes  more  decided; 
>itead  of  a  shooting  pain,  occasionally  felt,  it  becomes  distinct  and  fre* 
fient,  like  the  darting  of  a  sharp  instrument,  or,  as  it  has  been  termed, 
■Dcinatii^,  and  there  is  a  sense  of  heat  or  of  burning.     In  this  state  great 
XBKef  is  afforded  by  narcotics  generally,  and  particuh^ly  by  hemlock,  which 
^fjpears  to  reduce,  in  a  smgular  manner,  the  acute  sensibility  of  the  system ; 
it  likewise  seems  to  retard  the  mometit  when  the  tissues  become  infiltrated 
*idi  serous,  gelatmous,  bloody,  or  purulent  fluids. 

In  the  various  indurations  of  the  mammary  glands  which  excite  suspicion 
^  to  their  ultimate  tendency,  from  their  occurrence  at  a  particular  period 
cf  life,  it  is  in  your  power,  by  cautious  watchfulness,  by  enforcinp^  the 
>lHctest  regularity  of  diet,  and  by  the  exhibition  of  appropriate  remedies,  to 
Hrd  off,  for  a  great  number  of  years,  and,  indeed,  sometimes  to  suspend, 
4ning  Iffe,  any  further  development  of  diseased  action ;  and  although  you 
cmiot  expect  in  every  instance  to  be  enabled  to  carry  into  effect  this  most 
desonUe  object,  you  will,  in  a  great  number  of  cases,  succeed  in  checking 
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the  advance  of  the  malady,  in  mitigating  the  seventy  of* the  pain,  and  in 
palliating  the  worat  features  that  present  themselves  to  you.  Age  has,  it 
must  be  remembered,  a  very  considerable  influence  on  the  development  of 
carcinomatous  tumours,  and  they  will  run  with  much  greater  quicknai 
through  their  sad  career  in  a  female  at  the  age  of  forty-five,  than  they  wii 
when  they  attack  a  woman  who  is  sixty  years  of  age ;  they  will  at  that,  oc 
at  a  later  period  of  life,  remain  for  years  without  any  advance,  continuiiig 
perfectly  stationary  to  the  last  hour.  In  such  cases  exposure  of  the  part  to 
atmospheric  influence  must  be  prevented  by  the  application  of  belladoooi 
plaster,  or  of  hemlock,  and  these,  alternated,  sometimes  are  more  ii- 
fiuential  than  when  kept  constantly  employed,  or,  at  any  rate,  the  patieil 
believes  so. 

In  that  carcinoma  which,  in  the  female  breast^  begins  from  a  veryod 
spot,  and  radiates  from  thence  as  from  a  central  point,  in  different  dilu- 
tions, and  which,  as  the  progress  of  the  disease  advances,  exhibits  itadfii 
firm  white  bands,  like  thickened  and  compact  cellular  substance,  which 
may  be  easily  traced  through  the  fat,  you  may,  for  a  very  considenbli 
length  of  time,  keep  the  disease  in  abeyance,  and  allay  the  general  consti- 
tutional irritation,  by  the  application,  externally,  of  coniuro,  and  also  by  ill 
occasional  internal  administration  ;  and  to  this  has  been  a4ded  the  walay 
diet,  as  a  further  prophylactic  means,  advised  by  M.  Pouteau,  and  carried 
into  effect  by  John  Pearson. 

Although  there  may  be  some  opinions  to  the  contrary,  and  though  the« 
opinions  have  been  asserted  by  some  distinguished  physicians  and  sargeoUr 
I  think  you  will  find  that  the  general  impression  is,  that  cancer  of  tbe 
mamma  is  not  to  be  considered  as  a  local  alteration  of  structure,  but  mi 
proof  of  a  general  diathesis,  and  that  by  the  removal  of  the  local  lesioo,  ve 
not  only  do  nothing  but  remove  merely  the  symptom  of  the  general  dis- 
order, but  frequently  cause  greater  danger,  and  sometimes  accelerate  t 
fatal  termination ;  even  those  who  believe  that  schirrus  is  a  local  dtseuey 
acknowledge  that  there  is  a  point  at  which  it  contaminates  the  sjsten. 
Thus,  Sir  Everard  Home  thinks  that  no  cancerous  disease  was  ever  so  in  id 
origin,  but  that  when  parts  have  been  long  in  a  diseased  state,  there  iioo 
security  against  their  not  ultimately  taking  on  a  cancerous  action.  Mf* 
Travers  believes  that  the  system  is  not  contaminated  till  the  scirrhous  Ih 
mour  begins  to  ulcerate  in  its  centre,  and  that  the  matter  of  the  poisoiii 
generated,  not  by  the  action  which  forms  the  tubercle,  but  by  the  seritffi^ 
actions  instituted  to  destroy  and  remove  it.  The  object  which  I  have  to 
impress  upon  your  mind  is  the  duty  of  examining  the  therapeutic  agenU 
which  we  possess,  which  may  prevent  the  necessity  of  the  performance  of 
an  operation  which,  from  the  earliest  annals  of  our  art  to  the  present  do* 
ment,  has  been  pronounced  not  only  to  be  dangerous,  but  to  hasten  the 
termination  of  human  life.  The  language  of  Hippocrates  on  this  sobject  is 
very  striking,  and  I  will  show  you  that  after  a  lapse  of  two  thousand  yean* 
his  descendants  come  nearly  to  the  same  conclusion  as  he  had  formed,  sikI 
had  expressed  to  his  contemporaries.  He  says,  *'  it  is  better  not  to  care  ill 
latent  cancers,  for  those  who  have  been  cured  die  quickly ;  those  who  are 
not  cured  may  last  a  longer  time." 

But  the  chief  of  surgeons,  the  experienced  Celsus,  speaks  still  more  eX' 
plicitly,  when  he  tells  us  that  '^  some  employ  escharotics,  some  the  actual 
cautery ;  others  remove  it  by  the  knife ;  but  no  medicine  has  proved  of 
service  to  any.    When  cauterized,  the  cancerous  parts  are  quickly  imtatedi 
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and  increase  till  death  takes  place ;  if  extirpated,  even  after  the  wound  has 
cicatrized  tlie  disease  returns."  Paul,  of  ^gina,  maintains  nearly  the  same 
opinion ;  the  remedies  that  he  proposes  are  the  narcotics,  more  particularly 
the  solanum  nigrum,  externally  applied,  in  the  juice  of  which  he  recom- 
mends folded  linen  to  be  immersed,  and  then  spread  upon  the  diseased 
parts.  He  it  is  who  gives  us  the  derivation  of  the  word  cancer y  which  was 
employed,  he  says,  in  consequence  of  the  veins  swelling,  and  extending  like 
the  claws  of  the  crab,  whilst  others  derive  it  from  the  outstretched  claws 
with  which  the  crab  seizes  any  aquatic  animal. 

In  later  days  the  judgment  of  such  a  man  as  Dr.  Monro  may  be  quoted 
in  confirmation  of  ancient  authority  ;  he  says  that  of  nearly  sixty  cases  at 
which  he  had  been  present  during  their  extirpation,  only  four  patients  re- 
■lained  free  from  the  disease  for  two  years.  He  doubts  the  propriety  of  any 
excision,  remarking  that  upon  a  relapse,  tlie  disease  in  those  he  saw  was 
more  violent,  and  made  a  much  quicker  progress  than  it  did  in  others  on 
whom  no  operation  had  been  performed. 

In  a  number  of  "  Rust's  Magazine"  is  a  very  important  review  of  th^ 
mrgical  clinique  at  the  University  of  Breslau,  which  contains  some  observa- 
tioDS  from  the  note-book  of  Professor  Benedict,  who  tells  us  that  he  had 
performed  ninety-eight  amputations  of  the  breast ;  two  ended  fatally,  from 
exhaustion,  during  healing  of  the  wound,  and  in  all  the  rest,  with  the  ex- 
ception of  thirteen,  tlie  disease  returned  after  the  wound  was  healed,  and 
lenninated  in  death.  With  regard  to  the  remaining  thirteen,  the  author  is 
morally  convinced  that  in  several  cases  an  error  of  diagnosis  was  committed, 
and  breasts  were  removed  that  were  merely  affected  with  scrofulous  tumours, 
sarcoma,  or  some  other  innocent  change  of  structure.  If  all  medical  men 
had  the  honesty  and  candour  to  proclaim  their  want  of  success,  and  the 
truths  that  have  burst  in  upon  them  after  long  experience,  what  inestimable 
advantage  to  the  suffering  sick  would  be  the  result !  What  a  treasure  to 
the  medical  man  to  guide  him  on  his  onward  path. 

I  hope  I  do  not  take  too  much  upon  myself  when  I  say,  that  the  greater 
the  experience  the  surgeon  has  acquired,  the  more  firmly  is  he  rooted  in  the 
opinion  that  the  operation  is  very  seldom  to  be  performed,  and  though  such 
an  authority  as  Scarpa  may  be  quoted  against  my  assertion,  that  even  in 
the  earlier  stages,  before  the  enlargement  of  the  absorbent  glands,  leading 
fiom  the  original  seat  of  the  malady,  and  although  Mr.  Nooth  may  have 
believed  that  there  are  indications  in  the  state  of  the  glands  which  can  guide 
the  surgeon,  still,  only  the  mildest  and  gentlest  treatment  is  to  be  adopted. 
I  will  here  quote  the  language  of  one  who,  for  fifty- seven  years,  had  oppor* 
tanities  of  which  he  fully  availed  himself  to  obtain  the  most  valuable  prac- 
tical knowledge;  I  mean  Sir  Everard  Home,  who,  m  1830,  took  leave  of 
the  profession  in  a  manner  which  was  honourable  to  himself,  and  useful  to 
the  community,  by  the  publication  of  a  short  tract  on  the  formation  of  tu- 
BMmrs,  and  the  peculiarities  that  are  met  with  in  the  structure  of  those  that 
have  become  cancerous,  with  their  mode  of  treatment.     Having  in  this  in- 
valuable legacy,  stated  the  principal  causes  of  this  disease  that  came  under 
Ills  notice,  so  as  to  explain  its  nature  and  symptoms,  and  their  progress  in 
peculiar  instances,  he  is  sorry  to  add  that  very  little  progress  has  been  made 
either  towards  a  cure  or  prevention.    Many  tumours,  he  observes,  that  were 
formerly,  by  violent  applications,  rendered  true  cancers,  now  never  take  on 
the  disease;  he  then  states,  that  mild  means  have  been  employed  with  great 
advantage,  and  adds : — 
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**  The  treatment  in  my  own  practice  that  caHs  forth  this  coiiimeRdatioB, 
19  the  internal  and  external  use  of  hemlock,  and  in  [>roof  of  its  efficacy,  in 
some  cases  where  the  medicine  was  left  off,  the  symptoms  became  moit 
violent,  and,  when  resumed,  abated.  Also,  when  the  powder  of  the  ka^rei 
was  prepared,  at  the  proper  season,  and  the  light  entirely  excluded  while 
the  drying  of  it  was  carried  on,  even  in  confirmed  cancerous  ufeeis,  boiefit 
was  derived  in  so  great  a  degree,  that  the  patient  could  ascertain,  from  ia* 
crease  of  pahs,  some  change  had  taken  place  in  the  application,  when  poir- 
der  less  accurately  prepared  was  used  as  a  substitute  for  the  other.  I  htif 
even  prevented  the  operation  when  the  day  was  fixed,  and  the  patient  Kfei 
for  months  under  this  palh'ative  mode  of  treatment,  without  any  progrearf 
the  tumour,  and  was  carried  off  by  epileptic  fits.  In  many  cases  the 
ing  diminished,  and  in  others  remained  stationarv  for  years*  and 
afterwards  made  any  advance,  so  that  I  am  convmced  that  I  had 
been  too  much  alarmed,  and  frequently  came  to  an  operatioo  before  it  wm 
required." 

Such  testimony  I  cannot  but  impress  upon  your  minds,  as  the  most  in- 
valuable admonition  from  a  surgeon  of  great  experience,  of  first-rate  an- 
tomical  knowledge,  and  from  one  who  had  studieid  under  him  who  is  reoof- 
nised  as  the  founder  of  a  school,  John  Hunter. 

In  combination  with  iron,  hemlock  has  been  found  very  serviceable,  it 
was  first  suggested  by  Justamood,  and  Mr.  Carmichael,  of  Dublin,  whov 
essay  on  the  effects  of  carbonate,  and  other  preparations,  of  iron 
cancer,  contains  some  very  valuable  knowledge ;  he  tried  it,  and,  in 
cases,  the  union  was  attended  with  evident  benefit.  In  one  case  the  ins 
produced  no  amendment  until  it  was  united  with  the  extract,  and  the  rdicf 
was  immediate  and  permanent. 

When  the  skin  covering  the  immediate  scirrhus  is  no  longer  moveahle,ii 
consequence  of  the  adhesions  that  have  been  contracted, — ^when  it  becooMi 
altered  in  its  colour,  is  reddish,  or  has  a  darkened  hue,  is  in  an  irritabb 
state,  softens,  and  ulcerates  in  one  or  more  points  which,  at  a  sobacqneflt 
period,  unite  in  one  ulcer, — when  the  mass  beneath  undergoes  averrw* 
maikable  change,  is  traversed  by  numerous  blood  vessels,  loses  its  foimr 
hardness,  becomes  infiltrated  with  secretions,  the  result  of  morbid  actki^ 
and  the  general  appearance  indicates  that  the  structure  of  the  parts  Itf 
undergone  a  considerable  change — it  is  right,  at  this  stage  of  the  diseai^ 
at  first,  to  suspend,  for  a  time,  the  administration  of  hemlock,  and  to  hta 
recourse  to  those  means  which  give  strength  to  the  general  frame,  and  to 
soothe  and  tranquillize  the  nervous  system,  without,  if  possible,  the  use  of 
narcotics,  for  the  constitution  is  otherwise  so  habituated  to  them,  that,  h 
the  last  staige,  in  which  they  ought  to  prove  of  essenUal  value,  they  are  too 
often  inert,  and  fail  to  give  that  alleviation  of  pain,  without  which  the  iart 
hours  of  the  unfortunate  patient  are  rendered  most  miserable. 

At  this  particular  period  of  the  progress  of  the  disease,  it  is,  that  tbe 

E reparations  of  iron  afford  so  much  aid,  and,  whilst  thev  strengthen  the 
ealth,  appear  to  possess  some  power  over  the  incipient  ulceration,  givisS 
it  a  more  healthy  aspect,  checking  its  progress,  and  even,  it  has  been  as- 
serted, curing  the  disease. 

The  sole  benefit  which  could  be  derived  from  the  hemlock  is  from  iti 
allaying  pain,  and  rendering  the  nervous  system  obtuse,  and  patients  ha«« 
been  kept  almost  in  a  state  of  stupefaction,  which,  at  last,  has  eiided  in  die 
loss  of  reason,  or  of  memory.  'The  great  art,  at  this  stage  of  dM  compte^i 
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is  to  palliate  by  all  the  soothing  applications,  and  by  avoiding  every  inju- 
iicious  stiinuhis,  remembering  the  golden  maxim,  that  when  you  can  do  no 
i;ood,  you  must  do  no  harm.  It  is  true  that  what  were  formerly  called 
tiiDples,  and  from  which  much  utility  was  derived,  from  the  mildness  of 
heir  opeiations,  such  as  the  juices  and  barks  of  our  indigenous  plants,  have 
leen  long  since  banished  from  the  Pharmacopoeia^  and  it  now  exhibits  only 
.  formidable  array  of  poisons.  All  that  ingenuity  and  art  could  devise  to 
xtract  from  every  substance  its  concentratal  virulence,  has  been  collected 
9gether  for  the  purpose  of  curing  diseases,  and  the  most  energetic  and  de- 
tractive drugs  are  allowed  to  be  used  by  the  youngest  members  of  our  pro- 
fluOD  in  cases  where  the  greatest  nicety  and  most  discriminating  judgment 
le  to  be  exercised ;  the  art  of  palliation  is  too  often  abandoned  for  an 
UUOI18,  and  for  that  which  might  be,  under  proper  regulations,  a  praise- 
Qrthy  desire  to  try  new  remedies ;  the  stages  in  whish  various  medicines 
le  useful  are  neglected ;  hence  our  science  loses  its  character ;  hence  the 
pponents  of  the  most  regular  and  systematic  practice  of  physic,  that  has 
imed  honour  and  esteem  wherever  it  is  known,  are  enabled  to  brand  it,  as 
m  Homceopathists  have  done,  as  conjectural  and  uncertain. 

In.  the  last  sad  stage  of  cancer,  hemlock,  if  it  has  not  been  so  injudiciously 
■ployed  as  to  have  no  longer  any  efficacy,  becomes  the  chief  support  and 
he  best  friend  of  the  sufferer ;  it  is  preferable  to  opium :  it  is  true  it  does 
lot  produce  any  of  the  agreeable  influence  of  the  latter  drug,  but  it  is  fully 
•  quick,  and  much  more  permanent,  in  its  sedative  and  anodyne  virtue, 
■id  it  does  not  require  to  be  so  frequently  had  recourse  to,  Heberden  first 
oU  us«  in  the  last  stage,  besides  the  usual  distress  of  fever,  the  hectic  pa- 
lent  is  often  harassed  with  pains  like  those  of  the  rheumatism,  which  wander 
kou^hout  the  whole  body,  or  remain  constant  and  fixed  in  one  part,  and, 
■bat  IS  rather  strange,  often  at  a  great  distance  from  the  primary  malady, 
ludy.ln  appearance,  unconnected  with  it;  he  observes,  that  these  pains 
htre  been  so  great  as  to  make  no  small  part  of  the  patient's  sufferings,  and 
lot  to  be  tolerable  without  the  assistance  of  opium.  These  pains,  at  a  very 
fatint  part  of  the  body  from  the  seat  of  cancer^  are  found  principally  where 
ile  ulccaiBtion  exists  in  parts  that  are  exposed  to  the  action  of  the  air,  and 
^  frequently  met  with  even  where  this  disease  is  developed  upon  the  lips, 
fir  upon  the  glans  penis;  hemlock,  in  such  states,  is  invaluable,  and,  indeed, 
bme  sheet-anchor  of  the  medical  man  in  the  last  moments. 

Amongst  those  distinguished  men  of  the  present  day  who  have  written 
^  the  varieties  of  diseases  which  are  comprehended  under  the  name  of 
**  CSardnoma  Manunse,''  is  Sir  Charles  Bell,  who,  as  surgeon  to  the  Mid- 
"iksex  Hospita],  hadauch  opportunities  of  studying  the  disease,  he  observes^ 
^^  that  the  patient,  excessively  attenuated,  will  at  last  sink  firom  the  con- 
thnance  of  a  peculiar  hectic,  attended  with  pain  in  the  lower  part  of  the 
ipine,  hips,  and  shoulders;"  it  is  at  this  moment  that  hemlock  gives  relief, 
iiid  that  I  should  strenuously  commend  its  use,  and  I  now  conclude  this 
kctnre  with  Sir  Charles  Bell's  remarks  on  the  patient  endurance  of  the  fe- 
>iale  of  this  most  melancholy  disease ;  **  though  conscious  that  she  is  dying, 
ttfering  the  most  acute  agony,  she  allows  no  expression  of  complaint,  or 
^impatience,  to  escape  her;  but,  on  the  contrary,  calm  and  placid,  giving 
^  example  of  unostentatious  resignation,  and  the  blessed  influence  of  reli- 
tittn,  by  witnessing  which,  the  mind  naturally  reverts  to  the  boasted  in- 
*tioces  of  frfnlosophy  in  the  other  sex,  which  arenas  nothing  in  comparison." 
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DISEASES  OF  GROWTH. 

Bt  thb  Editor. 

t£  would  be  exaggeration^  absence  of  observation,  and  certainly 
,  in  supposing  that  tlie  diseases  which  afflict  us  at  different 
ds  of  hfe  bore  no  analog  or  identity.  There  would  likewise 
for  in  maintaining  that  the  medicine  for  adults  and  children  is 
^ly  the  bame.  n^ith  infants,  general  weakness,  dentition, 
th,  the  indolence  of  certain  organs,  and  of  the  function  of  these 
18,  and  their  evolutions,  constitute  so  many  &cts  aad  circum- 
es,  to  which  great  importance  cannot  be  denied.  Ghrowth  is 
itinual  source  of  disturbance  in  the  functional  equilibrium,  and 
been  justly  recognized  as  a  special   and  powerful  cause  of 
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children  advance  in  life,  and  their  organs  are  developed,  and 
lence  their  functions,  the  diseases  of  these  organs  appear. 
3ms  that  the  infant  must,  in  acquiring  new  ties  which  connect 
th  life,  attain  the  conquest  by  a  tribute  of  pain.  While  the 
IS  continue  in  a  state  of  repose,  they  are  seldom  affected  with 
iy,  but  as  soon  as  they  become  the  centre  of  activity,  they 
become  the  centre  of  disease.    The  head  is  the  part  of  the 

which  is  earliest  formed.  It  is  towards  the  head  that  all 
8  of  growth  tend ;  in  plants,  also,  the  progress  of  growth  is 
fested  in  the  most  elevated  parts.  At  the  period  of  dentition, 
tffort  of  growth  gives  rise  to  numerous  affections ;  and  pain, 
li  acts  so  great  a  part  in  all  the  functions  of  life,  suddenly 
whelms  the  weak  and  delicate  organization,  yet  imperfectly 
bed,  spreads  disorder  throughout  the  whole  economy,  and 
8  the  child's  life  in  danger.  From  this  moment  the  head  be- 
8  the  central  point  of  all  stimulation  of  Ufe — the  central  point 
laease  acting  as  an  evil  genius,  seeking  to  arrest  physical 
:..    i.KO.  vni.  OQ 
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progress.  In  all  phases  of  growth,  children  are  exposed  to  in- 
numerable  affections,  and  these  affections  follow  a  r^ular  course, 
as  the  shade  follows  the  hand  of  the  sun-dial ;  pain  and  sickness 
very  often  follow  growth. 

The  head  is  most  prone  to  disease ;  nearly  all  early  maladies  are 
complicated,  by  convulsions,  or  cerebral  phenomena,  and  the  head 
is  covered  with  eruptions.  Cerebral  tubercles  are  very  frequent  in 
childhood,  a  period  of  life  when  the  education  of  the  senses  n 
effected,  when  the  brain  consequently  becomes  the  seat  of  in- 
numerable sensations,  and  the  centre  of  strong  and  continued 
action ;  a  period  at  which  this  organ  participates  most  acutelj  m 
the  sufferings  of  the  rest  of  the  body,  while  it  is  also  contininDy 
besieged  by  irritation  and  phlegmasia. 

Intellectual  excitation  may  probably  have  some  influence  in  *» 
creasing  the  vital  action  of  tne  cerebral  apparatus ;  at  this  same 
period,  the  senses  of  sight,  hearing,  and  smell,  are  different^f 
exercised ;  the  attention  is  directed  and  applied ;  the  judgment 
is  formed,  and  the  memory  is  enriched  and  enlightened.  It  is  not  : 
surprising  that  this  part  of  the  organization,  be  also  more  subject 
than  others  to  morbid  affections,  and  that  consequently  the  alteit* 
tions  of  the  scalp  are  more  frequent.  It  is  this  susceptibility  Ib 
childhood  which  gives  rise  to  hydrocephalus. 

When  the  head  appears  to  have  reached  great  development  ■  • 
comparison  with  the  other  parts  of  the  body,  the  effort  of  gionA 
descending  towards  the  parts  placed  beneath,  these  oi^ans  are  pit 
in  action,  llie  larynx,  so  delicate,  so  sofl  in  infancy,  only  produeei 
a  shrill  and  trembling  voice,  because  the  cartilages  have  no  reai^ 
ance,  and  the  ligaments  are  too  weak  to  give  a  great  numlwrf 
vibrations.  After  the  first  teeth  aie  cut,  the  terrible  diseases  whiA 
threaten  the  life  of  the  child  may  occur;  croup,  hooping  coagt|r 
inflammation  of  the  larynx;  and  as  soon  as  the  respiratory  orgiH' 
increase  in  action,  as  though  the  skin,  which  has  so  much  mflueooe 
on  them,  was  to  be  their  echo,  numerous  eruptions  break  oat»-' 
scarlatina,  measles,  variola,  herpes,  pustulas ;  there  exists  a  eoft* 
tinual  struggle  of  the  principle  of  the  evil  against  the  tendency  ^ 
child  has  to  live. 

This  intimate  relation  of  the  internal  part  of  the  body  with  tbe 
external  part,  this  admirable  equilibrium  between  the  skin  and  the 
membranes,  never  appear  to  more  advantage  than  in  cutancofl* 
diseases.  If  herpes,  or  breaking  out  on  the  skin,  be  suddenly  sup* 
pressed,  it  is  not  cured,  it  has  only  changed  its  situation ;  if  dri^ 
from  the  surface  of  the  body,  it  takes  refuge  in  the  lungs,  or  «ny  \ 
other  viscera ;  sometimes  seriously  threatens  the  life  of  the  ^ 
dividual. 

As  children  increase  in  height,  the  ligaments  that  imite  tb 
bones  seem  drawn ;  sometimes  there  is  local  irritation ;  and  if  tb^ 
tissues  want  strength,  if  the  child  be  not  well  constituted,  aod 
unable  to  bear  the  efiort  of  growth,  the  fluids  accumulate  between 
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tfafe  extremities  of  the  bones,  in  the  synovial  bursee,  and  give  rise  to 
white  swellings,  not  easily  cured,  and  which  sometimes  necessitate 
the  amputrtion  of  a  limb. 

When  happily  the  disease  has  not  reached  such  a  degree  of 
intensity,  the  eflort  of  growth  is  then  manifested  by  pains  in  all  the 
joints,  acute,  and  sometimes  excruciating  pains,  though  not  of  long 
duration.  It  often  happens  that  with  young  and  weak  subjects,  of 
lymphatic  temperament,  there  is  excess  of  white  fluid  in  the 
economy,  and  when  these  fluids  are  not  fixed  in  the  joints,  they 
accumulate  in  the  glandular  organs,  and  form  strumous  lumps,  easily 
lecognized,  by  the  place  they  occupy  in  the  different  parts  of  the 
neck.  These  glandular  tumours  are  speedily  cured,  when  they  are 
merely  strumous,  and  that  the  principle  is  not  positively  tuber- 
culous. In  combining  what  is  due  to  the  whole  of  the  economy, 
with  what  the  peculiar  state  of  growth  demands,  the  tumours  are 
peduced,  without  the  formation  of  those  unsightly  cicatrices  so 
detiimental  to  female  beauty,  the  fatal  result  of  the  want  of  proper 
ctre,  and  of  a  scrofulous  constitution. 

The  first  diseases  of  growth  attack  the  head,  then  the  larynx, 
Ihen  the  chest,  then  the  articulation  and   the  glands,  then  the 
abdominal  organs.     Such  is  the  general  course  of  natural  growth ; 
but  there  are  many  irre^larities  in  this  course,  irregularities  arising 
fiom   the  state  of  individuals,  their  hereditary  constitution,  the 
accidental  constitution  developed  by  education:   but  while  these 
crgans  tend  to  their  perfect  development,  there  is  still  a  system  of 
concealed  organs,  the  growth  of  wnich  has  but  little  external  evi- 
^dence, — we  allude   to   the  osseous  svstem.     These  organs,   less 
exposed  than  the  external  parts  of  the  oody,  seem  at  first  nily  to  be 
affected  by  the  weight  or  traction  of  the  muscled. 
■    Various  other  causes  act  on  the  osseous  system.    Among  the 
first  may  be  placed  the  more  or  less  healthy  constitution ;  then  all 
the  debilitatmg  circumstances  which  act  on  the  economy.     The 
bones   do  not  consolidate  when  all  parts  of  the  body  languish, 
and  it  is  then  that  weight  and  traction  of  the  muscles  may  induce 
Lt  change  in  the  shape,  and  ruin  it  for  ever,  if  correction  be  neg- 
;ted  during  the  period  of  growth. 
When  the  bones  are  soft  they  are  easily  depressed,  and  the  bones 
only  begin  to  harden  when  the  whole  economy  has  received  its  full 
development.     How  many  deviations  take  place  from  the  period  of 
•even  to  fifteen  and  eighteen  years ;  deviation  consequent  on  bad 
liabits ;  deviation  through  excess  of  application ;  deviation  through 
want  of  proper  nourishment ;  deviation  from  the  natural  constitu- 
tion. 

During  growth  there  is  always  imminent  danger;  at  the  time 
children  study  drawing  and  music,  deviations  mostly  take  place. 
There  is  so  little  discernment  in  what  concerns  physicaf  education, 
so  small  a  share  of  attention  has  been  given  to  this  interesting  sub- 
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ject,  that  children  grow  without  the  least  direction,  or  advice,  or 
correction  ; — in  a  word,  without  any  physical  education. 

While  all  the  organs  of  the  body  are  developed,  the  bones  are 
equally  developed,  but  in  a  slow  and  progressive  manner ;  there  is 
no  pain  in  the  bones,  but  much  suffering  caused  by  extension  of 
the  ligaments  and  joints.  When  food  is  good,  exercise  moderate, 
the  direction  normal,  the  human  plant  grows  upiight  and  well;  if 
any  of  these  conditions  are  wanting,  it  languishes,  and  droops  as  t 
young  tree,  to  which  a  heavy  weight  has  been  suspended. 

If  there  be  many  mysteries  in  the  laws  of  life,  there  is  also  muck 
mechanism,  easily  understood.  To  bear  in  mind  the  one  without 
the  other,  is  totally  to  misunderstand  what  is  due  to  youth.  Thflc 
is  no  osseous  deviation  that  cannot  be  cured  in  early  life :  it  is  ok 
of  the  glories  of  our  century  to  have  brought  the  science  that  treih 
of  the  means  of  improving  the  human  frame  to  so  great  an  emi- 
nence. But  the  mechanical  part  would  not  alone  suffice ;  it  is  not 
always  by  forced  exercises,  by  repeated  attitudes,  that  all  deviations 
take  place.  A  celebrated  physiologist,  making  experiments  on  the 
scrofulous  bones  of  individuals  mostly  affected  with  disease  of  the 
bones,  justly  observed,  that  these  bones  wanted  the  phosphate  that 
hardens  them,  and  contained  a  large  quantity  of  gelatine;  that 
being  admitted,  it  is  easy  to  understand  that  the  gelatinous  bone* 
could  not  support  the  weight  of  the  body  nor  the  effort  of  the 
muscles,  and  until  means  be  found  to  introduce  into  the  economjf 
principles  that  would  restore  the  bones  to  their  normal  state,  there 
18  no  method  of  treating  scrofulous  diseases,  nor  the  alterations  of 
the  bones,  so  frequently  encountered.  However  this  may  be,  these 
different  circumstances  must  always  be  thought  of  during  growth, 
in  order  to  discern  the  diseases  which  attack  the  shape  or  nature  of 
the  bones.  The  bones  may  therefore  be  altered  in  their  nature,  as 
in  scrofula,  rickets;  in  shape,  as  in  deviations  of  the  spine  or  limbs; 
and  in  all  cases  there  must  be  peculiar  treatment.  An  enUghtened 
physician  can  alone  correct  the  vices  of  the  organization;  tk 
medical  attendant  becomes  the  director  of  physical  educatioa; 
which  education  can  only  be  effectual  in  infancy. 

In  intellectual  and  moral  education,  however  powerful  a  habit,  it 
may  be  corrected ;  moral  inclinations  may  have  elasticity,  but  this 
is  not  the  case  in  physical  growth.  Let  us  suppose  the  vertebral 
colmnn  with  a  curvature  to  the  lefl,  necessarily  the  cartilages 
separating  the  vertebra  will  be  depressed ;  if  no  treatment  be  em- 
ployed, these  cartilages  will  be  unequally  developed ;  on  the  left 
side,  the  cartilage  will  be  small,  on  the  right  side,  large.  If  an 
attempt  be  made  to  straighten  the  individuaJ,  it  will  be  impossible; 
the  cartilage  unequally  developed  will  be  a  prevention.  If  the  j 
patient  be  old  there  is  no  hope,  if  young  this  mechanical  obstacle  ' 
cannot  be  of  long  duration ;  orthopedy  and  gymnastic  judiciously 
combined,  will  easily  overcome  the  obstacle. 
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But  it  is  not  the  osseous  system  alone  which  is  affected;  the 
t>Iood — ^principle  of  all  nutrition  and  growth,  may  also  be  vitiated. 
Fhe  blood,  called  by  Bordeu,  liquid  flesh,  the  particles  of 
^hich  serve  to  nourish  the  organs,  may  be  altered  in  their  vital 
>rinciples.  The  blood  is  either  too  ricn,  or  too  poor ;  in  the  first 
»se,  it  gives  rise  to  acute  inflammatory  diseases;  in  the  second 
ase,  it  causes  low  fever,  characterized  by  weakness  and  paleness 
»f  the  tissues.  These  two  states  of  the  blood  resiune  nearly  all  the 
iiseases  of  growth ;  for  if  a  young  person  be  developed  too  rapidly, 
o  that  equilibrium  be  wanting  in  general  growth,  the  blood  rushes 
o  the  head,  the  heart,  or  chest,  and  there  accumulates ;  congestion 
rises,  and  unless  relieved  by  some  accidental  loss  of  blood,  either 
ram  the  nose,  or  in  young  girls,  by  the  estabUshment  of  puberty, 
here  is  much  cause  to  fear  illness. 

When  on  the  contrary,  the  blood  is  poor  and  aqueous,  it  does 
lot  suffice  for  nutrition  and  reparation  of  the  organs ;  the  water  con- 
iined  in  the  blood  cannot  be  transformed  into  flesh ;  all  the  tissues 
if  the  economy  languish,  the  skin  whitens,  the  whole  body  is  in  a 
itate  of  weakness,  indicating  the  absence  of  restorative  principles, 
rhe  lungs,  to  be  organized,  require  a  greater  portion  of  blood ; 
he  heart  beats  more  rapidly,  beine:  obliged  to  make  up  for  the 
|nality  by  the  quantity  of  blood.  This  fact  explains  palpitations 
if  the  heart  in  young  girls  affected  with  chlorosis,  in  persons 
irith  scurvy,  and  all  individuals  having  poor  blood. 

At  no  time  of  life  does  the  state  of  the  blood  require  more  atten- 
ion  than  during  growth,  for  blood  is  the  principle  of  all  reparation. 
Old  all  increase  of  size ;  it  is  impossible  to  suppose  that  aqueous 
ik>od  may  suffice  to  support  organs  in  their  development :  but  if 
he  blood  be  rich  during  the  adult  age,  a  certain  quantity  only  is 
lecessary  for  the  maintenance  of  the  organ.  The  human  being 
laving  acquired  all  its  development,  it  is  merely  requisite  to  remain 
Q  the  same  state.  This  is  not  the  case  with  children,  there  must 
)c  abundance  of  nutritive  fluid,  because  the  body  grows,  and 
lie  blood  not  only  keeps  the  organs  in  their  actual  state,  but  con- 
ributes  to  their  development. 

When  the  blood  is  aqueous,  man,  says  Andral,  seems  to  descend 
n  the  zoological  scale,  and  his  blood  has  a  tendency  to  become 
malagous  to  the  pale  blood  of  certain  animals ;  this  serous  state  of 
lie  blood  may  be  easily  ascertained  by  mere  inspection ;  but  there 
He  other  alterations  of  the  blood,  which  must  be  admitted  by 
nduction  and  reasoning.  If,  for  example,  says  Andral,  we  inhale 
mpure  air,  containing  deleterious  particles;  if  we  take  unwhole- 
kMne  food,  and  through  the  influence  of  these  causes,  we  lose  our 
lealth,  physiology  leads  us  to  think  that  the  blood  has  been  the 
chicle  of  morbid  matter,  existing  either  in  the  air,  or  in  our  food. 

If  it  be  physiological  to  admit,  that  bad  food  must  produce  bad 
ihyle,  bad  blood  must  be  the  natural  consequence,  and  it  of  course 
X)llowB,  that  bad  flesh  will  also  be  the  result. 
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But  air  and  nourishment  are  not  only  the  ixincrales  dl  tk 
alteration  of  the  blood,  children  grow  with  the  coiMtitntiaQ  they    . 
have  inherited  frpm  their  parents. 

Blood  may  be  considered  as  the  chief  principle  of  all  nit- 
trition,  of  all  growth.  When  there  is  excess  of  blood,  the  san- 
guine fluid  seeks  its  equilibrium  in  the  vessels;  being,  like  all 
other  fluids,  in  continual  motion,  the  strength  of  life  can  alooe 
renew  it  equally,  and  when  by  chance,  this  equality  is  destroyed, 
inflammatory  diseases  arise  in  any  organ  to  which  a  rush  of 
blood  takes  place;  we  then  have  the  phenomena  of  inflammatioii^ 
redness,  pain,  swelling;  but  we  have  also  a  potent  remedy  in 
blood-lettmg,  as  if  in  diminishing  the  quantity  of  blood  the 
object  of  nature  was  gained. 

The  complicated  phenomenon  of  inflammation  seems  to  be 
intimately  connected  with  nutrition;  one  of  its  most  constut 
results  being  the  increase  of  size  of  the  inflamed  part. 

In  the  phenomenon  of  growth  there  is  undulation  of  the  fluii 
in  the  vessels ;  there  must  be  more  blood  than  is  requisite  for 
the  nourishment  of  the  organs,  as  the  body  has  not  acquired  all 
its  development :  it  is  this  excess  of  fluid  rushing  towards  the 
different  parts  of  the  body  which  subjects  young  people  to  nasd 
hemorrhage.  It  is  the  profusion  of  this  nutritive  fluid  in  ik 
growing  organ  which  causes  pain,  and  a  sort  of  inflammatoij 
tendency.  Nature  acts  by  graaation;  it  is  not  in  a  day,  not  in  i 
year,  that  the  human  being  reaches  complete  development ;  it » 
afiter  numerous  revolutions,  crisis  of  growth,  during  which  the 
blood  makes  efforts  to  complete  the  growth  of  some  organs 
In  the  works  of  nature  there  is  the  same  admirable  order  as  in 
the  works  of  art,  the  individual  is  first  sketched,  then  continued,  ^ 
then  finished.  At  the  period  of  puberty,  when  the  blood  is  spreid  - 
in  the  whole  economy,  and  its  full  development  is  nearly  attained  ^ 
an  organ  is  suddenly  roused,  and  becomes  the  centre  of  iS 
fluxionary  movement. 

If  the  functions  be  established  without  effort,  grace  and  heitt 
are  the  pleasing  results,  and  the  mensual  discharge  become^  4* 
regulator  of  all  the  acts  of  life ;  the  chest  is  free,  the  heart 
beats  normally,  the  whole  body  is  in  a  state  of  comfort,  propor- 
tioned to  the  degree  of  suffering  it  had  undergone  previously  > 
to  the  establishment  of  puberty ;  in  many  females,  nutrition  Ian-  .^ 
guishes  even  until  the  sexual  organs  enter  into  action,  and  de- 
termine a  revolution,  under  the  influence  of  which  growth  is 
accomplished. 

But  when  the  blood  is  poor  and  aqueous,  it  cannot  suffice 
for  the  nutrition  and  development  of  the  individual,  and  children, 
instead  of  increasing,  waste  away;  the  time  for  puberty  arrives, 
but  puberty  does  not  take  place.  In  these  cases  there  is  no 
positive   inflammatory   disease,    but    constitutional   langour;  the 
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fluids  do  not  suffice  for  the  work  of  nutrition  and  growth ;  and 
if  there  be  hereditary  predisposition,  this  predisposition  influences 
the  whole  economy,  disease  prevails,  Ufe  becomes  a  burthen^  and 
is  very  soon  extinct. 

For  debiUtated  constitutions,  medicine  is  undoubtedly  powerful, 
but  science  alone  cannot  effect  all  that  is  to  be  done.  It  becomes 
impotent  if  unaided  by  social  institutions,  and  if  young  invaUds 
have  not  the  benefit  of  wholesome  nourishment,  good  air,  and 
repose.  In  these  constitutions  there  are  not  only  natural  defects, 
but  alterations  of  the  vital  parts  of  the  orffanization.  Of  what  ad- 
fantage  can  science  be  for  the  poor,  while  in  factories  children 
work  fix>m  fifteen  to  sixteen  hours  a  day,  confined  in  a  room,  and 
even  deprived  of  good  air  and  the  rays  of  the  sun. 

Among  the  hiener  classes,  this  poorness  of  blood  is  not  due  to 
the  privation  of  good  nourishment,  but  mostly  to  innate  predis- 
Dosition,  and  still  more  to  premature  development  of  the  feelings. 
In  high  life,  the  trouble  taken  to  develop  the  intellectual 
fiKulties,  is  generally  prejudicial  to  bodily  improvement,  and  it  is 
mostly  among  the  rich  that  hysteria  and  hypocondria  prevail. 

It  is  also  among  the  great,  that  we  so  often  meet  with  excess  of 
sensibility,  and  that  the  establishment  of  puberty  encounters  so 
many  obstacles;  the  blood  then  rushes  to  the  head,  or  to  the 
chest,  or  to  the  heart,  or  else  endeavours  to  escape  by  the 
skin,  and  is  manifest  by  numerous  eruptions,  and  various  dis- 
eases; the  oi^ans  of  motion,  the  bones  and  muscles  cannot 
support  the  weight  of  the  body,  and  its  continual  action ;  thence 
irise  those  numerous  deviations,  those  curvatures  of  the  spinal 
column,  those  inequalities  of  parts  of  the  body,  and  those  ano- 
■lalies,  difiicult  to  understand,  when  the  laws  of  growth,  and  the 
diseases  attendant  on  their  duration,  have  not  been  studied. 
We  have  laid  down  as  a  principle,  that  physical  education  consists 
in  regulating  growth,  and  that  health  depends  on  growth. 

We  shall  conclude  by  recapitulating  the  maladies  which  affect 
the  head,  and  upper  parts  of  the  body ;  convulsions,  hydroce- 
phalus, hooping  cough,  croup,  angina,  diseases  of  the  larynx, 
glottis,  bronchi,  and  the  eruptive  diseases  which  affect  the  interior 
and  exterior  parts  of  the  body ;  the  small  pox,  the  measles,  scarla- 
tina, and  herpes.  After  the  age  of  seven,  we  most  generally  find 
glandular  swellings,  pulmonary  catarrh,  diseases  of  the  joints, 
phtisis,  spinal  deviations,  chlorosis ;  it  seems  that  during  this 
period,  the  lymphatic  fluids  have  a  tendency  to  predominate. 

At  this  time,  there  is  general  langour,  flexibility  of  the  bones 
and  tissues,  over  which  the  external  agents  have  great  influence, 
that  may  leave  an  indelible  impression. 

During  adolescence,  or  near  the  time  of  puberty,  the  fluids 
vpread  in  the  economy,  fix  on  some  organ,  and  we  then  meet  with 
inflammation  of  the  chest,  the  lungs,  the  heart,  the  brain,  in  well 
made  persons  having  an  excess  of  blood.    While  in  those  whose 
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nutritive  fluids  are  poor,  all  diseases  are  characterised  by  hz 
It  seems  as  though  there  were  not  even  sufficient  strength  to 
the  disease ;  and  young  girls,  of  delicate  constitutions,  sunroi 
by  luxury  and  refinement,  suffer  from  the  precocious  developn 
sensibility,  and  by  general  derangement  of  the  functions  whi 
very  difficult  to  re-establish. 

ouch  are  the  diseases  by  which  young  persons  are  affected  ( 
growth.  By  giving  particular  attention  to  the  laws  of  life,  ai 
development  of  the  human  body,  all  deviations  from  the  si 
harmony  and  health  may  be  restored ;  unless  these  cures  be  efl 
there  is  neither  health  nor  happiness. 


FALL  on  the  SPINE.— Paralysis.— Cure. 

Hotel  Dieu. 

On  the  fourth  of  July,  Edward  de  la  Fontaine,  aged  25,  was  re 
in  the  Hotel  Dieu. 

On  the  9th  of  June  this  young  man  fell  on  his  back,  from  a  1 
of  about  twenty  feet ;  he  was  taken  up  senseless,  and  remaii 
during  five  hours :  recourse  was  had  to  phlebotomy,  but  no 
came.  Sinapisms  were  immediately  applied,  and  the  feet  [ 
very  warm  water.  When  the  patient  came  to  himself  he  was 
It  was  soon  evident  that  his  body  and  limbs  were  paralysed, 
following  day,  the  10th  of  June,  be  was  bled  in  the  arm,  and 
leeches  were  applied  to  the  spinal  column.  He  breathed 
could  not  retain  his  urine :  no  stools.  The  patient  was  som< 
delirious,  and  was  in  a  state  of  continual  aberration.  Warm 
and  cold  shower  baths  falling  from  a  distance  of  ten  feet. 

11th  June,  the  patient  continues  the  same;  bleeding, 
leeches  applied  the  length  of  the  spinal  column,  warm  badii 
shower  baths. 

12th,  13th,  14th  June.  No  improvement;  the  treatment  < 
former  day  repeated ;  to  which  has  been  added  two  large  bl 
on  the  calves  of  the  legs. 

15th,  16th,  17th  June.     No  alteration  in  the  general  state  i 

Ctient ;  bleeding  in  the  arm ;  no  leeches,  or  shower  baths ; 
ths  continued. 

18th.  Slight  improvement  in  the  general  state  of  the  p 
who  is  still  unable  to  retain  his  urine ;  no  stools,  hard  brea 
and  acute  pains  in  the  dorsal  region,  of  the  spinal  column, 
ping;  sixteen  ounces  of  blood  were  taken.  Warm  baths  conti 
Aromatic  beverage,  soothing  draught,  with  musk  and  can 
taken  every  day  since  the  accident. 

19th  and  20th  June.  The  improvement  continued,  but  th 
tient  fiunted  occasionally,  and  had  hysterical  attacks.  Tiea^ 
coqtinucd. 
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21st  June.  A  blister  applied  to  the  spinal  column,  about  twelve 
ches  long  and  six  wide.  The  respiration  continues  laborious ;  the 
ine  still  involuntarily  voided,  and  though  injections  have  been 
Iministered  every  day  since  the  fall,  yet  there  have  been  no  stools. 
ime  treatment  continued. 

22nd  June  to  the  3rd  July.  No  change  in  the  state  of  the 
itient,  excepting  in  the  respiration,  which  became  more  laborious ; 
id  the  sufierer  not  being  able  to  have  medical  attendance  any 
iM^r,  made  up  his  mind  to  eo  into  the  hospital. 

He  was  admitted  on  the  fourth  of  July,  and  was  found  in  the 
Uowing  state : — No  strength,  and  but  httle  feeling  in  the  limbs, 
lortness  of  breath,  paralysis  of  the  rectum  and  bladder,  full  ex- 
rcise  of  the  intellectual  mculties,  great  pain  in  the  dorsal  region, 
^h  fever,  want  of  appetite  and  sleep.    Repose. 

5th  July.  Application  of  two  moxas  on  a  level  with  the  first 
orsal  vertebrae;  aromatic  beverage,  composed  of  the  infusion  of 
Aves  of  orange  trees ;  sedative  draught. 

6th  July.  Slight  improvement;  sedative  draught;  same  beverage. 

7th.  July.     Idem. 

8th  July.  Another  moxa  on  a  level  with  the  first  lumbar  vei> 
cbra ;  the  patient  improves ;  has  had  an  abundant  stercorosus, 
MDcompanied  by  clots  of  blood  ;  the  urine  retained ;  narcotic 
bmusht;  same  beverage ;  small  injection.     Broth. 

9m  and  10th  July.     Improvement;  respiration  less  laborious; 
iGght  purging ;  same  draught  and  beverage. 
:  llth,  12th,  13th  July.     Kespiration  fr^;  no  fever.    Broth,  and 
■ttne  draughts. 
r  23rd  Ju^-    Perfect  recovery. 


Ob  the  employment  of  the  Root  of  CAHINCA  in  the  treatment  of 

DROPSY. 

*No  new  medicament  has  better  deserved  its  reputation  than  eajdnca 
f^t.  Since  the  introduction  of  this  remedy,  which  is  only  of  a  few 
jears  date,  most  practitioners  have  employed  it  very  successfully. 
It  is  principally  in  cases  of  dropsy,  not  maintained  by  any  material 
cause,  that  this  root  has  proved  beneficial ;  in  symptomatic  dropsies 
it  is  also  useful,  as  it  carries  off  all  serous  collections;  and  al- 
though these  collections  return  until  the  cause  be  removed,  yet  this 
nedicament  diminishes  the  severity  of  the  effects  of  the  pain  of 
nechanic  pressure,  or  the  extension  of  the  tissues  caused  by  the 
collections.  The  success  of  cahinca  in  all  species  of  dropsy  is 
placed  beyond  a  doubt,  owin^  to  its  constant  good  results.  It  is 
not  found  equally  beneficial  in  certain  alterations  of  the  mucous 
membrane ;  for  instance,  in  vesical  catarrh,  some  practitioners  had 
hoped  that  this  root  would  act  efficaciously  in  modifying  the 
mucous  membrane  of  the  urinary  bladder,  in  case  of  catarrh  of 


458  ON   CAHINCA    ROOT 

this  organ,  but  hitherto  nothing  has  justified  this  hope.  In  no  cut 
of  vesical  catarrh ,  in  which  we  have  had  recourse  to  this  substance 
have  we  reason  to  beheve  it  aided  the  cure,  excepting  in  appear 
ance ;  for  the  vesical  catarrh  reappeared,  with  greater  persistance 
and  the  same  characteristic  symptoms,  notwithstanding  the  increM 
of  the  fluidity  of  urine  produced  by  the  root.  We  shall  wait  fix 
more  decided  proofs  of  its  efficacy  in  vesical  catarrh.  Cahinca  ron 
has  been  recommended  as  an  inoffensive  purgative,  and  hhmI 
desirable  when  there  is  fear  of  irritating  the  digestive  tube.  Wtai 
given  in  strong  doses,  the  advantages  derived  from  it  are  op- 
posed to  be  due  to  its  purgative  eiffects;  however  this  majh^ 
cahinca  root  produces  the  most  desirable  effects  in  cases  of  dronr. 
It  now  remains  for  us  to  state  when  it  should  be  employed,  aoBB 
what  doses  it  should  be  given  in  the  cases  in  which  it  best  mt' 
ceeds  ;  and  we  shall  also  bring  forward  some  cases,  collected  in  it 
hospital  de  la  Charit6, 

On  the  13th  of  May  last,  a  young  man  of  six-and-twenty  wv 
admitted  into  the  hospital  de  la  Charity.  He  had  been  aftei^ 
with  dropsy  for  the  last  thirteen  or  fourteen  months;  there  was » 
apparent  cause  for  the  disease,  no  previous  pain,  no  lesion  of  tke 
heart,  which  was  easily  ascertained,  by  the  absence  of  palpitation  ii 
this  region,  and  by  the  normal  sounds  heard  by  auscultatiA 
Before  he  was  admitted  in  the  Charite^  this  patient  had  been  treafcl 
in  various  ways,  first,  at  his  own  abode,  then  a  V hospital  de  k 
Piti^,  The  treatment  he  had  followed  in  this  latter  hospital,  mi 
principally  composed  of  soothing  topical  applications  on  the  •^ 
domen,  general  diuretics,  and  sinapisms  on  the  legs.  Tliese  diffefOit 
treatments  had  produced  no  beneficial  results,  ouch  was  the  rtite 
of  the  patient  when  placed  under  Mr.  Fouquier's  care,  who  io* 
mediately  prescribed, — 

Powder  of  cahinca,  one  drachm. 
Powdered  gum,  one  scruple. 
A  little  syrup  of  honey. 

The  patient  took  this  dose  once  or  twice  a  day.  In  a  few  te« 
the  urine  was  more  profiise,  and  the  stools  more  frequent;  n* 
dropsy  gradually  diminished,  and  the  patient  was  completely  curti 
in  tne  course  of  a  month. 

This  case  was  evidently  one  of  real  dropsy,  not  originating  in  any 
apparent  lesion ;  it  seemed  to  be  caused  by  excess  of  serous  ci* 
halations  in  the  tissues.  The  cahinca  removed  it  far  more  speecWf 
than  any  other  diuretic  could  have  done,  and  it  is  probable  theie 
will  be  no  return. 

In  the  same  ward  was  another  dropsical  patient,  with  whom  iB 
the  hydragogues  had  been  employed  before  he  came  to  the  hos* 
pital.  The  disease  had  great  analogy  with  that  of  the  preceding 
patient ;  he  followed  the  same  treatment,  and  was  speedily  cured. 
We  could  give  numerous  examples,  of  similar  success  obtained  b]f 
this  method  at  the  hospital  de  la  charitSf  but  those  reUted  suffice  to 
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Uflwer  our  purpose^  as  they  serve  to  show  that  cahinca  root,  given 
as  an  electuary,  is  at  least  as  successful  as  when  this  substance  is 
administered  in  any  other  manner. 

The  indications  for  the  employment  of  this  root  are  very  varied ; 
the  contra-indications  are,  on  the  contrary,  very  limited.  In  general 
it  may  be  had  recourse  to  whether  the  dropsy  be  general  or  partial ; 
whether  it  be  acute  or  chronic ;  yet  its  efficacy  is  never  so  great  as 
when  the  affection  takes  the  anasarca  form,  and  passes  to  a  chronic 
■tale.  Encysted  dropsy  is  not  a  decisive  contra  indication ;  cahinca 
has  sometunes  reUeved  pouches  hermetically  closed,  from  ac- 
cmnulations  of  fluid.  However,  all  things  well  considered,  this 
cies  of  dropsy  is  not  so  easily  removed  bv  the  cahinca  root,  and 
this  respect  it  is  as  unfavourable  as  all  known  hydragogues. 
IKThen  dropsy  is  chronic,  there  is  no  plausible  reason  for  not  em- 
ploying tins  root.  Stoll  said,  that  in  cases  of  severe  diarrhea,  he 
lever  thought  he  had  done  everything  for  his  patient  unless  he  had 

rcribed  root  of  arnica  montana ;  the  same  observation  is  applica- 
to  cahinca  root  in  cases  of  dropsy.  In  acute  dropsies,  such  as 
jpometimes  succeed  eruptive  fevers,  and  particularly  scarlatina,  when 
4ke  feverish  action  has  not  quite  subsided,  there  are  precautions  to 
.jbe  taken  before  cahinca  root  is  employed ;  the  object  of  these  pre- 
^utions  is  to  allay  the  fever,  by  means  of  diluent  beverage,  and 
^9fen  antiphlo^stics.  When  the  impetuosity  of  the  circulation  is 
■^liminished,  then  cahinca  root  may  be  advantageously  given. 
iCoQtra  indications  also  originate  from  an  inflammatory  irritation  of 
Jibe  stomach  and  intestines;  cahinca  irritates  the  gastric  tubes^ 
■Uogosis  must  therefore  always  be  allayed  before  this  medicament 
M  administered. 

There  are  various  means  of  introducing  tliis  substance  in  the 
economy ;  one  or  two  drachms  in  a  pint  of  liquid ;  or  else  in  a 
powder,  from  forty  to  fifty  grains  to  two  drachms ;  it  is  also  given 
in  aqueous  extract,  from  twelve  to  four-and-twenty  grains :  in  fine, 
cahincic  acid  may  be  given  in  doses  of  ten  or  twelve  grains. 

These  different  forms  of  administering  this  medicament,  should 
be  suited  to  the  peculiar  state  of  the  patient.  We  have  just  seen 
that  Mr.  Fouquier,  at  la  Chariti,  prescribes  this  remedy  with 
fereign  substances,  such  as  honey,  or  any  other  substance,  which, 
according  to  the  circumstances  of  the  case,  may  serve  either  as  a 
Corrective,  or  auxiliary  to  the  action  of  the  medicinal  principle.  It 
must  be  remembered,  that  the  active  agent  in  this  root  scarcely  dis- 
solves in  cold  water  or  in  ether,  but  dissolves  easily  in  alcohol, 
particularly  if  it  be  warm;  the  medicinal  doses  of  this  root,  in 
decoction,  are  two  drachms  to  a  pint  of  liquid,  and  from  half  a 
drachm   to  two  drachms,   in  powder,   or  as  an  electuary.     This 

Juantity  is  taken  in  four-and-twenty  hours,  during  seven  or  eight 
ays ;  after  which  it  is  increased  half  a  drachm  a  day  until  it  comes 
to  two  drachms.  It  does  not  appear  that  there  is  anything  dele- 
lerioils ;  for  a  patient,  mentioned  by  M.  Francois,  who  by  mistake 
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took  fifty-two  grains  of  this  extract,  which  is  equal  to  neariy  fco 
or  five  drachms  of  powder,  merely  had  a  bowel  complaint,  wine 
lasted  two  days ;  however,  as  diarrhea  might  have  proved  serkiD 
we  recommend  practitioners  to  be  carefiil  m  prescribing  this  remed 


On  the  eflScacy  of  Oil  of  Cod  (oleum  jecoris  aselli)  in  the  tra 

ment  of  SCROFULOUS  CARIES. 

By  Taufflieb,  D.  M.,  de  Bear. 

Oil  of  Cod  (oleum  jecoris  aselli)  has  long  been  employed  in  A 
northern  countries  as  a  popular  remedy  against  rachitism  ib 
chronic  arthritis.  The  success  obtained  by  empirics  with  this  hm 
dicinal  oil  attracted  the  attention  of  medical  men,  and  induced  tki 
to  attend  seriously  to  the  therapeutic  action  of  this  long  disdain 
remedy:  Michaelis,  Percival,  and  Marino,  were  the  first  pn 
titioners  who  recommended  the  use  of  oil  of  cod  in  articular  chron 
rheumatism.  But  it  is  only  within  the  last  few  years  that  it  b 
often  been  tried,  principally  in  Germany,  to  ascertain  the  degree ' 
efficacy  of  this  medicine. 

Experience  shews  that  oil  of  cod  might  be  successfully  employe 
not  only  in  chronic  arthritis,  with  or  ^vithout  deformation  of  tl 
articulation,  but  also  against  divers  sorts  of  scrofulous  diseases,  «i 
particularly  scrofula  of  the  fibrous  and  osseous  system.  Dr.  Brefel 
of  Hamon,  exposed,  in  a  monography  published  in  the  German  bi 

fuage  in  1835,  a  number  of  facts,  according  to  which  he  coiuade 
imself  authorized  to  state,  that  oil  of  cod  is  the  most  certai 
remedy  for  scrofula. 

M.  Schutte  de  Runderoth  attributes  to  this  medicament  the  cm 
of  scrofulous  caries  in  five  patients ;  this  practitioner  employed  wiJ 
equal  success  oil  of  cod  for  several  individuals  afiected  with  rachiti 
— Horns  Arch.^  Julyy  A6uty  1824. 

M.  Shenck  saw  several  rachitic  patients  cured  by  this  treatmen 
— Huf eland's  Journal,  t.  62,  third  boo}t,p.  3. 

Dr.  Schmidt,  at  Stettin,  treated  with  oil  of  cod,  21  scrofiilousp 
tients  of  different  ages  and  sexes.  Thirteen  of  these  patients  we 
perfectly  cured  when  these  cases  were  published ;  three  were  co 
valescent,  and  the  remainder  were  consiaerably  better.  Among  tl 
individuals  cured,  four  were  rachitic,  all  others  were  affected  wi 
mesenteric  atrophy. — Rttsh,  Magazin.,  etc,  35;  book  l,  page  33. 

M.    Kolkmann   de    Wiedembruck    {Huf eland's  Journaly  t 
p.  121)  and  M.  Richter  (Vereins  Zeitirtff,  no  26,  1835)  profess 
have  given  oil  of  cod  for  tuberculous  phthisis,  particularly  for  scr 
fulous  patients. 

M.  Brefeld  prescribed  oil  of  cod  in  all  stages  of  scrofulous  di 
eases ;  in  the  treatment  of  scrofulous  caries  it  proved  most  ben 
ficial;  eight  patients  aficcted  with  caries  were  completely  ctir^ 
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and  among  the  number  two  sufTered  from  vertebral  caries.  The 
same  treatment  was  employed  with  equal  success  in  several  serious 
cases  of  mesenteric  atronhy,  white  swellings  of  the  different  articu- 
lationsy  rachitism,  &c.  M.  Brefeld  related  these  facts  with  minute 
particulars,  in  his  monography,  P^^ge  84,  c.  145. 

Analogous  facts  have  been  published  by  M.  M.  Busch,  of 
Bremen,  {Medchir  Zeit,  1827,  and  4,  p,  205) ;  Ghmipert  of  Rawiez, 
HufelaruTs  Journal,  66);  Fehr  d'Andelfingen,  (Verhandi  der 
Amz.y  Gesellsch  de  Schatviez,  1823,  book  16);  Helmenstreit, 
Hufeland's  Journal,  74,  book  5);  Most  de  Rostock,  {Allyem. 
wid  Zeity  1834.  Notwithstanding  the  great  success  attributed  to 
rI  of  cod  in  Germany,  French  practitioners  seem  hitherto  to  have 
mt  little  confidence  in  this  mode  of  treatment. 

I  have  tried  oil  of  cod  in  a  few  cases  of  scrofulous  caries,  and 
bijre  had  an  opportunity  of  observing  the  following  circumstances. 
jkCASE  1. — Oil  of  cod  was  given  to  a  child  six  years  of  age, 
pected  with  scrofulous  caries  of  the  tarsal  bone ;  the  disease  re- 
iirted  general  treatment  by  iodine.  lodurated  baths  caused  but 
iigfat  improvement.  At  a  later  period,  much  benefit  was  derived 
iom  bandaging  the  foot,  and  steeping  the  bandages  in  hydriodate 
if  potassium,  (one  drachm  to  two  ounces  of  water,  and  two  ounces 
if  alcohol.)  Under  the  influence  of  this  local  treatment,  the 
mormous  sweUing  of  the  foot,  due  in  great  measure  to  the  hyper- 

Ehy  of  the  tarsal  bones,  gradually  diminished;  the  scrofulous 
rs  were  nearly  healed,  and  fresh  abscesses  broke  out  when  a 
ape  was  looked  to.  Since  oil  of  cod  has  been  taken,  the  fistulas 
^ve  closed,  and  the  tarsal  bones  have  acquired  sufficient  solidity 
b  hope  for  a  continued  improvement.  The  child  now  walks  on 
vatches  >  her  general  state  of  health  is  good ;  and  there  is  every 
iBiflon  to  hope  the  cure  will  last.  The  young  patient  continues  to 
idle  oil  of  cod. 

Ca8B  2. — ^The  effects  of  oil  of  cod  were  still  more  remarkable  in 
he  following  case: — ^A  young  man,  aged  eighteen,  was  affected 
Hth  caries  of  the  lumbar  vertebrae ;  he  had  undergone  the  usual 
Kitemal  and  external  treatment,  but  without  effect.  A  large  abscess 
»ms  found  towards  the  same  lumbar  region ;  the  paralysis  of  the 
c^er  extremities  was  almost  complete ;  marasm  and  hectic  fever 
eemed  to  threaten  speedy  dissolution.  I  then  prescribed  oil  of  cod, 
ijthout  much  depending  on  the  efficacy  of  this  remedy  in  so 
Idsperate  a  case.  A  sudden  and  most  remarkable  change  took 
dace  afler  the  administration  of  this  medicine.  The  paralysis  of 
he  lower  extremities  went  off,  and  the  young  patient,  who  for  a 
Considerable  time  had  not  been  able  to  move  in  his  bed,  was  able  to 
iae,  and  make  use  of  his  limbs;  the  following  day  he  walked 
done.  He  has  recovered  his  strength,  and  the  hectic  fever  is  quite 
Some.  Pressure  on  the  lumbar  vertebrsB  has  ceased  to  be  painful ; 
^  tumour  on  the  lumbar  region,  ardently  fluctuating,  decreased 
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in  size  some  time,  but  for  the  last  five  weeks  it  has  remaned 
stationary. 

Was  this  young  man  completely  cured  ?  That  I  cannot  say ;  Imt 
it  is  impossible  to  attribute  to  the  sole  efforts  of  nature,  so  striking  t 
change  in  a  disease,  which  when  left  to  nature  never  retrc^radeii 
The  patient  continues  to  take  oil  of  cod  in  doses  of  four  spooodU 
per  day. 

Case  3.  —A  child,  four  years  of  age,  of  scrofulous  constitattoo, 
whose  tarsal   bones,  and  lower  extremities  of  the  cubitus,  ww 
affected  with  caries.     An  enormous  swelling  of  the  foot  decreimi 
under  the  influence  of  the  local  treatment  we  have  already  wet 
tioned,  and  also  probably  under  the  influence  of  tonic  medkne^ 
and  some  iodine  preparations,  given  internally,  and  extemaDyVf 
means  of  baths.     The  motion  of  the  abdominal  limbs  became  bhb 
difficult,   and   the  vertebral  column  being  examined,   the  spidi 
apophyses  of  the  three  lower  dorsal  vertebrae  were  very  promineoL 
This  prominence  increased  rapidly,  notwithstanding  the  applicatioi 
of  two  setons  on  the  diseased  part,  and  by  degrees  all  the  complicf 
tions  attendant  on  vertebral  caiies  appeared.     Oil  of  cod  wastheo 
tried ;  in  four  or  five  weeks  the  child,  who  h*^herto  had  only  becD 
able  to  bear  an  horizontal  position,  was  able  to  sit  down.    Th 
tarsal  bones  had  nearly  recovered  their  normal  state,  and  the  fistoli 
of  the  lower  extremities  of  the  cubitus  was  closed ;  but  I  must  addtj 
that  the  general  state  of  the  patient's  health  has  not  greatly  JB*! 
proved  in  the  course  of  this  treatment.     It  is  true,  that  the  cnitfii 
constitution  was  quite  deteriorated,  besides  which  it  was  in  tk; 
most  unfavourable  condition  in  every  respect;  the  young jpatieit| 
was  in  a  decline,  had  the  grippe^  and  died  in  a  few  days.     Thoo(^ 
this  case  be  less  conclusive  than  the  two  preceding,  it  nevcitS^] 
less  proves  that  the  oil  of  cod  had  a  most  beneficiaf  effect  on  ^ 
osseous  system. 

Case  4. — I  have  administered  oil  of  cod  for  caries  of  the  ijp 
joint,  together  with  local  treatment  by  blisters:  the  diseased V 
was  much  swollen  before  this  treatment. 

Case  5. — A  white  swelling  of  the  knee,  for  which  different  trtit* 
ment  had  failed  during  two  years,  is  on  the  eve  of  being  cmw- 
The  improvement  has  taken  place  within  the  last  eleven  vreAh 
when  the  oil  of  cod  was  first  given.  At  the  same  time,  bandtg* 
were  also  applied;  friction,  with  hydriodate  of  potassium;  (t*J 
drachms,  half  an  ounce  of  lard  to  one  drachm)  and  a  few  am 
blisters  applied  to  the  healthy  parts  nearest  the  tumour. 

I  must  add,  that  in  the  patients  forming  the  subject  of  these  two 
latter  cases,  the  general  constitution  was  not  so  decidedly  scrofiiloos 
as  the  others.  I  have  just  submitted  to  treatment  several  in* 
dividuals  affected  with  scrofula ;  at  a  later  period  I  intend  making 
the  results  of  this  treatment  public ;  there  is  already  striking  i^ 
provement  in  one  of  these  patients. 
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It  would  be  very  desirable  for  trials  to  be  made  on  a  large  scale 
Q  the  hospitals,  and  thus  furnish  the  means  of  appreciating  the 
eal  value  of  a  therapeutic  ngent  too  little  known.  Expenence 
rould  teach  us  the  rank  to  ui  assigned  to  this  new  remedy  in  the 
nti-scrofulous  remedies ;  or  what  is  still  better,  the  circumstances, 

I  which  this  medicament  should  be  employed.  It  is  generally 
nown,  that  iodine  preparations,  so  useful  in  the  treatment  of  scro- 
ilous  afi'ections  of  the  glands  and  the  lymphatic  system,  are  much 
!08  efficacious  in  cases  of  diseased  bones,  while  on  the  contrary, 

II  of  cod  appears  to  act  principally  on  the  osseous  and  fibrous 

E^m,  while  its  influence  on  the  scrofula  of  the  skin  and  lym- 
tic  system  is  much  less  powerful.  In  this  respect  there  would 
nst,  according  to  Mr.  Brefeld,  a  real  gradation  in  the  therapeutic 
ower  of  oil  of  cod,  according  to  the  state  of  the  affected  organs, 
practitioner,  considering  the  different  forms  of  scrofulous  dis- 
,  according  to  the  facility  with  which  they  yield  to  the  use  of 
Us  oily  medicament,  thought  to  class  them  in  the  following 
ider: — 

.  1.  Scrofula  of  the  fibrous  and   osseous  system,  rickets,  white 
nvellmgs  of  the  different  articulations,   spina  ventosa,  scrofulous 
iuies. 
.  2.  Affection  of  the  mesenteric  glands. 

3.  Congestion  of  the  sub-cutaneous  gland. 
.  4.  Opthalmia  otites,  and  cutaneous  scrofiilous  diseases. 

Oil  of  cod  exercises  but  slight  influence  on  the  diseases  of  this 
itter  class.  It  would  be  desirable  for  Mr.  Brefeld's  propositions  to 
|e  verified  by  other  observers.  Experience  only  can  decide  in  what 
eircumstances  the  efficacy  of  this  medicament  may  be  depended  on ; 
I  must  have  its  special  indications,  the  same  as  iodine  preparations; 
lie  same  as  all  remedies  in  general,  whose  efficacy  depends  entirely 
m  their  being  suitably  administered. 

Oil  of  cod  is  given  in  doses  of  two  ounces  per  day,  a  spoonful  to 
jit  taken  four  times  a  day ;  in  the  first  instance,  onlv  a  tea-spoonful 
ihould  be  taken,  morning  and  evening,  and  gradually  increased 
Util  the  two  ounces  aie  taken.  This  medicament  does  not  injure 
ihe  digestive  organs.  When  patients  have  an  insurmountable  dis- 
ike  to  this  oil,  it  may  be  given  in  injections,  with  a  decoction 
tf  starch.  There  are  two  sorts  of  oil  of  cod,  one  white ;  it  is  called 
psrified;  the  other  brown;  the  latter  is  preferable,  being  more 
Powerful.  It  is  useless  to  add,  that  the  treatment  of  scrofulous 
diseases  by  oil  of  cod,  cannot  be  efficacious  unless  seconded  by 
mitable  hygienic  regimen.  Rational  local  treatment  should  never 
be  neglected  when  the  patient  is  willing  to  submit  to  it. 
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STRANGULATED  HERNIA,  reduced  by  the  application  of  coW. 

By  M.  Lafoust. 

A  LABOURING  man,  aged  sixty-six,  had  been  troubled  with  a  rap- 
ture during  five-and-twenty  years,  and  continually  wore  a  bandagie. 
The  22nd  of  February  the  rupture  came  out,  and  incream 
very  much ;  the  patient  tried  to  reduce  it.  The  poor  man  had  been 
seized  with  a  violeiit  fit  of  coughing:  colics,  hiccough,  nauM^ 
vomiting,  soon  came  on.  I  was  called  up  in  the  night  to  attend  die 
poor  old  man.  On  the  road  I  thought  of  the  good  effects  of  coUk 
some  cases  of  strangulated  hernia,  and  remembered  a  case  rehAel 
by  M.  J.  L.  Petit.  I  therefore  took  off  my  gloves,  and  keptiiflf 
hands  uncovered ;  the  night  was  very  cold,  and  the  distance  soai 
miles.  When  I  saw  the  patient  I  examined  him,  and  his  situalioi 
was  most  pitiable;  I  had  him  placed  in  a  suitable  position,  and 
caught  hold  of  the  tumour  with  my  cold  hands ;  it  was  about  the 
size  of  an  infant's  head,  and  gave  little  pain.  I  heul  hardly  seind^ 
it,  when  it  suddenly  diminished,  and  entered  with  a  buzzing  ikhsv 
and  I  had  merely  to  apply  a  bandage  to  prevent  its  escaping  agai& 


On  GOUT  and  RHEUMATISM  m  the  Eyes. 

By  A.  BouRjOT  St.  Hilairb. 

Ocular  diseases  are  to  be  classed,  not  according  to  the  anatomieJ 
order,  but  according  to  the  nature  of  the  tissues.  There  is  ii 
intimate  connexion  between  the  eye,  the  bulbous  oi^n,  and  tk' 
arthrodial  articulation ;  this  connexion  must  be  remembered,  ii 
order  to  reach  the  conclusion,  that  in  the  eye  as  in  the  articula^ 
there  are  external  fibrous  tissues,  sacs,  effused  fluids,  and  vascdk 
tissues  ;  nature  carefully  unites  the  same  order  of  super  position  (f 
the  tissues  in  the  hollow  organs.  From  thence  we  may  condodef 
that  the  rheumatismal  and  arthritic  affection  of  the  gout,  boaf 
seated  in  the  fibrous  tissue,  and  capsulo  serous  of  the  aithrodiii 
articulation,  experience  proves  that  the  eye  is  almost  as  subject  t* 
an  articulation  to  primitive  inflammations  of  an  arthritic  or  gouty 
nature. 

The  eye,  as  belonging  to  the  perifery,  and  receiving  only  vessA 
of  the  sixth,  seventh,  and  eighth  order,  is  one  of  the  organs  most 
liable  to  irregular  circulation,  or  to  the  forced  stasis  of  sanguia* 
globulae,  which  is  one  of  the  characteristics  of  the  gout  ana  a^ 
thritism. 

We  may  consider,  after  deep  examination  and  numerous  returns, 
that  aflections  of  the  eyes  in  individuals  fix)m  forty  to  siztj* 
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tie  mostly  caused  by  gout;  to  this  cause  also  we  attribute  the 
great  number  of  capsulo  lenticular  cataracts  in  petsons  of  the  same 

•ge. 

Opthalmia  brought  on  by  <^oId,  is  idiopathic,  not  critic ;  it  is 
limple,  and  perhaps  confined  to  the  occular  mucous  membrane,  and 
18  called  catarrhal  conjunctiva ;  is  grafted  on  the  fibrous  membrane, 
and  takes  the  name  of  rheumatismal  sclerotitis,  when  there 
toe  signs  of  the  hyperemic  injection  in  the  occular  fibrous 
membrane. 

The  deep  part  of  the  eyes  may  be  affected,  and  there  will  then  be 
iritis  and  tne  anterior  or  posterior  capsulite.  Mostly  in  these  cases, 
the  disease  is  due  to  a  cold  in  the  head  or  feet,  or  to  suppressed  per- 
niration ;  but  we  here  consider  more  carefully  the  deep  inflamma- 
bODS  of  the  sclerotic,  of  the  iris,  of  the  ciliary  circle,  and  serous 
cells,  due  to  the  critical  change  of  the  arthritic  and  gouty  humour, 
prbich  becomes  local  after  having  affected  one  eye,  or  rather  the 
l^tary  region,  and  on  the  organ  which  fills  the  orbit. 
^  The  pathognomonic  signs  which  differ  from  the  rheumatic,  idio- 
pathic, opthalmia,  or  sui  generis,  and  that  of  constitutional,  are 
pore  specious  than  real,  for  nearly  in  both  cases,  excepting  in  per- 
lirtftnce  and  intensity,  these  signs  are — 

1st.  Local  pungent  lancinating  pains,  increasing  in  intensity 
during  the  night ;  the  eyes  are  fitled  with  bummg  tears,  and  the 
pun  propagates  to  tissues  of  the  same  nature  towards  the  sub 
orbitary  re^on,  and  particularly  towards  the  cheek,  indicating  the 
Bourse  of  me  branches  of  the  fifth  pair,  and  of  the  branch  of  the 
■pthalmic  which  penetrates  by  the  malaris  bone.  It  is  precisely  the 
mme  sort  of  suffering  as  in  articular  rheumatism,  and  in  sprains ; 
Ipmetimes  it  is  unbearable. 

We  have  seen  that  a  draught  of  air  on  the  head,  that  general  or 
^utial  cold,  that  all  exposure  to  damp,  may  bring  on  a  sclerotis, 
vhich  may  disappear  speedily  after  the  cause  is  removed. 

But  if  to  a  first  invasion  be  joined  a  predisposition  to  rheiunatic 
liBection, — if  the  variable  inftuences  of  cold  and  heat,  affect  the 
iriiole  constitution ;  if  the  aponeurosis  folds,  if  the  fibrous  part  of 
Bie  bone  are  frequently  the  seat  of  rheumatic  pains ;  or  if  the  crasis 
tf  the  blood  be  the  same  as  the  crasis  of  the  gout,  or  arthritis,  the 
lime  tissues  of  the  eye  will  be  affected.  When  the  rheumatic 
iffu^tion  is  seated  in  the  head,  then  the  eye  by  its  nerves,  and  con- 
tinuation of  its  fibrous  tissue,  is  also  affected.  We  have  now  a 
gentleman  under  our  care,  who  at  the  age  of  forty-five  lost  his  hair, 
Ind  afterwards  had  occiput  frontal  pains,  and  a  capsulo  lenticular 
cataract  was  manifest,  yet  the  patient  was  still  able  to  walk  without 
[1  guide ;  we  hope  to  change  the  course  of  this  cataract,  and  delay 
'Is  termination,  by  treating  the  rheumatism  in  the  head,  and  en- 
suring perspiration  by  having  the  head  well  covered,  and  giving 
^on  to  the  nutritive  motion  by  frictions  on  the  length  ot  the 
t^pthalmic  branch  of  the  fifth  pair. 
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We  are  of  opinion  that  a  cataract  of  this  description  may  be  I 
in  an  immature  state ;  we  saw  an  instance  of  it  in  a  lawyer,  vn'^m 
we  advised  to  continue  the  annual  use  of  the  Eaux  ihermal^H 
jBourbojine,  of  which  he  had  felt  the  happy  influence  for  arthrf . 
pains.  In  this  case  the  patient's  habit  was  arthritic  as  wef  ^ 
rheumatic,  and  the  cataract  was  connected  with  a  gouty  diatlrt: 
acquired  by  a  sedentary  life  and  high  living. 

A  woman,  aged  fifty-four,  came  lately  to  us  for  advice;^ 
suffered  from  a  rheumatic  affection  in  the  head;  her  righl^M 
was  affected ;  the  large  veins  were  injured ;  the  iris  cor^z 
with  veinous  tissues,  and  the  sight  nearly  lost;  the  leftjF 
was  shortly  afterwards  in  the  same  state.  In  complicated 
of  cirsopthalmia,  I  know  but  one  method  offering  any  cK^^ 
of  success;  it  is  mercury,  taken  till  salivation.  In  the  caseo— - 
poor  woman,  the  rheumatic  diathesis,  besides  the  local  affectic^ 
ancient  and  constitutional.  To  bathe  and  drink  the  Jikmx  ^ 
males  du  mont  d'or  de  Bourhonve  might  do  good,  but  the  daa« 
being  so  deeply  affected,  little  hope  can  be  entertained,  an^ii 
operation  of  any  description  would  be  ill  judged. 

We  shall  not  describe  the  rheumatic  iritis ;  it  is  not  our  inleDfl* 
to  enter  into  the  minutisB  of  opthalmology,  relative  to  the  diffeW^ 
parts  of  the  eye.  It  suffices  to  say,  that  the  iris  is  injected ;  it 
easy  to  perceive  that  there  are  two  large  veins,  which  receive  « 
blood  from  the  arterial  circle  forming  tlie  erectile  tissue  of  the  ill 
for  we  cannot  recognize  anything  muscular.  These  two  large 
are  often  prominent,  and  easily  perceived  through  the  plastic 
covering  the  serous  of  the  aqueous  humour.  In  the  acute  state,  fc 
pupil  is  contracted,  yet  the  blood  circulates  freely;  in  a  chiwlH 
state,  the  arterial  ana  veiny  capillaries  seem  to  have  lost  all  poitf 
of  contraction ;  the  stasis  of  the  blood  in  the  capillary  net  is  oof 
plete.  The  iris  is  no  longer  contracted  or  dilated ;  the  opening • 
the  pupil  is  deformed ;  it  is  oval  or  angular,  or  both  oval  fd 
angular  at  the  same  time.  But  after  rheumatismal  arthritic  iA 
there  is  often  effusion  of  matter,*^  tbJigulable  (as  in  all  serti 
varicosity)  and  thin  adherence  by  the  aid  of  the  pseudo  membrantf 
and  then  adherence  of  the  iris  to  the  crystaline  capsule  sometittO 
brings  on  a  milky  opacity,  which  is  soon  converted  in  a  capsJ 
lenticular  cataract,  following  a  critical  opthalmia  of  rhexunatie  o 
arthritic  nature. 

A  gentleman  who  was  affected  with  the  gout,  was  attacked  will 
opthalmia  of  the  left  eye ;  his  physician  did  not  understand  tfc 
nature  of  the  opthalmia,  which  was  in  reality  but  a  gouty  met* 
tasis,   and  recommended  surreal  attendance ;   an   operation  irt 

?3rformed,  but  nothing  done  for  the  cure  of  the  lower  articulatioM 
he  disease  took  its  course ;  the  pain  was  acute ;  and  when  dh 
was  restored  and  the  photophobia  diminished,  and  the  bandag* 
taken  off,  a  capsular  cataract  was  formed.     This  gentleman  is  tsA 
ject  to  the  articular  and  lumbar  gout ;  sooner  or  later,  he  will  b 
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:^«l  towards  tlie  right  eye  with  gout,  which  may  prove 
r>ous,  if  care  be  not  taken  to  draw  the  gout  to  the  ex- 
i^s.  The  observations  we  have  made  suffice  to  prove  that 
ersons  are  liable  to  have  fits  of  the  gout,  they  should  care- 
sitch  the  affection  and  make  it  known  to  their  medical 
xit,  in  order  to  prevent  its  flying  to  the  eyes ;  should  it  not 
ible  to  guard  against  it,  every  step  must  be  taken  to 
li  the  intensity  and  duration  of  tlie  attack,  and  to  watch 
the  crystalline  capsule,  or  the  crystallin  itself  is  becoming 
e  5  and  if  there  already  be  a  cataract,  to  seek  to  arrest  its 
^»»,  which  is  possible  by  judicious  management. 

Have  lately  seen  several  cases  of  opthalmia ;  the  first  is  that 
f^ntleman  of  fifty-eight,  affected  with  a  cataract  of  glaucoma- 
feature,  subject  to  rheumatic  pains;  he  had  the  gnppe,  and 
^is  recovery,  finds  the  darkness  greatly  increased,  and  that,  in 
pace  of  a  fortnight. 

^e  second  case,  is  that  of  a  lady  of  fifty-seven,  who  had  an 
-k  of  the  grippe ;  she  recovered  slowly ;  the  critical  raptus  fell 
one  eye,  which  was  affected  with  rheumatic  inflammation; 
^>tica  circle  was  formed ;  violent  headache  came  on. 
1  lady  having  an  immature  cataract  in  both  eyes,  became  much 
^  during  the  grippe ;  sudden  darkness  came  over  her,  owing  to 
sursaturation  of  the  crystalline  caused  by  a  raptus  of  humour 
ards  the  head.     It  is   most  remarkable  that  as   soon  as  the 

08  ceased,  the  eyes  returned  to  the  same  state  as  before  the 

88. 

^e  have  been  the  first  to  remark  the  course  of  rheumatismal 

tions  on  the  eyes.     In  resuming  these  preliminary  considera- 

y  and  clinical  facts  observed,  we  think  the  following  conclusions 

>rove  consistent  with  opth^mologic  doctrine,  and  the  rules  of 

sace. 

ie  eye,  owing  to  the  tissues  of  which  it  is  composed,  and  their 

axions  and  continuance,  is  one  of  the  organs  most  exposed  to 

oatic  or  arthritic  affections,  whether  primitive  or  consecutive, 

.  they  were  already  vague  and  constitutional. 

e  gouty  diathesis  threatens  serious  opthalmia,  so  much  so, 

a  cataract  complicated  by  glaucoma  and  amaurosis,  may  fr^ 

tly  result. 

nerally  opthalmia,  of  rheumatic  or  arthritic  nature,  attacks  but 

ye ;   a  draught  of  wind  may  affect  both  eyes.     It  is  remarka- 

nat  when  one  eye  is  attacked,  there  is  much  to  fear  for  the 

9  though  the  affection  may  not  be  of  long  duration. 

tional  treatment  consists  m  treating  the  eye  on  the  same  prin- 
I  as  any  other  articulation  attacked  with  gout  or  rheimnatism ; 
e  the  pain,  and  local  plethora  and  fever,  by  bleeding,  by  local 
aitions  of  elder-flower  water,  or  infusion  of  marsh  mallow, 
a  little  poppy  juice,  to  induce  diaphoresis  (after  depletion) 
.  known  pharmaceutic  means ;  and  the  urinary  crisis  by  scilla, 
icum,  and  nitre.  h  h  2 
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Considerations  on  simple  Ulcerations  of  the   WOMB,  and  thri 
TREATMENT.     By  J.  S.  Ottenbukgh,  Munich. 

Among  the  great  conquests  of  modem  surgery,  may  be  placed,  tL 
present  treatment  of  ulcerations  of  the  womb.  The  cure  of  tli 
disease  is  no  longer  surrounded  by  difficulties,  against  which  til 
practitioners  of  former  times  had  to  struggle ;  and  persons  th 
affected  are  not  victims  to  the  irapotency  of  art. 

But  if  efficacious  means  for  combating  this  affection  havehfl 
found,  the  greatest  uncertainty  still  exists  as  to  the  final  caMf 
this  phenomenon.  To  make  up  as  much  for  this  deficiency  as  ill 
my  power,  I  shall  select  some  Augments,  from  a  treatise  I  am  mc 
paring  on  the  morbid  affections  of  the  uterus.  I  shall  in  the  ni 
place,  only  give  my*  attention  to  simple  ulcerations,  without  caroM 
matous  schirrus,  venereal,  scrofula,  or  traumatic  ulcerations.  I 
Lisfranc  said,  that  the  Os  tincae  were  often  affected  with  ukoi 
tions ;  mostly  the  lower  one,  but  sometimes  both :  it  must  be  obseric 
that  they  almost  invariably  appear  at  the  lower  third  of  the  labiH 
and  they  seldom  arise  in  the  centre. 

These  simple  ulcerations  penetrate  deeply  in  the  tissue  of  tl 
neck  of  the  uterus,  their  surface  is  smooth,  they  are  sometimes  rod 
inflamed,  and  painfiil  on  pressure,  but  generally  they  are  dark  id 
and  cause  no  pain.  This  latter  species  of  ulceration  is  rather  of: 
scrofiilous  nature,  and  renders  the  diagnostic  more  difficult.  Woai 
affected  with  this  disease,  frec^uently  coinplain  of  pains  in  the  thi^ 
and  loins ;  a  sensation  of  weight  in  the  fundament,  the  uterus  ben 
very  low  in  the  pelvis;  and  there  is  general  weakness.  The  patieii 
are  low  spirited,  pale,  uneasy,  and  troubled  with  a  white  dischaifB 
sometimes  it  is  green,  with  fetid  odor,  and  corroding  the  extefli 
parts.  There  is  often  suppression  of  the  menses,  or  else  their  appJiV 
ance  is  irregular,  or  the  sanguine  fluid  so  mixed  with  mucooM 
that  it  has  the  appearance  of  the  whites,  and  gives  the  idea  otm 
suppression  of  the  menses.  On  questioning  the  patients  as  to  4 
ongin  and  duration  of  the  affection,  they  attribute  their  sufferiflf 
to  their  confinements ;  and  say  that  the  lochias,  being  in  a  hot  ii 
corrosive  state,  only  differed  from  the  present  discharge,  by  bdi 
less  corroded,  and  they  add,  succeeded  the  lochitB  without  •■ 
interval,  being  merely  less  in  quantity ;  that  they  seldom  ceased,  •■ 
increased  after  coitus,  which  always  caused  great  pain ;  and  tl 
discharge  was  less  corrosive  after  the  periodical  flux. 

We  insist  on  this  anormal  quality  of  the  lochiae,  the  causes  < 
which  may  be  various  ;  this  state  is  more  remarkable  in  females « 
lymphatic  constitutions,  not  cleanly  in  their  persons,  leading  < 
irreeular  life,  and  eating  a  great  quantity  of  salt  meat. 

We.  are  well  acquainted  with  the  connection  of  lochise  and  tl 
complete  female  genital  system,  but  here  we  only  wish  to  speak  • 
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the  presence  of  the  discharge,  which  lasts  several  months  when 
women  do  not  nurse  their  own  children. 

With  many  females  the  lochise  do  not  entirely  cease,  at  the  usual 
period.  The  discharjge  continues  a  certain  time,  and  produces  so 
much  irritation  in  the  internal  coats  of  the  womb,  that  this  organ 
becomes  the  seat  of  an  anormal  secretion,  which  forms  the  discharge 
#e  have  to  treat. 

In  our  diagnostic,  we  should  know  how  16  distinguish  the  whites 
ib  persons  affected  with  simple  ulcerations  of  the  womb,  whether 
they  are  primitive  or  lochia!,  or  whether  they  constitute  secondary 
Ifacharges. 

I>  Simple  ulcerations  of  the  womb,  are  the  result  of  a  primitive 
Eicharge. 
It  is  known  that  the  orifice  of  the  womb  dilating  for  the  descent 
[  the  child,  is  torn.  These  ruptures,  from  the  observations  I 
made,  are  found,  according  to  the  position  of  the  occiput,  to  the 
or  right,  towards  the  sides  of  the  labium,  or  ratlier  towards  the 
ler  where  the  anterior  labium  unites  with  the  posterior,  this 
m  being  of  a  more  dehcate  texture  in  this  part  than  in  the 
lie.  But  It  is  principally  in  the  inferior  labium,  that  tliese  issues 
K  most  frequent,  owing  to  the  importance  of  the  posterior  coats  of 
uterus,  as  to  the  normal  position  of  the  fetus,  for  it  is  particularly 
part  of  the  womb  on  which  the  lower  part  of  the  fetus  weighs. 
'The  anterior  coats  of  the  womb  are,  in  cases  of  normal  position, 
most  numerous,  and  much  more  free  from  the  pressure  of  the 
Id  than  the  posterior  coats ;  it  is  only  when  the  foetus  has  taken 
irregular  position,  that  there  are  exceptions  to  this  rule. 
These  fissures,  which  are  sometimes  deep,  are  irritated  by  the 
ig  primitive  discharge  already  mentioned.  Neuralgic  pains 
|lB  mamfest  in  this  part  of  the  neck  of  the  womb  where  the  nerves 
ikimnd :  these  pains  reach  the  nerves  of  the  adjoining  parts ;  the 
lli^es  are  inflamed,  ulcerated  by  anormal  lochise.  The  ulceration 
iMers  deeply  into  the  tissue,  and  from  thence  the  labia.  On 
kbunination  by  the  touch,  we  shall  find  the  effusion  more  consider- 
llde  m  the  part  where  the  ulceration  commenced. 
^  It  will  be  perhaps  said  that  these  ulcerations  are  not  uncommon 
tt  women  who  have  never  had  children.  But  we  may  ask  whether 
htee  women  have  never  been  pregnant.  It  will  be  found  that  they 
have  miscarried,  or  had  violent  hemorrhage;  small  fissures  have 
leBuIted,  and  have  afterwards  become  the  seat  of  an  ulceration  under 
lie  influence  of  a  discharge  from  the  interior  of  the  uterus,  parti- 
rularly  in  cases  of  miscarriage.  I  examined  a  great  number  of  young 
VsUb  who  had  cicatrix  at  the  orifice  of  the  womb,  and  always  found 
ney  had  miscarried ;  they  admitted  they  had  had  profuse  loss  of 
Aood. 

The  womb  in  these  cases  is  found  very  low,  which  is  also  the  case 
D  the  normal  state,  and  this  circumstance  may  consequently  render 
he  contact  of  syphilitic  virus  more  easy,  and  a  traumatic  affection 
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is  also  speedily  caught.  We  are  convinced  that  simple  ulcerations,  in 
youn^  subjects  who  have  had  no  children,  or  who  were  not  in  the 
case  1  have  mentioned,  are  but  constitutional  aliections ;  in  most 
cases  of  scrofulous  ulcerations,  the  diagnostic  becomes  very  difficult, 
and  it  is  only  the  combined  symptoms  that  can  determine  the  cht 
racter  of  the  disease.  \ 

The  cicatrices  of  the  orifice  of  the  uterus  merit  serious  coofl-  ; 
deration,  yet  but  slight  importance  is  given  to  them.  It  is  a 
fact,  that  many  affections  of  the  womb  only  result  from  cicalril  : 
under  the  influence  of  the  cacochyme  state.  These  cicatiitti  j 
are  also  important  relative  to  medico  legal  researches.  Atil  | 
events,  it  requires  a  well  exercised  hand  to  ascertain  and  ibmIb^ 
stand  the  cicatrix  of  the  orifice  of  the  uterus. 

Having  reached  the  treatment  of  simple  ulcerations  of  tic 
womb,  we  have  to  signalize  two  different  therapeutic  princtpkl 
essentially  dependent  on  the  period  of  the  discharge. 

1st.  A  prophylactic  treatment,  to  prevent,  by  the  primitiii 
discharge,  the  formation  of  ulcerations. 

2nd.  more  active  treatment,  when  there  is  secondary  discharge^ 
with  ulcerations. 

If  consulted  for  a  case  of  lochial  discharge  of  long  doratioi^ 
as  we  have  already  mentioned;  in  the  first  instance,  attem|ri^ 
must  be  made  to  diminish  the  virulence  of  the  matter,  as  beifl|(.; 
the  most  painful  accident  for  the  patient.  The  greatest  cleaDk* 
ness  must  be  observed,  and  tepid  injections,  with  an  infusion  of 
camomile,  or  a  decoction  of  nemlock,  luke-warm  lotions,  fie* 
quently  repeated,  local  and  general  baths. 

To  this  treatment  must  be  added  a  severe  regimen,  pliia^ 
but  substantial  food ;  no  salt  meat,  and  the  patient  to  rexnti 
as  much  as  possible  in  a  horizontal  position.  Tincture  of  rtH" 
tany  root,  or  cinnamon,  to  be  taken  so  as  to  stimulate  the  wod^ 
and  withdraw  it  from  a  state  approaching  to  atony.  Extemafc 
eau  de  cologne  may  be  employed,  in  frictions,  on  the  abdomea  n 
this  nervous  irritation,  laurel  water  may  be  added  to  the  injedi* 
We  must  carefully  guard  against  making  irritating  injections  rf 
astringents;  as  for  example,  saturnine  preparations.  The  resoB 
of  this  treatment  is  hardness  of  the  tissue  of  the  womb. 

Unfortunately,  no  advice  is  taken  at  the  beginning  of  the* 
affections,  particularly  among  the  lower  class,  who  attribute  *1 
these  symptoms  to  their  confinement.  Yet  when  the  speculuB 
is  used,  the  labia  is  red,  and  there  are  sometimes  little  erosiooi 
emanating  from  the  fissures. 

Medical  care  is  only  sought  when  the  secondary  discharge 
exists  with  ulcerations.  But  in  that  case,  the  medicine  is  Tcrf 
different ;  slight  stimulants  must  be  used,  as  injections  of  canuno- 
mile,  or  tea,  in  order  to  stimulate  the  uterine  coats,  and  con- 
tribute at  the  same  time  to  cleanliness.  These  means  arc  bot 
preparatory ;  they  can  produce  no  complete  effect,  either  foi  the 
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discharge^  or  for  the  ulcerations;  the  affections  resist  this  treat- 
inent.  A&  to  other  medicaments,  whether  soothing,  astringent,  or 
cooling,  the  evil  will  be  attacked  in  its  source;  the  discharge 
ind  ulceration  must  be  arrested  by  means  of  cauterization.  By 
ibis  operation,  we  change  the  vitality  of  the  womb,  and  we 
.*onfiequently  reach  the  source  of  the  discharge;  by  destroying 
lie  anormal  tissues,  we  restore  to  the  organ  the  faculty  of  par- 
icipating  in  the  functions  of  the  animal  economy;  it  is  true 
hat  different  degrees  of  inflammation  arise,  but  a  cure  ensues. 

The  speculum  is  employed,  and  a  small  brush,  steeped  in  a 
olution  of  nitrate  acid  of  mercury :  the  solution  is  composed  of 
pro  drachms  of  deuto  nitrate  of  chrystalized  mercury,  and  four 
unces  of  nitric  acid ;  it  is  this  caustic  that  I  prefer  to  all  others, 
ot  only  on  account  of  its  efficacy  as  a  caustic,  but  particularly  in 
bis  case,  on  account  of  its  incontestible  power  of  changing  the 
itallty  of  the  tissue,  with  which  it  comes  in  contact.  This  caustic 
j|s  the  power  of  preventing  morbid  degeneracy,  and  particularly  of 
ioducing  re-action  in  the  tissue ;  to  separate  the  ulcerations,  and 
bsorb  the  matter  contributing  to  keep  up  the  ulceration. 

It  will  not  suffice  to  cauterize  the  surface  of  the  ulcers,  the 
Mstic  must  be  carried  as  far  as  the  internal  coats  of  the  womb, 
dikh  are  in  a  state  of  atony ;  at  all  events,  the  interior  of  the  os 
iicse  must  be  highly  cauterized,  which  will  have  an  effect  on  the 
Itemal  coats  producmg  the  discharge. 

This  cautenzation,  which  should  not  be  resorted  to  till  after 
lie  mucosities  have  been  removed,  either  by  injections,  or  a 
Hall  brush,  should  be  repeated  weekly  so  as  to  leave  time  for 
!ie  ulcer  to  vivify  ;  it  is  afterwards  covered  with  granulations,  and 

S'ns  to  cicatrize.  The  vitality  of  the  womb  gradually  changes, 
the  discharge  ceases.  After  the  first  cauterization,  the  dis- 
bai^e  increases,  owing  to  the  irritation  produced,  which  shews 
le  efficacy  of  the  treatment.  The  operation  must  not  be  per- 
nned  during  the  catamenia. 

In  affections  of  the  womb,  treatment  by  cautenzation,  according  to 
I.  M.  Lisfranc,  Recamier,  and  many  other  practitioners,  proves 
sry  efficacious.  Afler  the  first  application  of  nitrate  acid  of 
lercury,  salivation  sometimes  takes  place;  it  may  also  occur 
fter  the  second  application.  Where  there  is  a  state  of  general 
Umy,  caused  by  loss  of  blood,  there  is  not  salivation,  either 
i  women  who  have  had  many  children,  or  in  individuals  with 
blegmatic  constitutions.  By  making  injections  with  water, 
^mediately  after  the  application  of  the  nitrate  acid  of  mercury, 
iivation  does  not  come  on,  but  where  these  injections  are  not 
ledy  the  treatment  is  more  energetic,  and  consequently  more 
lely  to  prevent  a  return  of  the  disease. 

In  the  nospital  of  St,  Louis,  there  was  a  woman  who  had  passed 
ix>ugh  all  the  degrees  of  simple  ulcerations;  the  primitive  and 
x>ndary    discharge    had    been    successively   developed.   Having 
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asked  the  advice  of  a  celebrated  surgeon,  he  found  a  small  erosion 
accompanied  the  discharge.  But  he  was  mistaken,  as  to  the  nature 
of  the  discharge  and  ulcerations.  He  ordered  baths,  which  could 
not  arrest  the  progress  of  the  disease,  and  she  was  cured  by  caate^ 
ization.  Some  time  after  cauterization,  tonic  injections  must  be 
used,  principally  quinine  or  steel.  Baths  contribute  greatly  to  the 
improvement  of  the  health.  Cold  baths,  in  the  warm  season,  tih 
wards  the  end  of  the  treatment,  may  do  good ;  a  proper  regimen  ii 
absolutely  necessary  to  re-establish  the  general  organism. 

We  shall  terminate  these  considerations  by  insisting  on  tk 
importance  of  this  treatment,  for  diseases  which,  when  neglected^ 
may  prove  most  dangerous. 


EPILEPSY  produced  by  TENIA. 

A  YOUNG  girl  of  16,  whose  general  health  was  good,  and  wJk) 
accustomed  to  eat  a  great  deal,  consulted  me  in  1835;  at  iir^nlir 
periods  she  was  subject  to  convulsions  within  the  last  year.  That 
convulsions  were  manifested  by  cramps,  first,  in  the  nn^rs  of  dn 
right  hand,  then  successively,  and  in  less  than  a  minute,  in  the  foil  ■ 
arm,  the  arm,  part  of  the  neck  and  same  side  of  the  face ;  tkl 
patient  then  fainted,  and  during  two  or  three  minutes  felt  convni* 
sions,  which  ended  in  a  frothy  discharge  of  saliva,  more  or  leu 
considerable. 

If  this  young  girl  was  near  her  parents  when  the  fit  came  oo^ 
they  caught  hold  of  her  fingers,  pulled  them,  then  hastily  bandage! 
the  wrist  before  the  cramp  reached  it ;  if  the  attack  was  not  coo* 
pletely  suspended  it  was  at  least  much  weaker. 

I  several  times  witnessed  these  epileptic  fits ;  the  patient's  itt 
was  of  a  deep  red,  and  all  passed  in  the  manner  I  have  describei 
In  the  hope  of  bringing  on  the  menses,  which  had  not  yet  appeanA 
I  bled  the  patient  in  the  arm  several  times;  this  treatment  had  no 
effect  on  the  convulsions,  but  greatly  aided  the  estabhshment  of  tk 
catamenia. 

Yet  the  convulsions  continued;  no  change  taking  place  aftff 
several  months,  I  prescribed  the  following  formula,  which  I  W 
often  found  successful  in  intermittent  nervous  affections : — 

Root  of  valerian,  3  drachms. 

Sulphate  of  quinine,  half  a  drachm. 

To  DC  made  up  in  pills  of  five  grains. 

The  patient  took  one,  then  increased  one  each  day  till  she  came 
to  five  per  day.  Under  the  influence  of  this  medicament  the  fits 
were  less  intense;  in  the  course  of  three  weeks,  a  worm,  seven 
feet  long,  came  away  from  the  patient,  and  the  convulsions  di<» 
not  return.  At  the  end  of  a  few  months  the  young  girl  thought 
herself  cured,  but  slight  convulsions  again  came  on;    she  took 
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more  of  the  same  pills,  and  a  tenia  ten  feet  long  came  away. 
Eleven  months  have  passed  since  this  period^  and  health  is 
ccmipletely  restored. 

The  presence  of  worms  in  the  digestive  tube  brines  on  numerous 
Bftladies,  principally  convulsions,  the  cause  of  which  is  not  gene* 
mlly  known.  But  it  is  very  rare  to  find  tenia  this  nervous 
Bobility,  which  returns  in  the  same  manner  at  irregular  periods. 
rhis  ditierence  of  action  may  perhaps  be  owing  to  the  rare  develop- 
ment of  tenia  in  children,  and  that  it  is  at  this  period  of  life  that 
convulsions  are  most  frequently  fnet  with.  However  this  may  be, 
Aeie  are  numerous  examples  to  prove  that  before  we  act  against 
these  periodical  attacks,  we  must,  if  possible,  ascertain  what  gives 
rise  to  them.  Unfortunately,  it  mostly  happens  that  we  are  not 
icquainted  with  the  cause,  and  we  too  often  apply  medicaments 
diat  proves  useless. 

All  practitioners  may  have  felt  the  impossibilitv  of  establishing  a 
dhgnostic  for  diseases  occasioned  by  worms.  This  important  sub- 
JKt  was  lately  discussed  at  the  medical  society  in  Paris.  M.  Prus, 
gkfflician  to  the  Salpetri^re,  related  the  case  of  a  woman,  aged 
9btrty-five,  who  was  received  in  the  hospital ;  she  was  affected  with 
yneumonia,  and  had  feverish  symptoms  long  after  the  lung  was 
pued.  There  was  no  apparent  cause  for  her  illness,  and  the 
;|liysicians  were  unable  to  account  for  it;  no  organ  appeared  dis- 
4ued :  after  some  time,  the  woman  threw  up  a  lumbnc  worm ;  all 
die  bad  symptoms  immediately  disappeared;  a  purgative  was 
given,  and  another  worm  came  away.  There  is  another  case  nearly 
^Mialogous.  A  lady,  who  had  various  nervous  attacks,  and  even  a 
Commencement  of  paralysis,  and  who  derived  no  benefit  from 
Medical  treatment,  Uirew  up  a  worm,  and  was  immediately  relieved 
ftom  her  sufferings. 

All  medical  men  agree  as  to  the  disorder  worms  may  occasion, 
Vnt  are  aware  that  there  are  no  means  of  guessing  that  there  are 
lN)nns  in  the  digestive  tube.  This  observation  reminds  us  of  a 
curious  fact,  just  conmiunicated  to  the  Academy.  The  cholera 
nged  at  Naples  lately,  and  on  all  the  dead  bodies  were  found  a 
great  quantity  of  worms  in  the  intestines.  Among  these  worms 
irere  found  a  great  number  of  triocephales;  yet  this  species  of 
ivonn  is  so  scarce  at  Naples,  that  many  naturalists  never  observed 
them.  These  worms  were  not  only  found  in  persons  who  had  died 
of  the  cholera,  but  they  have  been  met  with  in  persons  who  died  of 
other  diseases. 
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On  the  use  of  NUX  VOMICA  in  different  cases  of  PARALYSIS. 

By  M.  Gellie, 

A  WOMAN  of  bilious  temperament,  aged  forty-eight,  after  being 
exposed  to  the  heat  of  the  sun  in  August,  1822,  had  an  attack  o| 
apoplexy,  followed  by  hemiplegia  of  the  right  side.  Being  called 
to  attend  her,  two  hours  afterwards,  I  found  her  face  injectdt 
respiration  difficult,  full  pulse,  the  mouth  slightly  drawn  on  m 
side.  I  took  twenty  ounces  of  blood  from  the  jugular  vebi 
stibiated  draught,  witn  eight  grains ;  ammoniacal  frictions. 

The  following  day  slight  improvement,  profuse  alvine  eTactt* 
tions;  sinapisms:  perseverance  of  hemiplegia,  but  diminution  oftk 
cerebral  congestion.  In  the  night  fresh  congestion  occurred ;  being 
called  early  to  put  a  stop  to  it,  I  applied  ammoniacal  pomatum  a 
Gondret  on  the  sinciput ;  it  produced  a  large  eschar :  I  made  aa 
incision  in  the  shape  of  a  cross ;  blood  flowed ;  two  blisters,  irith 
alcoholic  extract  of  nux  vomica,  were  applied,  two  grains  on  eich 
sore  (strychnine  was  not  then  known).  Two  hours  aflerwanH 
muscular  contractions  commenced,  followed  by  slight  motion  of  tb 
paralysed  arm ;  when  I  saw  the  patient  in  the  evening,  she  moTed 
tier  hand  to  her  chest,  but  the  lower  limbs  were  still  motionless,  tb 
mouth  less  deviated.  Two  grains  of  powder  spread  on  the  Un 
sores,  lemonade,  and  purgative  injection. 

I  particularly  begged  her  relations  not  to  be  afraid  of  the  mtt- 
cular  contractions,  and  on  no  account  to  remove  the  dressing. 

Early  on  the  following  day  I  saw  the  patient ;  trismus,  stiffnM 
of  both  limbs,  paralysis ;  lemonade,  purgative  injection :  the  powdff 
remains  on  the  sores  till  the  following  day:  there  was  dimuuitionof 
the  trismus,  less  stiffness  in  the  limbs,  the  mouth  nearly  straigbt; 
the  patient  raised  her  hand,  and  could  move  her  leg,  Uiougli  oflt 
raise  it  from  the  ground. 

Taking  the  powder  during  three  days,  in  doses  of  half  a  graiiii 
produced  a  cure;  a  fortnight  afterwards  the  patient  walked  alooB 
without  dragging  the  leg;  there  only  remained  shght  weakness, 
and  difficulty  m  closing  the  hand. 

Second  Case. — A  widow  lady,  aged  two-and-forty,  of  sanguine 
temperament  and  strong  constitution,  had  a  severe  apoplectic 
stroke.  I  was  immediately  sent  for,  and  chanced  to  meet  the 
scr\'ant  near  the  patient*s  house ;  thus  no  time  was  lost. 

The  face  was  injected,  almost  purple ;  pulse  full,  28  pulsations; 
respiration  ronflante  and  very  slow ;  pupil  of  the  eye  much  dilated; 
deglutition  impossible ;  the  mouth  drawn  to  the  lefl;  froth  through 
the  nostrils  and  mouth ;  complete  insensibility,  and  not  the  slightest 
movement  in  the  body.  I  open'jd  the  jugular  vein ;  the  blood  came 
out  slowly ;  it  was  the  same  when  I  bled  her  in  the  arm.    Much 
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alarmed  at  seeing  her  continue  in  this  state,  I  scalded  her  legs  with 
boiling  water ;  the  patient  scarcely  felt  it ;  sinapisms  were  applied 
all  down  the  les. 

I  was  compelled  to  leave  the  patient  for  a  few  hours.  I  took  care 
to  prevent  the  apertures  I  had  made  in  the  veins  from  bleeding 
^hich  would  be  the  case  if  circulation  returned.  Three  hours  aflter- 
imidsy  when  I  saw  my  patient,  circulation  was  re-established,  the 
Hilse  beat  45  pulsations  in  a  minute;  deglutition  took  place, 
liough  with  di£dculty;  same  state  of  insensibility,  and  the  &ce 
ajected  and  purple.  I  put  a  bandage  round  the  neck,  and  took 
flghteen  ounces  of  blood;  it  came  away  very  slowly.  Stibiated 
wticHi,  with  12  grains;  application  of  ammoniacal  pomatum *of 
3ondret  on  the  head ;  ammoniacal  frictions. 

Slight  improvement  the  following  day ;  the  patient  had  recovered 
Mr  senses ;  there  was  hemiplegia  of  the  right  side.  Twelve  hours 
lAerwards  I  again  took  twelve  ounces  from  the  jugular  vein ;  two 
kDurs  later,  a  grain  of  powder  of  strychnine,  on  each  sore  of  the 
Ugh :  the  effects  were  the  same  as  on  the  preceding  patient. 

The  application  continued  every  other  day,  for  a  week;  cured  the 
patient  m  the  course  of  a  montn,  at  the  end  of  which  she  walked 
ikme ;  she  felt  some  difficulty  in  moving  the  fingers  of  the  para- 
faed  hand,  but  at  the  spring  it  was  quite  well. 

Third  Case. — Mrs.  r .,  of  a  sanguine  nervous  temperament,  and 
Bzty-eight  years  of  age,  having  had  a  chronic  gastritis,  was  some- 
ame  later  attacked  with  apoplexy.  I  saw  her  half  an  hour  afler^ 
irards ;  there  was  hemiplegia  of  the  right  side,  and  she  was  in  a 
itttte  nearly  similar  to  that  of  the  patient  given  in  the  second  case. 
Die  jugular  vein  was  opened,  very  little  blood  escaped ;  the  same 
Beans  were  employed  as  with  the  preceding  patient ;  in  the  course 
of  two  hours  the  circulation  was  re-established;  I  took  twelve 
Dances  of  blood ;  four  hours  later,  I  again  took  a  similar  quantity. 
Ike  patient  improved,  deglutition  took  place.  I  was  called  up  in 
klie  night,  there  was  fresh  congestion,  accompanied  by  convulsive 
movements,  like  those  in  epilepsy,  the  eye-balls  were  turned  up, 
fioth  came  from  the  mouth  ;  it  was  drawn  to  the  contrary  side  from 
nhich  it  was  in  the  first  attack. 

I  took  twelve  ounces  of  blood  from  the  arm,  and  the  patient  came 
to  herself,  quite  surprized  to  see  me  near  her ;  she  had  had  another 
similar  attack  before  mv  arrival. 

Strychnine  employed  in  doses  of  a  grain  on  each  of  the  sores  of 
tie  thigh,  caused  most  frightful  contortions  of  the  body ;  the  dose 
^vas  continued  every  other  day :  in  six  days  this  lady  walked  without 
dragging  her  leg ;  there  remained  only  slight  pam  in  all  the  loco- 
motive apparatus,  resulting  from  convulsions,  and  the  shock  caused 
by  strychnine. 

This  lady  has  since  had  three  attacks,  with  cerebral  congestion, 
one  only  has  necessitated  the  use  of  strychnine,  the  two  others  were 
coied  by  bleeding  and  stibiated  tartar. 
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The  last  attacks  took  place  on  the  fourth  of  January,  there  were 
six  in  the  space  of  three  hours,  and  the  last  had  all  the  signs  of 
death,  suspension  of  the  respiration  and  the  pulse,  cadaverous 
aspect  and  cold  perspiration. 

This  congestion  having  come  on  after  the  patient  had  dined,  and 
eaten  plentifully,  I  could  not  bleed,  which  caused  the  repetidooof 
the  attacks. 

This  lady  is  cured,  and  is  now  under  treatment  to  prevent  epi- 
lepsy, she  13  taking  indigo,  a  remedy  that  has  been  long  boasted  of 
in  tnese  affections. 

Fourth  Case. — Paraplegia. — ^A  young  man  aged  twenty-two,  of 
)iIious  temperament,  in  January,  1834,  had  violent  pains  in  iiis 
jowels,  particularly  near  the  hypogastrium,  and  accompanied  bj 
lumbago  and  constipation. 

A  general  practitioner  was  called,  he  prescribed  an  opening 
draught,  and  a  bath  for  the  following  day ;  a  few  days  afterwartfa 
the  patient  could  scarcely  move  his  legs.  He  was  affected  with 
paraplegia ;  my  advice  was  asked,  I  found  the  patient  with  a  fiiU 
pulse,  intense  occipital  cephalalgia,  constipation,  the  urine  came 
away  in  drops  and  with  pain. 

I  took  twelve  ounces  of  blood  in  the  morning,  and  twelve  in  tk 
evening ;  the  following  day  sixty  leeches  on  the  loins,  purgative  in- 
jection. Two  days  after  I  saw  the  patient,  there  was  slight  im- 
provement ;  when  supported  by  two  persons,  he  could  draw  his  feet 
on  the  ground,  but  not  raise  them.  I  prescribed  strychnine  in  pilli^ 
the  sixteenth  paA  of  a  grain  to  be  taken  four  times  in  twenty4biff- 
hours ;  and  an  opening  beverage  of  Cassia.  The  stools  were  lioji^i 
the  urine  in  larger  quantities,  but  the  paraplegia  continued,  itw 
moxas  applied  on  the  loins,  opening  beverage,  and  strychnine  cc»- 
tinned  during  the  week,  the  dose  bemg  increased  the  sixteenth  put 
of  a  grain  every  day, — contractions  the  same  as  with  the  patieiitii 
the  preceding  case;  cure  in  forty-five  days.  No  relapse ;  the  yoi^ 
man  is  since  married,  and  has  a  fine  child. 

Fifth  Case. — A  Parisian  Painter,  twenty-eight  years  of  age,  if 
lymphatic  constitution,  having  already  twice  had  saturnine  colics; 
had  a  sudden  attack  of  intense  colic  and  vomiting :  he  had  been 
mixing  paint  and  white  lead. 

Two  hours  afterwards,  the  patient  was  in  the  following  state; 
contraction  of  the  abdominal  muscles  to  such  a  degree,  that  the 
strongest  pressure  had  no  effect,  vomiting,  excruciating  pains  in  the 
stomach ;  the  patient  rolled  on  the  floor,  pulse  full,  great  palene»; 
constipation.  I  bled  him  in  the  arm,  usque  ad  deliqvium,  and  took 
about  two  pounds  of  blood ;  an  opening  draught ;  the  fece« 
were  as  flat  as  ribbons,  slight  improvement.  The  following  day 
paralysis  of  the  abdominal  hmbs.  Trismus,  stiffness  of  the  articu- 
lations of  the  arms,  symptoms  which  seem  to  indicate  the  existence 
of  a  myelites. 

I  prescribed  four  pills,  containing  each  the  sixteenth  of  a  graifl 
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of  strychnine,  to  be  taken  every  two  hours;  towards  evening  increase 
of  the  syinptomsy  deviation  of  the  mouth  to  the  left,  no  pain  in  the 
bowels,  sUgntopistotonos,  no  stools.  Purgative  injection,  lemonade, 
active  sinapisms.  Two  hours  after  the  injection,  a  quantity  of 
matter  of  mdigo  color  was  thrown  off'  the  stomach,  profuse  afvine 
evacuations ;  great  improvement  in  the  night,  absence  of  tetanic 
symptoms,  the  patient  could  raise  his  legs ;  two  days  he  took  two 
pills ;  and  twelve  days  after  the  commencement  oi  his  illness,  he 
came  to  thank  me  for  my  care. 
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Guy's  Hospital  Reports^  No,  TV* 

The  cases  at  this  Hospital  being  revised  by  the  lecturers  before  they 
•le  sent  to  the  Press,  enable  the  public  to  depend  on  the  authenti- 
city of  these  reports;  for  this  reason  we  have  frequently  given  extracts 
fiom  them,  and  we  do  so  with  pleasure,  as  they  are  fully  worthy  of 
Mention.    Multiplicitv  of  matter  has  prevented  us  noticing  this  num- 
^lier  at  an  earlier  period.    We  have  an  excellent  paper,  a  practical 
^9iew  of  Lithotrity,  with  remarks  on  the  lateral  operation  of  Lithotomy, 
\tf  Mr.  Aston  Key:  it  is  particularly  well  done,  and  proves  this  able 
operator  to  be  quite  master  of  his  subject.     Dr.  Addison's  obser- 
tvtioiis  on  the  Diagnosis  of  pneumonia  are  fraught  with  mterest,  and 
Ae  justice  he  renders  to  our  celebrated  countryman,  Laennec,  is  most 
jpaiiiying  to  us.   We  have  a  very  interesting  paper  by  Dr.  Ashwell; 
Summary  of  cases  in  the  obstetric  ward.     Statistical  account  of  the 
Ijing-in  charity.  Reportsofobstetriccases  with  plates.  Dr.  Brig:ht'8 
excellent  paper  on  the  Brain  and  Spinal  Cord,  we  have  already  given 
ia  our  Review.    The  papers  by  Mr.  King,  Mr.  Alfred  S.  Taylor, 
Mr.  Bransby  Cooper,  Dr.  Hodgkin,  are  fully  worthy  of  attention. 
A  work  brought  out  by  so  many  celebrated  members  of  the  profes- 
aion  must  render  it  invaluable.    These  reports  deserve  to  be  ap- 
pceciated ;  they  serve  to  shew  the  advanced  state  of  medicine  and 
surgery  in  this  country,  and  form  one  of  its  best  collections.   Messrs. 
Barlow  and  Babington   are  fully  entitled  to  the  best  thanks  of 
practitioners  and  pupils,  and  we  strongly  recommend  the  work  to 
our  Continental  brethren. 
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Paris, — The  introduction  of  air  in  the  veins  after  an  operation,  hii 
formed  the  subject  of  several  academic  discussions.  Tne  result  hai 
been  to  call  the  attention  of  surgeons  to  this  fact,  and  to  put  then 
on  their  guard  against  this  occurrence.  M.  Blandin  proposed  aspira- 
tion by  the  aid  of  a  tube,  introduced  in  the  vein,  which  appears  to 
us  preferable  to  pressure  on  the  chest,  which  is  resisting,  and  cw- 
tains  no  other  organ  but  the  heart,  acts  more  on  that  oi^an  thanei 
the  heart  itself.  M.  Boulegping,  a  veterinary  sui^eon,  menticHied* 
important  fact,  published  in  the  first  volume  of  Magendie's  Jounaiy 
of  which  the  following  is  an  outline.  He  was  called  on  the  4th  of 
March,  1819,  to  see  a  horse  that  had  been  ill  since  the  previo© 
evening.  The  animal  was  six  years  old,  ate  little,  coughed  some- 
times, breathed  with  difficulty,  the  pulse  was  full  and  hard,  1  prcft- 
cribed  low  diet,  and  a  soothing  draught  and  injection. 

On  the  6th  the  symptoms  having  increased,  and  signs  of  pneu- 
monia being  evident,  I  thought  bleeding  adviseable^  I  bled  the 
animal  in  the  usual  manner,  and  I  remarked  nothing  at  the  tiine 
which  could  produce  any  bad  result.  The  basin  held  to  receive  the 
blood,  not  being  sufficiently  large,  I  slackened  the  comprasstott 
below  the  vein,  in  order  to  give  time  for  the  basin  to  be  emptied 
As  soon  as  I  ceased  compression,  I  heard  a  particular  noise,  which 
at  other  times  I  had  remarked  without  any  evil  consequence  following 
and  I  therefore  paid  very  little  attention  to  it. 

I  finished  the  operation,  and  united  the  wound  as  usual,  by  mem 
of  a  needle  I  tied  it  round  with  hair,  and  I  then  led  the  animal  into 
the  stable.  I  was  about  to  leave  him,  when  he  was  seized  wilft 
trembling, and  could  scarcely  breathe;  the  pulse  was  small,  irreguH 
and  quick,  the  animal  groaned  heavily  and  fell  as  if  struck  dead. 

I  certainly  felt  much  alarmed,  thinking  the  animal's  death  might 
he  attributed  to  me,  if  it  were  to  take  place  directly  after  tta 
bleeding,  I  had  recommended.  In  this  pressing  case  I  remembered 
all  that  had  passed,  most  particularly  the  noise  I  heard  on  ceasinff 
compression,  and  this  opened  my  eyes.  I  then  thought  air  haa 
entered  the  vein,  and  that  as  the  cause  might  prove  the  remedy,  I 
took  off  the  ligature  and  let  the  blood  flow.  The  animal  wpipeaitd 
to  regain  its  strength,  at  first  it  attempted  to  rise,  but  could  not 
succeed  till  about  five  or  six  hours  after  the  second  bleeding;  in 
the  course  of  half  an  hour,  all  danger  was  removed.  A  remarkable 
symptom  now  became  apparent;  the  horse  had  until  the  evening 
creat  sensibility  on  the  right-side  of  the  body;  (bleeding  was  pe^ 
formed  on  the  left;)  this  sensibility  was  accompanied  by  violent 
pruritis;  he  lay  on  the  ground  and  rubbed  himself.     The  pneumoni* 
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continued  its  usual  course  and  had  a  favorable  termination.  A 
mouth  afterwards  the  horse  resumed  its  work.  Occurrences  of  this 
nature  being  now  very  generally  known  and  understood,  the  following 
rule  has  been  established  in  veterinary  medicine  to  prevent  any- 
thing of  this  nature.  Before  removing  the  compression  on  the  vein 
irhicn  has  been  opened,  the  wound  must  be  ligntly  closed  with  the 
operators  finger,  and  he  must  wait  a  moment  until  the  course  of  the 
Nood  be  re-established  in  the  vessel  so  as  to  prevent  the  admission 
if  the  air. 

This  question  though  one  of  high  importance  is  not  yet  settled, 
rat  the  case  here  given,  will  serve  to  shew  that  the  aperture  made 
n  the  vein  should  never  be  left  open  even  after  bleeding. 

Tlie  question  of  animal  magnetism  was  discussed  during  two  sitt- 

S9;  the  result  is  that  the  promises  made  by  the  magnetisor  were  not 
y  realized,  that  the  experiments  were  not  conclusive ;  and  if  the 
ixistence  of  animal  magnetism  be  not  doubted,  there  is  much  reason 
D  doubt  the  wonders  related  by  the  magnetisors. 

The  French  Institut  has  caused  the  distribution  of  the  medals  to  be 
uade.  The  first  prize  for  surgery  which  has  been  adjourned  several 
imes,  was  awarded  to  M.  Jules  Guerin,  for  a  voluminous  work,  and  we 
lull  not  form  our  opinion  of  it  from  the  sketch  that  has  been  given, 
b  order  to  appreciate  this  work,  it  would  be  necessary  to  see  the 
■oukis,  the  ngures,  and  the  fourteen  volumes  of  manuscript.  From 
he  account  given  in  the  Grazette  Medicale  de  Paris,  this  work 
eenu  to  resume  the  state  of  science  as  regards  orthopedy  in  its 
vesent  state;  but  there  is  no  progress.  Among  the  new  methods 
f  tieatment  we  find  sigmoid  parallel  and  diagonal  extension,  which 
I  already  known.  An  apparatus  with  contrary  flexions  for  lateral 
ieviations  of  the  spine^  m  which  these  flexions  take  place  without 
■tension  of  the  spine;  this  plan  is  merely  a  modification  of  Hossard's 
ystem.  The  moveable  seat  on  a  median  axis,  which  causes  the 
Miering  of  the  pelvis,  and  brings  on  a  motion  of  flexion  of  the 
ohnnn  in  an  opposite  direction,  may  also  be  contested  as  a  novelty, 
a  sliorty  the  use  of  moulds  is  common  in  England. 

A  candidate  for  the  same  prizes  M .  Bouvier,  presented  statistical 
lUeSy — ^two  hundred  new  cases,  on  the  section  of  the  tendon  achilles, 
Uthough  stamped  with  a  spirit  of  proselytism  common  to  thepn>- 
titiors  of  large  establishments,  these  two  works  given  to  the  public, 
Htj  prove  eminently  useful  in  the  study  and  practice  of  orthopedy, 
ad  we  must  rejoice  at  it  for  the  advancement  of  this  branch 
f  science. 

The  political  journals  have  announced  the  re-apperance  of  cholera 
ti  some  towns,  where  it  had  already  made  ravages.  At  Dantzig, 
^meue,  Berlin,  there  have  been  several  cases  of  Asiatic  cholera. 
Vhile  this  fearful  disease  re-appears  in  the  North,  it  made  victims 
n  the  South.  Naples,  Palermo,  Rome,  Leghorn,  then  Marseilles,  are 
inted  by  the  cholera:  at  Naples,  and  at  Palermo  it  rages  violently ; 
It  Rome  it  is  equally  fearful.    The  appearance  of  the  cholera  in 
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France  causes  great  uneasiness:  will  it  s^ain  visit  London?  Will 
it  appear  in  Paris  ?  Such  are  the  natural  inquiries  not  unmixed  witk 
uneasiness. 

In  the  Gazette  Medicale  de  Paris,  of  the  9th  of  September,  it  ii 
stated  that  there  existed  in  London  a  dysentery,  which  was  oft 
serious  nature ;  the  bills  of  mortality  of  Au^st,  and  the  beginningof  I 
September,  contradict  the  correspondent  oi  the  Gkizette  M^icale. 

There  is  nothing  new  in  hospital  practice    and  private  practice 
but  what  is  generally  met  with  during  the  warm  season,  and  thof  . 
is  no  foundation  for  the  report  in  the  Guzette  Medicale;  this  report  j 
however  being  made  at  tne  time  that  the  cholera  exists  in  Rcw^ 
Marseilles,  Aix,  Avignon,    Berlin,    Breslau,    Dantzig,    seems  to 
foretel  the  approach  of  the  cholera  to  London,  and  although  Ae 
epidemic   said   to   be  in   London,    only   completed    the   Author*! 
description,   it  is   important  for  those  who  may  have  friends  ik 
London,  to  learn  that  it  is  without  the  slightest  foundation. 

London, — ^The  seventh  Annual  Meeting  of  the  British  Associatiot 
for  the  advancement  of  science,  took  place  at  Liverpool,  on  Mondaj 
the  11th.  Among  the  papers  read  in  the  medical  department,  ft 
have  noticed  that  of  Dr.  C.  Holland. 

Dr.  G.  Calvert  Holland,  physician  to  the  Sheffield  InfinnuTi 
read  a  paper  on  ''  The  cause  of  death  from  a  blow  on  the  stomach 
with  remarks  on  the  means  best  calculated  to  restore  animatidi 
suspended  by  such  accident." 

The  writer  was  of  opinion  that  no  satisfactory  explanation  hat 
ever  been  given  of  this  phenomenon.  This  cause  of  death  is  fooni 
occasionally  noticed  in  works  which  are  considering  cases  of  suddfli 
death  from  shock  to  the  nervous  system.  It  is  usually  explained 
by  supposing  the  nerves  connected  with  the  stomach  to  receiiea 
sudden  shock,  and  the  semilunar  ganglion  is  referred  to  as  the  prt 

f primarily  affected.  It  is,  however,  the  situation  which  this  gaflp 
ion  occupies,  and  not  any  intimate  connexion  it  has  with  tv 
heart,  which  appears  to  suggest  this  explanation.  If  it  could  b 
shown,  1,  that  the  heart  derives  its  power  of  contraction  fromttl 
ganglion,  and  2,  that  the  ganglion  is  aflected  by  the  blow,  # 
subject  might  be  considered  as  settled.  Neither  the  one  nor  Al 
other  of  these,  however,  has  been  shown. 

If  the  plexus,  or  semilunar  ganglion,  be  considered  a  centre  of 
nervous  energy,  it  does  not  supply  the  heart  and  chest,  but  the  aorti 
and  abdominal  viscera ;  and  hence,  if  the  nervous  system  is  affected 
it  is  more  likely  that  the  functions  of  those  viscera  will  be  disturbed 
than  the  action  of  the  heart.  In  entering  upon  this  inquiry,  the  fii^ 
step  was  to  determine  the  important  oi^ans  peculiarly  liable,  froia 
their  situation  and  functions,  to  be  deranged  by  a  blow  on  the 
stomach.  These  were  found  to  be  the  aorta  and  vena  ca'* 
ascendens.  The  pit  of  the  stomach  is  unquestionably  the  situatioB 
where  the  large  and  important  vessels  are  alone  liable  to  severe 
functional  derangement  from  a  blow.     Above,  they  are  protected  by 
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le  {>arietes  of  the  chest,  and  below  it  by  the  mass  of  abdominal 
iscera.  A  blow  in  this  situation  has  necessarily  a  tendency,  whether 
strike  the  aorta  or  the  vein  to  urge  the  circulating  fluid  towards 
le  heart.  Nature,  by  means  of  the  semilunar  valves,  has  prevented 
le  frequent  occurrence  of  such  an  accident;  but  the  violence  of  the 
low  is  quite  sufficient  to  overcome  this  obstacle  or  barrier  to  the 
In^rade  motion  of  the  blood.  The  fatal  result  is  to  be  referred  to 
\e  sudden  propulsion  of  arterial  fluid  into  the  left  ventricle,  and 
Dt  to  the  greater  force  with  which  the  venous  blood  may  possibly 
ft  returned  to  its  destination.  In  discussing  this  point,  three 
nestions  ought  specially  to  be  attended  to : — 

1.  Is  the  aorta  so  situated  as  to  be  probably  influenced  in  the 
lanner  stated  ? 

2.  Would  a  blow  given  with  great  violence  cause  a  retrograde 
lotion  of  blood,  and  its  entrance  into  the  left  ventricle  ? 

3.  Would  the  latter  circumstance  be  sufficient  to  cause  death  ? 
In  the  latter  part  of  his  paper  the  author  endeavoured  to  establish 

he  principles  thus  laid  down,  and  to  show  that  death  from  a  blow 
n  the  stomach  is  not  caused  by  any  impression  on  the  nervous 
ystem. 

Dr.  Copland  requested  Dr.  Holland  to  give  him  replies  to  three 
jBestions. 

1.  Had  he  (Dr.  H.)  observed  the  morbid  appearances  after  death 
rom  blows  on  the  region  of  the  stomach  ? 

2.  Can  the  blood  be  made  to  flow  into  the  heart  from  the  blood- 
jfiwels  without  rupturing  the  semilunar  valves? 

S.  Had  Dr.  Holland  much  experience  of  the  treatment? 

Dr.  Holland  said  he  had  only  seen  one  case,  and  it  was  fatal. 
%j^  post-mortem  exhibited  florid  appearances  of  the  mucous  mem- 
pine  of  the  stomach,  especially  at  the  pit,  not  unlike  what  is  ob- 
pred  during  digestion.  The  blood  was  fluid. 
.Dr.  Copland  had  not  himself  witnessed  the  morbid  appearances 
f  sadden  death  from  a  blow  in  the  stomach,  but  several  such  cases 
ftate  on  record,  which  were  sufficient  to  show  the  influence  of  the 
•nglionic  nerves.  We  could  not  expect  regurgitation  of  the  blood's 
nrrent,  without  a  rupture  of  the  valves  or  the  heart  itself.  The 
eort  could  be  injured  in  these  cases,  physically,  from  the  diaphragm, 
^  well  as  the  vessels.  A  comprehensive  view  should  be  taken  of 
be  whole  subject.  The  condition  of  respiration,  circulation,  the 
{ligastrium,  cihary  plexuses  of  ner\es;  though  one  might  be  more 
ijured  than  another. 

Dr.  James  Johnson  did  not  conceive  the  heart's  action  to  be  dis- 
liibed,  otherwise  deliquium  animi  would  ensue.  He  could  not 
dmit  that  a  forcible  impression  of  the  aoita  could  throw  back  the 
dood  and  force  the  valves. 

Sir  James  Murray  and  Dr.  Williams  made  some  observations, 
Q  concurrence  with  the  two  latter  speakers. 
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Tetanus  Neonatorum, 

Bt  Dr.  Finckh,  Stuttgard. 

The  disease  called  "  tetanus  neonatorum/'  one  of  the  most  unmanaveA 

and  dangerous  to  which  infants  are  subject,  is  described  in  a  very  briefiri 

imperfect  manner  in  almost  all  treatises  on  diseases  of  children,  wfads 

English  or  continental.    Since  the  remarks  of  Dr.  Clarke,  and  ihmi 

Schneider,  which  were  published  many  years  ago,  nothing  has  been  tai 

to  elucidate  the  nature  or  treatment  of  this  affection.     The  foDoriii 

observations,  therefore,  merit  attention,  as  being  calculated  to  estatti 

something  positive  in  place  of  the  vague  notions  which  generally  preTdi 

this  subject :  they  are  taken  from  a  memoir  by  Dr.  Robert  Finckh,  pd 

lished  in  "  Hecker's  Annalen,*'  Vol.  III.,  No.  H,  page  309,  and  founded! 

the  observation  of  25  cases  of  tetanus  neonatorum,  occurring  at  the  Stil 

gard  hospital,  between  the  years  1828  and  1835,  during  which  periodic 

infants  were  received  into  that  establishment.     From  this  it  would  apni 

that  in  some  parts  of  Germany  the  disease  is  rather  frequent.     M.  Bin 

only  saw  two  cases  during  his  residence  at  the  Hopital  des  Enfi 

TrouveSf  in  Paris.    Dr.  Doepp,  whose  memoir  on  cases  in  the  Pelerstaii 

Hospital  we  published  in  a  late  number  of  this  Journal,  saw  20  cam 

4,500  children,  and  Dr.  Collins  saw  but  37  cases  at  Dublin,  in  16^ 

children  bom  during  his  mastership  there.     Of  the  twenty  five  infa 

alluded  to  by  Dr.  Finckh,  thirteen  were  boys,  and  twelve  girls,  who  i| 

all  born  at  the  full  period,  and  without  having  suffered  any  violence  dni 

delivery :  in  one  case  only  had  the  mother  been  delivered  with  the  foitf| 

It  is  also  worthy  of  remark,  that  most  of  the  cases  occurred  duriif  i 

cold  season. 

Commencement  of  the  Disease. — Tetanus  neonatorum  generally  fl 
mences  during  the  first  week  after  birth.  Thus,  of  the  twenty-five  d 
only  one  began  on  the  second  day  of  the  child's  existence,  while  fi 
cases  occurred  on  the  fifth  day,  and  seven  on  the  seventh.  The  prodn 
of  this  disease  are  so  uncertain  that  we  shall  notice  them  but  in  a  veiyl 
manner.  The  child  becomes  uneasy ;  is  seized  with  periodical  fits  oi 
ing,  which  presents  a  peculiar  character ;  it  takes  the  breast  with  avii 
but  soon  lets  it  go;  the  action  of  sucking  is  performed  with  difificultji 
Impossible ;  the  intestinal  canal  is  usually  more  or  less  deranged. 

Symptoms. — As  the  disease  becomes  fully  developed,  the  impoffil 
of  sucking  is  quite  marked ;  this  is  a  very  constant  sign,  and  did  no( 
once  in  the  25  cases.  The  infant's  face  assumes  a  contracted  and  ass 
appearance ;  the  spasm  of  the  muscles,  at  first  insignificant,  intermit 
and  confined  to  die  muscles  of  the  jaw,  becomes  more  intense,  and  est 
to  the  muscles  of  the  neck  and  back ;  and  the  spinal  column  b  fi 
fixed,  or  even  bent  backwards.    In  this  state  the  child  may  lay,  appar 
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nquil,  with  the  respiration  a  little  accelerated,  or  it  may  be  seized  with 
)lent  and  repeated  convulsions.  In  this  latter  case  the  face  becomeft 
mid,  and  almost  black  ;  the  mouth  is  covered  with  foam ;  the  arms  and 
js  are  bent  up ;  the  fingers  and  tots  contracted.  The  spasmodic  attacks 
cur  every  half  or  even  quarter  of  an  hour,  and  are  brought  on  by  ap- 
irently  insignificant  causes.  After  the  lapse  of  twelve  to  twenty-four 
)urs  the  infant  falls  into  a  state  of  general  collapse,  and  soon  dies  in 
implete  exhaustion.  This  latter  period  is  very  often  marked  by  febrile 
rmptoms,  with  burning  heat  of  the  back  and  head,  while  the  extremities 
t  icy-cold.  The  state  of  the  umbilical  chord  is  one  of  the  circumstances 
hich  demands  especial  attention.  In  a  great  majority  of  cases  a  coinci- 
mce  has  existed  between  the  separation  of  the  chord  and  the  develop- 
ent  of  the  tetanus :  thus  the  chord  was  separated  fourteen  times  before 
e  appearance  of  spasms,  nine  times  during,  and  only  twice  after,  their 
mmencement. 

Duration. — The  duration  of  tetanus  neonatorum  is  generally  short.  In 
teen  cases  the  disease  terminated  within  two  days;  one  case  was  pro- 
icted  to  a  week,  two  to  five  days;  indeed  it  is  almost  incredible  how 
Bg  the  tender  constitution  of  the  infant  will  sometimes  resist  this  dreadful 
idady ;  thus,  Dr.  Elasser  saw  one  single  case  which  did  not  terminate 
fore  the  thirty-first  day. 

Causes. — Dr.  Finckh  examines  them  at  some  length,  but  we  shall  only 
re  an  analysis  of  his  remarks,  it  is  impossible  to  refer  the  disease  to  any 
ogeaital  malformation,  or  weakness  of  the  infant,  for  all  the  children 
me  born  at  the  full  period,  well  made,  and  many  of  them  vigorous.  The 
ictor  is  inclined  to  rank,  as  more  immediate  causes,  the  convulsibility  of 
!W-bom  children,  and  the  suppuration  or  ulceration  of  the  umbilical 
lOrd.  Amongst  occasional  causes,  the  author  enumerates  atmospheric 
fluence,  cold,  gastric  irritations,  mechanical  stimuli,  and  injuries.  With 
ipect  to  the  nature  of  the  disease,  he  considers  it  to  be  essentially  the 
me  as  the  traumatic  tetanus  of  adults,  and  to  be  produced  by  a  con- 
stive  or  inflammatory  condition  of  the  central  nervous  system.  Tetanus 
xmatorum  is  generally  considered  to  be  more  prevalent  in  warm  climates 
an  in  any  other ;  but  the  obstrvaticms  of  Dr.  Finckh  tend,  certainly,  to 
ow  that  any  exposure  to  cold,  especially  during  the  cicatrization  of  the 
nbiiical  chord,  is  apt  to  determine  tetanic  symptoms.     Thus,  children 

StUed  far  from  home,  during  a  moist,  cold  season,  are  often  attacked ; 
,  in  Germany,  physicians  have,  for  a  long  time,  made  this  interesting 
mark,  that  cases  of  tetanus  abound  in  such  districts  as  are  deprived  of 
Liisb  churches,  while  they  are  much  rarer  in  towns  and  villages  where 
t  proximity  of  a  church  enables  parents  to  have  their  children  readily 
fitised. 

Diagnosis  and  Prognosis. — The  peculiar  cry  and  expression  of  the  foce, 
ft  trismus,  contraction  of  the  limbs  and  back,  and,  above  all,  the  coinci- 
nce  of  these  symptoms  with  inflammation  or  suppuration  of  the  um- 
Bcal  chord,  render  the  diagnosis  of  this  disease  extremely  easy.  Unfor- 
ustely,  the  prognosis  is  of  a  most  unfavourable  kind.  Strong,  vigorous 
ifldren  resist  somewhat  longer  than  weakly  infants,  but  they  all  die.  This 
oonfirmed  by  the  experience  of  all  .writers  on  this  truly  terrible  disease. 
Morbid  Appearances. —We  shall  liere  repeat,  at  length,  the  results 
'  twenty  post-mortem  observations  made  by  the  author.    Most  of  the 
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bodies  were  examined  thirty-six  hours  after  death ;  several  from  four  to 
six  hours  after:  and  they  were  all  enveloped  in  linen  moistened  with 
vinegar,  and  placed  on  the  abdomen  to  prevent  the  gravitation  of  the 
blood. 

(External  Appearances.)  The  face  retained  its  characteristic  appear- 
ance of  suffering;  the  muscular  system,  its  rigidity;  and  the  fingers  and 
toes  were  powerfully  contracted.  1  he  umbilicus  was  surrounded  by  a  large 
circle  of  a  green  or  bluish-green  colour. 

(Spinal  Marrow,)  The  vertebral  canul  was  opened  in  every  case,  and 
with  extreme  care.  In  four  cases  the  spinal  marrow  and  its  roembraos 
were  free  from  any  alteration.  In  the  remaining  sixteen  an  effusion  of 
blood,  in  considerable  quantity,  occupied  the  whole  length  of  the  caM^ 
between  the  bony  walls  and  the  dura  mater.  This  blood  was  very  daiii 
colour,  sometimes  fluid,  at  other  times  coagulated;  in  several  caaeiit 
occupied  more  particularly  a  single  region,  as  the  cervical  or  dorsal,  if 
example : — 

In  nine  of  the  sixteen  cases  the  dura  mater  and  arachnoid  were  perfecdf 
healthy.  The  pia  mater  was  evidently  inflamed  and  thickened  in  nan 
cases,  and  in  three  the  portion  lining  the  posterior  surface  of  the  spied' 
marrow,  was  deeply  congested*  The  substance  of  the  spinal  marrow  vi 
firm  and  normal  in  the  nine  cases,  accompanied  by  inflammation  of  id 
membranes;  in  the  seven  remaining,  an  effusion  of  blood,  or  of  a  seroosoi 
gelatinous  fluid,  occupied  the  vertebral  canal. 

(^Cranium.)  In  only  one  case  were  the  contents  of  this  cavity  foaafj 
exempt  from  alteration.  In  the  other  cases  more  or  less  extravasatdt' 
blood  existed  at  the  surface,  or  in  the  interior  of  the  brain.  Thus,  tk 
effused  blood  was  found : — 

5  times  on  the  surface  of  the  brain. 

5 in  the  plexus. 

3  ,         in  the  lateral  ventricles. 

2 under  the  pericranium. 

1 at  the  surface  of  the  cerebellum. 

1 below  ihe  tentorium  cerebelli. 

1  above  the  tentorium.     Here  the  forceps  had  been  used. 

TTie  membranes  of  the  brain  were  healthy,  if  we  except  more  or  less  in- 
jection of  their  vessels.  In  one  case  an  efi'usion  of  gelatinous  fluid,  insteiA 
of  blood,  was  found  between  the  arachnoid  and  pia  mater.  Tlie  substance 
of  the  brain,  though  commonly  a  little  soft,  offered  nothing  abnormal;  ia 
two  cases,  however,  it  was  very  hard,  while  the  cerebellum  was  in  a  state 
of  complete  softening. 

(Thorax  and  Abdomen.)  The  viscera  contained  in  these  cavities  pre- 
sented nothing  worthy  of  notice.  The  lungs  and  heart  Were  coiniDonly 
quite  healthy.  On  opening  the  abdomen,  the  stomach  and  intestines  were 
also  found  in  a  normal  state ;  however,  in  five  cases,  some  one  portion  of 
the  intestinal  tube  was  strongly  contracted,  while  the  rest  was  much  dis- 
tended with  gas.  The  umbilical  arteries  and  veins  were  carefully  examined 
in  eleven  cases,  without  any  trace  of  inflammation  or  other  lesion  bein^ 
discovered.     The  various  nerves  and  their  plexus  were  also  healthy. 

Treatment, — This  was  exceedingly  varied.  In  most  cases  ihe  anti- 
phlogistic method  was  tried,  but  all  the  children  died,  even  when  it  w* 
employed  with  vigour  from  the  very  outset.    The  symptoms  were  allcviaied 
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for  a  short  time,  by  lukewarm  baths;  but  whenever  blood  was  abstracted, 
eren  locally  and  in  small  quantity,  they  were  evidently  aggravated.  About 
a  dozen  cases  were  treated,  ineffectually,  with  musk,  opium,  and  other 
antispasmodics.  In  one  case,  however,  the  use  of  these  remedies  seemed 
to  protract  the  disease  to  the  3 1st  day. 

On  referring  to  Dr.  Collins*  **  Practical  Treatise  on  Midwifery,"  lately 
pablished,  we  find  the  following  remarks  on  the  treatment  of  this  disease, 
vhich  fully  confirm  the  results  of  Ur.  Finckh's  experience : — 

**  With  respect  to  the  treatment,  I  have  no  sugg^tion  to  propose,  as  I 
have  never  seen  an  instance  where  the  child  seemed  even  temporarily 
■dieved  by  the  measures  adopted.  Calomel  has  been  tried  in  large  quan- 
tity, also  in  small  doses  often  repeated,  as  well  as  extensive  friction  with 
■trcurial  ointment.  I  have  tried  frequent  leeching  along  the  spinal 
Bdumn,  also  repeated  blistering  over  its  entire  length.  Opium  I  have 
Bhibited  in  many  ways,  both  in  very  large  and  small  doses ;  also  tartar 
■netic  in  the  same  manner',  and  at  times  both  combined.  1  have  tried 
Mbcco  extensively,  in  the  form  of  stupes  and  injections  of  various  degrees 
■strength,  from  one  grain  to  the  ounce  of  fluid,  to  Jive  or  more;  besides 
Be  frequent  use  of  the  warm  bath,  oil  of  turpentine,  tincture  of  soot, 
ppafcetida,  and  many  of  the  ordinary  purgatives  and  stimulants ;  and  all, 
qplfitf  as  I  could  judge,  without  a  shade  of  relief.''  P.  b\i\, 
V  As  to  the  morbid  appearances  observed  in  infants  cut  off  by  tetanus, 
Kk.  Collins  assures  us  that  he  was  never  able  to  discover  any  peculiar 
^Dibid  appearance  which  would  justify  any  explanation  of  the  pathology 
■f  this  disease.  This  is  a  sweeping  manner  of  dealing  with  a  most  interest- 
mf  and  important  question,  and  we  must  protest  against  it  with  all  our 
larce.  Dr.  Collins  should  set  a  better  example  to  the  junior  members  of 
Ik  profession,  and  furnish,  however  briefly,  the  evidence  upon  which  he 
pounds  his  general  deductions.  Without  an  observance  of  this  essential 
eule  we  can  never  hope  to  make  any  steady  progress  in  the  science  of 
medicine,  for  the  simple  reason,  that  one  assertion  may  be  neutralized  by 
iBother.  Did  Dr.  Collins  examine  the  spinal  marrow  in  the  thirty-seven 
sases  which  he  mentions?  Did  he  ascertain  the  condition  of  the  urn- 
silical  veins?  From  our  own  reminiscences  of  the  Dublin  Lying-in 
ilospital,  we  should  answer  in  the  negative. — Lancet, 


Some  Cases  of  Metastasis  of  Rheumatism  to  Internal  Organs. 

By  J.  K.  Walker,  M.D. 

^H  a  former  paper  Dr.  W.  attempted  to  show  the  connexion  of  diseases  of 
lie  skin  and  diseases  of  internal  organs ;  he  here  traces  the  metastasis,  as 
key  are  called,  of  rheumatism.  Twelve  cases  are  related.  In  case  6, 
i€  a  patient,  set.  thirty,  rheumatism,  after  being  fully  developed  in  the 
obts,  attacked  the  membranes  of  the  brain.  The  case  was  treated 
^th  diaphoretics  and  leeches;  the  articular  pain  was  decidedly  miti- 
Slited;  but  twenty-four  hours  afterwards  there  were  severe  pains  in  the 
l«ad  and  delirium,  intolerance  of  hght,  vigilia,  and  increased  pulsation 
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of  the  caroUds.    ?^tupor  and  insensibility  came   on,   and  the  patient 
died  in  less  than  a  week  from  the  rheumatic  attack  in  the  jdots. 

Case  7,  April  llth.  A  boy,  age  fourteen,  had  pains  in  the  joints  and 
faeadach;  the  tongue  was  loaded,  bowels  confined.  Took  calomel  and 
a  diaphoretic  mixture.     Acute  pain  in  the  ankle  and  knee. 

4th  day  of  the  attack ;  still  much  pain  in  the  epigastrium ;  lespiiatioa 
short  and  quick;  pulse  108,  small. 

10th.  day.     Tongue  clean ;  pulse  93;  bowels  regular. 

12th  day.  The  breathing  is  become  short,  quick,  and  irregular,  widi 
a  dry  cough.  1  he  action  of  the  heart,  under  the  stethoscope,  is  mt- 
gular;  pnlsc  128;  colchicum,  leeches,  blister  ordered  in  addition  to  the 
diaphoretic  mixture. 

16th  day.  The  pain  relieved;  breathing  easy;  cough,  without  expec- 
toration; pulse  120,  more  regular. 

20th  day.  Great  anxiety ;  inordinate  action  of  the  heart ;  pulse  IjA, 
irregular  and  intermittent;  breathing  short,  quick;  respiration  lood  ia 
the  superior  part  of  both  sides  of  the  chest;  distinct  bronchopbooy,  aad 
bronchial  respiration  in  the  inferior  and  back  part  of  the  right  ode. 
Twelve  leeches,  tartar  emetic,  digitalis  ordered. 

22nd  day.  Some  viscid  expectoration,  tinged  with  blood. 

25th  day.  Breathes  more  easily;  considerable  oedema  of  the  feet 

28th  day.  Former  symptoms  worse;  alarmed  lest  the  stethoscope 
should  press  upon  the  region  of  the  heart ;  there  is  elevation  of  the  libi, 
fulness  of  the  left  side  of  the  chest ;  dull  sound  on  percussion ;  expec- 
toration of  viscid  phlegm,  tinged  with  blood;  pulse  136;  oedema  of  tfcl 
feet  increased,  and  slight  oedema  of  the  hands.  Calomel  was  ordenl 
freely,  and  the  patient  appeared  to  improve  on  the  following  days;  M 
the  action  of  the  heart  was  strong  and  irregular. 

d8th.  day.  Sinking,  died.  Sectio  cadaveris,  SHght  adhesion  of  ti0 
left  lung  in  apposition  with  the  pericardium  ;  a  pint  and  a  half  of  floidia 
the  right  pleura;  half-a-pint  in  the  left.  Complete  red  hepatisation  of  the 
inferior  lobes  of  the  right  and  left  lungs,  and  partial  hepatisation  of 
the  middle  lobe  of  the  right.  The  pericardium  without  fluid,  and  in  dfl» 
adhesion  to  the  heart,  with  some  flakes  of  coagulable  lymph  interpoeei 
The  heart  itself  was  of  its  natural  size,  and  otherwise  healthy,  excepltB 
surface,  which  had  a  white  appearance,  and  was  studded  with  small  gt** 
nular  points  of  a  pearly  hue.     The  abdominal  viscera  had  a  healthy  aspect 

Dr.  Walker  goes  on  to  remark  that  **  the  thoracic  viscera  are  not  the 
only  parts  liable  to  be  affected  by  a  translation  of  morbid  action  from  the  I 
surface.  It  has  been  sometimes  observed  in  persons  of  gouty  diathesis, 
that  certain  functional  derangements  of  the  abdominal  viscera  occasion  i 
variety  of  painful  symptoms,  which  disappear  after  a  regular  fit  of  gout 
I  do  not  say  that  the  same  is  the  case  in  rheumatic  patients ;  yet  I  hate 
seen  in  persons  of  a  rheumatic  diathesis,  the  bowels,  the  seat  of  paiOf 
which  continued  for  several  days,  though  there  was  not  the  degree  d 
constipation  which  characterises  enteritis.  And  this,  I  believe,  wfll  oftea 
occur  in  persons,  whose  occupations  are  such  as  to  expose  them  to  get 
wet  and  cold  in  the  feet ;  in  damp  cellars  or  kitchens,  or  in  situationi 
where  sufficient  attention  is  not  paid  to  the  drainage.  The  effects,  indeed, 
of  such  exposure,  may  vary  in  diflerent  constitutions,  but  I  have  noticed  ia 
the  same  individual,  at  one  time,  a  rheumatic  affection  of  the  joints,  and 
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at  another,  severe  tormina  of  the  bowels.  The  number  of  damp  cellars  in 
this  populous  district  has  occasioned  so  much  sickness  among  the  poor, 
and  particularly  that  class  of  diseases  caused  by  such  unhealthy  situations^ 
that  not  a  year  passes  without  many  examples  of  external  rheumatic 
affections,  alternating  with  some  derangement  of  function  internally ;  and 
m  these  cases  the  state  of  the  bowels  will  often  become  irregular,  and  the 
appearance  of  the  dejections  unnatural.  That  this  is  not  mere  hypothesis 
I  am  satisfied,  as  I  have  seen  such  pa.tients  on  removing  to  a  better  situa- 
tion gradually  lose  all  their  ailments,  and  enjoy  the  best  health.  Wishing 
to  show  the  nature  of  the  structural  changes,  brought  on  by  metastasis  of 
ibeumatism,  I  have  selected  the  following  cases,  where  the  disease  was 
btal  from  a  translation  to  the  heart  and  pericardium :  — 

^  THE    POST    MORTEM    APPEARAKCES    IN      FIVE    FATAL    CASES    OF 

RHEUMATIC    PERICARDITIS. 

;;  "CaseI.— H.  H.,  eet.  thirty-three,  July  16th,  1829.  Symptoms.— 
^DBdema  of  legs ;  dyspnoea ;  orthopncea ;  much  wheezing  after  exertion ; 
itarUngs  from  sleep ;  turbulent  action  of  the  heart,  which  beats  over  a 
larger  space  than  natural,  with  very  distinct  bruit  de  soufflet.  Pulse  125. 
Nearly  two  years  ago  had  rheumatism  for  several  months ;  has  had  palpi- 
^tation  and  dyspnoea  since  Christmas;  and  in  January  was  affected  with 
.dropsy.     Has  been  getting  worse  for  the  last  five  weeks. 

**  Treatment. — Blisters;  blue  pill,  with  squill  as  a  diuretic,  and  one 
.Heeding;  but  the  symptoms  proceeded  from  bad  to  viorse,  and  he  died  ia 
.the  evening  of  the  27th. 

**  Sectio  cadaveris. — The  body  was  much  emaciated;  the  lower  extre- 
nities  rather  oedematous.  Thorax ;  pleurae  on  both  sides  universally  and 
stlmost  inseparably  united ;  the  left  lung  crepitous  in  part,  gorged  with 
Uood  in  its  inferior  parts ;  the  right  lung  more  filled  with  blood,  and  less 
crepitous  than  the  left,  and  sufficiently  dense  in  parts  to  sink  in  water.  No 
tubercles.  The  two  layers  of  pericardium  closely  and  completely  bound 
together  by  old  adhesions ;  >  no  thickening  of  the  membrane.  Heart  very 
luge,  chiefly  from  hypertrophy,  and  dilatation  of  the  left  ventricle ;  valves 
and  aorta  sound.  Abdomen  :  the  liver  rather  large,  and  of  nutmeg-colour 
io  its  interior ;  the  kidneys  healthy.     Cranium  not  examined. 

"  Case  2.— J.  C,  set  twenty-four.  October  the  14th,  1829.  Symp- 
toms.—  Diffuse  rheumatism,  worse  when  warm.  Slight  oedema^of  the 
legs ;  dyspnoea ;  orthopnoea ;  most  extensive  and  strong  action  of  the 
hesirt,  agitating  nearly  the  whole  chest ;  bruit  de  soujfflet ;  pulse  120, 
•trong;  bowels  regular.  Had  acute  rheumatism  eight  years  ago,  and 
again  four  years  ago ;  the  heart  has  been  affected  since  the  first  attack* 
Has  been  able  to  work,  except  at  intervals,  when  he  suffered  from  attacks 
of  dyspnoea  with  heemoptysis. 

**  Treatment. — Blue  pill,  with  squill  and  digitalis ;  senna  with  super- 
tartcate  of  potass;  and  a  diuretic  draught  of  nitric  sether  and  juniper,  &c., 
were  prescribed,  but  the  patient  died  suddenly  on  the  morning  after  his 
admission. 

"  Sectio  cadaveris. — Surface  leucophlegmatic ;  lower  extremities  oede- 
matous. Pleurse  on  both  sides,  united  by  old  adhesions ;  lungs  gorged  with 
blood,  but  not  hepatised :  layers  of  the  pericardium  adherent,  in  some 


488  METASTATIS   OF   RHEUM  AtlBM,  &C. 

parts  closely ;  the  heart  of  enormous  size  from  hypertrophy  and  dOat 
ne^ly  in  equal  proportion  ;  hypertrophy  of  the  left  ventricle  remarl 
Liver  rather  large;  kidneys  natural.  Clear  serous  effusion  betwee 
arachnoid  and  pia  mater. 

'*  Case  3.— C.  B.,  set.  thirty.  January  the  3rd,  1810.  Syinptoi 
About  two  years  ago  had  rheumatism  of  various  parts  of  the  body,  i 
wards  the  feet  swelled,  and  he  had  palpitation  of  the  heart ;  onhop 
latterly,  decubitus  impossible  on  the  left  side,  startings  from  sleep 
quent  cough  ;  great  action  of  the  heart ;  pulse  small  and  frequent 
"  Treatment. — Diuretics,  counter-irritants,  &c. 
"  Sectio  Cadaveris. — The  right  lung  adhered  to  the  costal  pleu 
false  membranes,  and  the  left  still  more  intimately;  the  pencai 
adhered  to  the  heart  throughout,  and  was  thickened  in  structure,  r 
colour,  and  covered  with  an  iuflammatory  crust.  The  substance  c 
heart  was  flaccid  and  easily  torn  ;  the  parietes  of  the  left  ventricle  t 
ened.     No  lesion  in  any  other  part. 

•*  Case  4.— F.  C,  set.  forty-seven.  December  3rd,  1334.  Symp 
—Has  been  subject  to  rheumatism  for  some  years,  and  latterly  to 
and  rheumatic  pains  in  the  head.  Afterwards  anasarca  in  the  face 
lower  extremities ;  oppression  at  the  epigastrium;  palpitation  and  < 
noea,  on  using  the  least  exertion  ;  and  on  the  5th  of  January,  had  an 
plectic  seizure  which  proved  fatal. 

**  Trbatmbnt.— Diuretics,  colchicum,  local  depletion,  calomel,  &i 
**  Sectio  cadaveris. — General  anasarca.  Abdomen  tumid  and  t< 
efiusion  within  its  cavity;  kidneys  hard.  Pericardium  natural ;  the  c 
of  the  left  ventricle  of  die  heart  was  about  four  times  its  usual  size,  il 
firmly  contracted  and  presented  great  hypertrophy.  The  right  lung 
free  from  pleuritic  adhesion;  the  led  was  considerably  congested 
oedematous.  There  was  subarachnoid  effusion  on  the  surface  on 
cerebral  hemispheres ;  the  lateral  ventricles  were  distended  with  abo« 
ounces  of  clear  fluid.  The  articular  surfaces  of  the  cartilages  of  the  » 
were  covered  with  a  white  gouty  substance,  and  the  synovial  memt 
had  masses  of  calcareous  secretion. 

"  Case  6. — A  woman,  set.  twenty-two.     Symptoms. — Has  had 
early  age  rheumatic  pains  in  the  shoulders  and  arms ;  and  has  been 
ject  to  palpitation,  and  frequent  pain  in  the  region  of  the  heart. 
"  Treatment. — Depletion,  counter-irritants,  &c. 
*'  Sectio  cadaveris. — The  heart  was  so  dilated  and  hypertrophied  i 
be  nearly  three  times  its  natural  size.     The  two  layers  of  the  perican 
were  adherent,  fleshy,  rough,  and  of  a  deep  red  colour;  and  at  one 
on  the  upper  part  of  the  right  ventricle,  more  than  an  inch  in  diam 
was  a  thick  cartilaginous  deposit,  verging  to  ossification. 

''  In  the  above  selection  of  cases,  to  snow  the  post-mortem  appears 
of  chronic  pericarditis,  I  have  been  desirous  of  impressing  upon 
readers  the  tendency  not  merely  of  the  pericardium  to  become  the  sei 
the  disease  in  rheumatic  patients,  but  also  of  the  adjacent  viscera, 
lungs,  the  liver,  and  the  stomach,  which  may  become  either  functionafl; 
structurally  affected  in  the  course  of  the  disease."— ilnn.  Afec/. 
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Fatal  Chorea  in  a  Child, 

POST-MORTEM  APPEARANCES. 

It  is  very  seldom  that  we  have  an  opportunity  of  examining  the  body  of  a 
child  who  has  died  while  labouring  under  chorea.  Indeed ,  so  rarely  does 
this  occur  in  private  practice,  that  Dr.  Cheyne  assures  me  he  never  saw  a 
child  who  died  while  affected  with  this  complaint,  and  for  this  reason  he 
omits  to  treat  of  it  in  his  essays  on  the  diseases  of  children.  The  following 
m  one  of  the  few  cases  which  I  witnessed  while  attending  the  Children's 
Hospital  at  Paris : — 

.  Case. — Caroline  Gillet,  twelve  years  of  age,  was  received  in  the  hospital, 
wider  the  care  of  M.  Baudelocque,  on  the  2(5th  of  January,  1830.  This 
child,  though  commonly  enjoying  good  health,  has  a  sickly,  washy  appear- 
tance,  and  has  been  subject,  from  time  to  time,  to  attacks  of  headach. 
^e  disease  is  not  apparently  of  long  standing ;  about  fifteen  days  back 
jjiie  experienced  some  pains  along  the  spine,  which  were  soon  followed  by 
weakness,  and  irregular  movements  in  the  right  upper  extremity.  This 
•nn  became  gradually  weaker,  and  the  movements  extended  to  the  whole 
of  the  right  side. 

On  examining  the  child  on  the  following  day,  we  found  symptoms  of 
diorea  in  a  moderate  degree.  The  right  arm  was  almost  constantly  in 
movement ;  the  hand  was  unable  to  grasp  any  object  which  we  offered  ; 
hit  the  muscles  of  the  face  were  only  slightly  affected ;  the  child  could 
ipeak  well  enough:  progression  was  not  impeded. 

As  the  child  had  passed  some  worms  near  the  latter  end  of  the  year 

1835,  M.  Baudeloaue  ordered  some  infusion  of  Corsican  moss,  an  anUiel- 

Untic  much  employed  at  the  Children's  Hospital.     Quarter  diet. 

.    This  treatment  was  continued  up  to  the  7th  of  February,  without  pro- 

ikcing  any  evacuation  of  worms ;  but  with  the  effect  of  diminishing  the 

irregularity  of  the  movements  in  the  right  side  of  the  body.     Every  thing 

seemed  going  on  well,  when  the  patient  was  seized,  on  the  evening  of  the 

-Tth,  with  the  prodromes  of  small-pox.    The  fever  very  soon  assumed  an 

ttaxic  character,  and  the  symptoms  of  chorea  became  even  more  violent 

than  before  the  child's  entrance  into  the  hospital.     The  progress  of  the 

cniption  was  very  irregular,  and  the  patient  lay  almost  constantly  in  a  state 

of  low  delirium.     These  symptoms  continued,  with  but  little  raodificatioiiy 

fcr  a  week,  and  the  patient  sank  on  the  night  of  the  15th  of  February. 

Body  examined  twenty-one  hours  after  death, — The  spinal  marrow  was 
^  first  part  examined.  Its  membranes  seemed  perfectly  healthy,  free 
from  injection,  or  any  trace  of  inflammation.  The  substance  of  the  spinal 
B|arrow  itself  was  divided  in  small  portions,  from  one  end  to  another,  and 
did  not  show  any  trace  of  tubercular  deposit,  or  any  change  in  its  con- 
sistency or  colour.  The  lower  part  of  the  cavity  of  the  arachnoid  con- 
fined about  half  a  spoonful  of  clear  serum. 

Cranium. — Dura  mater  normal;  arachnoid  free  from  thickening  or 
Opacity.  The  pia  mater  of  the  upper  surface  of  the  brain  was,  however, 
consi^rably  injected,  but  did  not  adhere,  at  any  part,  to  the  cortical  sub- 
*^nce.     On  dividing  the  brain  into  slices,  it  appeared  a  little  more  vascular 
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than  18  natural,  but  we  could  perceive  no  trace  of  any  other  change, 
althougli  the  central  parts,  base  of  the  brain,  and  cerebellum  were  examioed 
with  great  minuteness.  The  lateral  ventricles  contained  about  a  VtMr 
spoonful  of  fluid. 

Thorax. — Heart  and  great  vessels  normal.  The  lungs  show  serenl 
points  of  lobular  pneumonia. 

ilArfoOTC/i.— Stomach  heullhy;  intest'nal  canal  irregularly  injected  it 
several  points,  but  free  from  marks  of  inflammation.  No  worm  found  ii 
its  cavity. 

A  great  deal  has  been  said  and  written  on  the  pathological  anatomj  of 
chorea.     Indeed,  almost  every  writer  seems  to  have  a  theory  of  his  o«i 
This    I  believe,  depends  a  good  deal  on  tlie  want  of  opportunities  of  o- 
amining  patients  actually  labouring  under  this  disease  at  the  moroeitflf 
death.     1  have  seen  three  such  examinations,  and  the  result  of  what  Ibii  \ 
witnessed  is  to  convince  me  that  chorea  has  no  morbid  appearances  euet  j 
tially  belonging  to  it ;  in  other  words,  that  it  depends  on  a  functiooil  | 
disorder  of  the  nervous  system,  attended  either  with  fugitive  lesions. oi  ; 
with  some  of  those  modifications  of  organization  which  the  anatomifA  - 
scalpel  will  never  probably  be  able  to  detect.     This  idea  is,  moreover,  bone  : 
out  by  the  rapid  effects  sometimes  following  the  administration  of  a  cold  . 
bath  in  this  disease. — Lancet. 


Bleeding  in  the  Cold  Stage  of  Intermittent  Fetter, 

By  W.  J.  Mackenzie,  Esq. 

• 

Having  considered  and  investigated  the  subject  of  bleeding  in  the coU 
stage  of  intermittent  fever,  and  having  observed  the  manner  in  which  it 
has  been  received  by  the  medical  profession  in  general;  and  having,  alsOi 
had  an  opportunity  within  the  last  few  months  of  treating  some  casef 
according  to  that  mode,  1  think  it  a  duty  to  the  public  to  give  some  accoiitf 
of  the  successful  results  which  1  have  invariably  seen  to  follow  its  adopuv* 
Although  having  been  taught  by  my  highly-valued  friend.  Dr.  Mackintoii 
ofEdmburgh,  to  bleed  in  the  cold  stage,  a  doubt  prevailed  in  my  mindtkA 
this  treatment  was  not  altogether  safe,  nor  adequate  to  cure  so  seveie  &  | 
disease,  consequently  I  generally  pursued  the  old  system,  of  giving  btzki  i 
wine,  and  the  usual  remedies  directed  in  books  of  former  days.  1  alvaj*  ; 
found  the  cure  to  be  tedious,  and,  in  some  respects,  not  such  as  I  y>dA^ 
to  expect ;  I  therefore  was  induced  to  try  bleeding  in  the  cold  stage,  aodf  ; 
with  your  permission,  will  relate,  briefly,  a  marked  case  which  came  under  ; 
my  care. 

J.  B.,  aged  HO,  a  labourer,  of  steady,  sober,  habits,  was  affected  vitk 
fhiverings,  which  generally  came  on  at  about  5,  p.m.,  lasting  for  thiw 
hours,  followed  by  high  fever  for  four  or  Ave  hours ;  the  patient  Uien  broke 
into  a  profuse  perspiration,  which  terminates  tlie  paroxysm ;  he  has  badtvo 
previous  attacks,  and  was  (from  his  own  account)  each  time  given  bark, 
quinine,  &c.  The  disease  lasted  six  weeks,  and  left  him,  each  time,  in  > 
very  debilitated  state.  He  applied  to  me  on  tlie  1st  of  May,  when  all  bit 
former  symptoms  re-appeared.     I  first  saw  him  in  the  interim  between  tbe 
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fits.  I  gave  him  a  simple  dose  of  sulpb.  magnes.,  and  attended  at  his 
house  when  he  expected  that  the  cold  fit  would  come  on.  1  entered  the 
house  at  half-past  5,  p.  m.;  the  fit  was  then  so  severe  that  I  could  distinctly 
hear  his  teeth  cattering.  Having  been  previously  informed  of  the  difHculty 
and  slowness  of  the  cure  of  his  former  attacks,  I  determined  to  put  Dr. 
Mackintosh's  mode  of  treatment  at  once  to  the  test,  and  accordingly 
immediately,  bled  the  man  to  5xvi.,  and  ordered  him  to  takefreqbent 
small  doses  of  sulpb.  magnes.  and  tart,  antimon. 

May  2.  Felt  much  relieved.  At  the  usual  time  the  cold  fit  returned, 
though  not  near  so  severely.  1  again  bled  him  to  ^x.,  and  continued  the 
fimner  treatment. 

3.  Has  had  no  return  of  the  shivering;  slight  fever;  tongue  white; 
poise  98.  R  Submur^  hydrarg,,  grs.  v.;  Pulv.  antimon,,  grs.  ii.;  M. 
Continue  Uie  saline  mixture. 

4.  Continues  better ;  pulse  86. 

5.  Has  had  a  good  night;  feels  considerable  better ;  pulse  81;  skin 
;eool;  tongue  much  improved;  gave  him  small  doses  of  sulpb.  quinin. 

t    6.  Continues  to  improve. 

^   8.  Has  had  no  return  of  any  of  the  symptoms ;  pulse  natural ;  skin 
"cool.     Have  given  up  attending  him,  but  he  still  continues  to  take  the 
qoinine.     He  states  that  he  feels  much  better  than  he  did  on  former  occa- 
sons,  and  not  nearly  so  debihtated  as  after  previous  attacks. 

Another  case,  of  a  similar  nature,  was  treated  in  the  same  manner ;  both 
|NitieDts  are  now  enjoying  good  health.  In  both  these  cases  the  debility 
occasioned  by  the  old  treatment  was  so  great  that  it  incapacitated  the  one 
from  working  during  six  weeks,  the  other  during  two  months;  whereas,  by 
bleeding  in  the  cold  stage,  the  one  was  able  to  attend  his  business  in  ten 
days,  the  other,  at  the  expiration  of  a  fortnight.  It  is  to  be  regretted  that 
the  latter  mode  of  treatment  is  not  more  generally  pursued. — Lancet, 


Hysteria  from  Excessive  Depletion, 

Sophia  Marchand,  setat.  43,  admitted,  complaining  of  some  pain  in  the 
hmbar  region  and  along  the  spine,  and  of  inability  to  support  her  weight. 
There  was  great  tenderness  along  the  entire  course  of  the  spine,  and  general 
hssitude ;  anorexia ;  numbness,  and  diminished  temperature  of  the  lower 
Otremities.     At  Christmas,  1835,  she  caught  cold,  and  an  attack  of  pneu- 
nonia  supervened.     For  the  removal  of  this  affliction,  leeches  and  bh'sters 
Here  applied,  and  she  was  let  blood  from  tlie  veins  of  the  arm  to  an  enor- 
mous extent.     At  one  venesection /or ^y  ounces  were  abstracted.    The  in- 
flammation was  subdued  by  these  outrageously  antiphlogistic  measures,  but  * 
the  prostration  was  so  great  that  the  patient  did  not  rise  from  her  bed  till 
the  subsequent  February.     At  that  period  of  partial  convalescence  she  was 
attacked  by  severe  pain  along  the  whole  spinal  column.     Various  remedies 
were  tried  by  her  medical  attendants,  but  hot  fomentations  alone  afforded 
her  any  benefit,  and  that  was  but  temporary.     On  admission,  she  had  the 
following  symptoms  :  There  is  pain  along  the  whole  spine,  but  it  is  greatest 
in  the  cervical  portion,  and  over  the  sacrum.     This  pain  is  not  any  where 
incieased  by  pressure ;  there  is  no  unusual  projection  of  any  of  the  spinous 
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processes  of  the  vertebree ;  sensation  and  volition  slightly  impared  on  the 
nether  limb ;  menstruation  imperfect  and  irregular. 

A  scruple  of  compound  scammony  powder  to  be  taken  every  other  nigbt, 
and  a  saline  aperient  draught  on  each  subsequent  morning.  The  moxato 
be  daily  applied  as  a  rubefacient  over  the  affected  vertebree. 

The  above  plan  of  treatment  was  unremittingly  pursued  for  three  moiitlH, 
without  the  slightest  beneficiaf  influence  upon  one  of  the  symptoms,  and 
she  left  the  hospital  exactly  in  the  same  state  in  which  she  entered  it.  She 
went  forthwith  into  the  country,  where  regular  exercise,  good  diet,  and 
wholesome  mental  occupation,  without  the  assistance  of  any  medical  treat- 
ment whatever,  produced  a  rapid  amelioration,  and  she  is,  at  this  monieiilf 
in  all  respects  well. — Lancet. 


Case  of  Delirium  Tremens,  with  remarks  on  the  Diagnosis  andtreatmt^ 

By  Dr.  Watson. 

D.  Hyde,  a  man  30  years  of  age,  coach -porter ;  admitted  into  the  Middlesex 
Hospital  June  12th,  at  a  late  hour  in  the  night.  He  was  then  in  a  state  of 
profuse  perspiration,  appeared  greatly  excited,  and  having  tremors  of  hit 
whole  body.  He  was  sensible  when  spoken  to,  and  could  give  ratioitti 
answers  to  questions. 

The  pulse  was  120,  and  very  feeble ;  tongue  furred.  He  had  a  wildoev 
about  his  eye,  and  seemed  exceedingly  annoyed  at  his  friends  for  supposing 
him  to  be  a  lunatic. 

History, — It  appears  that  this  man  has  been  in  the  habit  of  driukoc 
gin  to  excess ;  that  he  married  a  prostitute,  who,  after  a  short  time  reverted 
to  her  old  practices,  a  circumstance  which  drove  him  into  still  greater 
habits  of  intemperance. 

On  Friday  last  (three  days  before  his  death,)  feeling  unwell,  he  tool  i 
dose  of  calomel  and  purged  it  off  with  salts,  and  got  drunk  in  the  evening 
This  was  repeated  on  the  following  day  (viz.,  the  course  of  calomel  w 
salts,  with  intoxication.)  On  the  Sunday  he  said  he  felt  that  he  was  aboH 
to  die,  and  wished  to  make  his  will,  but  the  state  of  delirium  prevented  t 
from  being  done.  This  state  had  been  coming  on  for  the  last  week,  bat 
during  the  last  twenty-four  hours  before  his  admission,  his  attendants  kft 
all  controul  over  him.  He  was  ordered  calomel,  opium,  and  hyd.  c.  creta 
ana  gr.j.,  to  be  taken  directly,  and  to  have  beef  tea.  In  the  moroiag 
(eleven  o'clock,)  having  passed  a  very  restless  and  sleepless  night,  and 
•  appeared  more  excited  than  ever,  he  was  ordered  a  shower-bath ;  within  a 
quarter  of  an  hour  after  it,  he  fell  fast  asleep.  At  twelve  o'clock  he  im 
ordered  morphia  and  had  another  shower-bath,  and  again  fell  asleep  forta 
hour.  At  two  o'clock  the  bath  was  repeated  ;  he  slept  for  an  hour,  then 
turned  about,  and  became  extremely  restless,  but  turned  upon  his  back; 
and  at  half-past  four  he  was  discovered  by  the  attendants  to  be  dead. 
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POST-MORTEM    EXAMINATION. 

Brain. — There  was  some,  but  no  gjeat,  amount  of  serous  fluid  in  the 
leshes  of  the  pia  mater ;  slight  partial  opacity  of  the  arachnoid,  some 
aid  in  the  ventricles,  and  a  considerable  quantity  at  the  base  of  the  brain. 
he  whole  cerebral  mass  was  soft.     No  other  observable  change. 

Lungs. —The  middle  lobe  on  the  right  slue,  throughout  its  greater  part, 
as  in  a  state  of  red  hepatization,  passing  into  a  grey,  friable,  and  granular 
ale,  sinking  in  water.  The  edge  of  the  lower  lobe  was  curiously  jugged, 
I  consequence  of  the  irregular  development  of  emphysematous  cells, 
rranged  in  some  parts  like  rows  of  beads  along  the  edge. 

Heart  was  natural  except  at  tne  base,  where  a  large  'white  spot  was 
^ftened  in  its  tissue,  as  were  all  the  tissues  generally. 

In  a  clinical  lecture  (June  17,)  Dr.  Watson  made  some  remarks  on  the 
tagnosis  and  treatment.  Delirium  tremens  miifht  easily  be  mistaken  for 
DOther  disease — inflammation  of  the  brain,  which  requires  to  be  treated  in 

very  different  manner,  and  if  practised  in  these  cases  would  probably  be 
ttended  by  ill  consequences.  It  is  common  to  be  called  in  to  see  a 
tttient  who  is  talking  incoherently,  having  a  wildness  about  the  eyes, 
icessant  restlessness,  fidgeting  about  with  the  hands,  and  a  muttering  kind 
f  delirium ;  at  the  same  time  the  skin  is  bathed  with  perspiration.  Such 
.  case  you  would  be  inclined  to  treat  actively ;  yet,  if  treated  actively  and 
nongly,  much  danger  may  follow :  if,  on  the  other  hand,  you  treat 
he  case  by  one  of  the  most  powerful  remedies,  it  may  be  cured  almost 
nagically.  The  true  nature  of  the  case  will  be  partly  ascertained  by 
samining  the  previous  history  of  the  individual ;  for  at  least  a  week  or  a 
6rtnight  previous  to  the  commencement  of  the  disease  he  has  been  in  the 
labit  of  drinking  spirits,  or  perhaps  labouring  under  some  mental  anxiety 
ir  excitement;  he  has  perhaps  been  treated  with  bleeding  and  low  diet 
mder  the  impression  that  it  was  an  inflammatory  disease  of  the  head,  which 
tieatnient,  however,  only  tends  to  increase  the  malady.  In  inflammatory 
fiiease  of  the  brain  the  skin  would  be  dry  and  hot,  which  it  is  not;  in  this 
cue  it  is  bathed  in  sweat.  The  pulse  in  this  case  is  frequent,  but  soft  and 
compressible,  while  in  inflammation  it  would  be  stronger  and  harder ;  nor 
io  the  eyes  exhibit  that  fiery  and  suffused  state  so  characteristic  of 
inflammation  of  the  brain.  Although  there  are  some  cases  of  delirium 
ittended  with  strength,  and  which  require  antiphlogistic  treatment  to  be 
combined  with  treatment  of  an  opposite  kind,  in  general  this  disease  is 
({aite  independent  of  inflammation  ;  it  is  a  purely  nervous  affection. 

This  might  be  inferred  from  the  nature  of  the  cause,  and  the  cure  of  the 
disease.  Every  body  knows  the  effect  which  the  stimulus  of  alcoholic 
liquors  have  upon  the  nervous  system,  and  that  this  state  is  relieved  by 
•leep,  and  by  opium  in  the  more  severe  cases.  It  may  be  often  right  in 
^lirium  tremens  to  continue  the  use  of  porter  daily,  for  the  disease  is 
Benerally  greatly  aggravated  when  the  habitual  stimuli  are  withdrawn ;  on 
fKis  account,  Dr.  W.  prefers  administering  the  morphia  in  porter  at  proper 
*«itervals. 

In  nine  cases  out  of  ten  the  accustomed  stimuli  are  the  predisposing 
^use  of  the  disease,  and  the  withdrawal  of  the  habitual  stimulus  is  the 
^ciUDg  cause,    llie  disease  is  not  confined  to  drunkards,  for  it  occa- 
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sionally  arises  in  men  who  have  over-excited  the  nervous  system  by  i 
ling  and  money  speculations,  attended  with  great  excitement.  1 
curious  fact,  that  it  never  occurs  in  women.  Dr.  W.  states  that  he 
witnessed  a  clearly  developed  case  of  the  disease  in  a  female. 

The  treatment  requires  a  little  management.  It  is  necessary  to  g 
patient  to  sleep  by  a  full  dose  of  opium ;  sometimes  the  first  dote 
off,  and  it  shonld  be  repeated  in  a  few  hours.  Dr.  W.  prefers  porte 
vehicle  for  its  administration,  and  when  the  opium  fails  in  procuring 
other  stimulants  are  given  at  the  same  time.  It  will  be  necessary  to 
tonic  to  increase  the  appetite  for  solid  food.  These  cases  sometimes 
the  opium  alone,  and  do  well ;  they  are  patients  which  do  credit 
practitioner  whose  care  they  are  under. 

There  is  a  circumstance  connected  with  the  treatment  of  thesi 
which  it  is  necessary  to  be  aware  of.  A  patient  having  been  trea 
opium  will  die  and  have  all  the  appearance  and  symptoms  which  i 
effect  of  an  over  dose  of  opium ;  at  tlie  same  time  it  may  create  sua] 
in  the  minds  of  the  medical  attendant  or  the  friends  as  to  whethec  it 
not  really  be  the  effect  of  the  opium  given  in  too  large  doses.  A  c 
this  kind  was  related  by  Dr.  Watson.  He  was  once  called  to  see  i 
about  forty  years  of  age,  having  had  delirium  for  four  or  ^ve 
He  had  been  bled  and  purged  by  his  medical  attendant.  Upon  b 
into  his  history  it  was  ascertained  that  he  was  accustomed  to  take 
seven  gksses  of  spirits  in  tlie  coui-se  of  the  day,  besides  porter.  The 
treatment  was  recommended,  but  it  was  not  continued  beyond  three 
on  account  of  some  disbelief  in  its  efficacy  by  a  friend  of  the  patient 
the  night  the  patient  was  found  to  be  in  convulsions,  having  a  purpk 
and  died  of  symptoms  such  as  are  observed  in  cases  of  poisoning  by  o 
It  was  ascertained  tliat,  for  nine  hours  after  the  opium  was  taken,  h 
no  symptoms ;  and  Dr.  Christison  has  shown  that  the  effects  of  ( 
appear  one  hour  after  its  administration,  and  that  it  may  rarely  be  del 
four  or  five  hours.  It  is,  moreover  proved  that  such  is  the  natural  ten 
tion  of  intoxication,  and  of  delirium  tremens. — Annals  Aled. 


Examination  of  the   Medicinal  Effect   of  the   Leeches  of  Hm 

compared  with  those  of  Germany » 

By  C.  Kluoe.* 

The  increasing  use  of  leeches  lessened  their  number  so  much  in  Gen 
that  it  was  necessary  to  procure  them  at  great  expense  from  Poland ; 
as  no  more  could  be  procured  there  after  the  ravages  of  cholen, 
Hungary.  It  has  been  a  question,  whether  the  medicinal  efiBciency  < 
foreign  and  indigenous  leech  was  equal,  particularly  as  they  bek 
to  two  distinct  species,  though  of  the  same  genus.  The  German 
(hirudo  septenti  ionalis ;  Sanguisuga  medicinalis,)  is  distinguised  froi 
Hungary  leech  in  the  back  being  of  a  yellowish  brown  colour,  the 
greyish  yellow,  and  spotted.     The  Hungary  leech  which  is  only  met  w 


*  MediziniKbe  Zeitong.,  ft.  J.  No.  2, 8,  Kleinert* 


BY    C.    KLUOE.  485 

• 

igary  and  the  South  of  Vr'axiQ%y( Sanguisuga  officinalis,  Savigny,)  is  dark 
in  on  the  back,  and  olive  ^reen,  unspotted,  on  the  belly.     This  leech 

be  procured  in  the  Rhenish  provinces  at  a  much  cheaper  rate  from 
igary  and  France  than  from  Poland  and  Russia;  in  the  southern 
•trian  states,  also,  S,  officinalis  is  more  frequent  than  S.  medicinalis. 
ir  fitlhs  of  the  leeches  in  the  druggists'  shops  in  Vienna  are  Hungarian. 
le  prefer  the  Hungary  leech  to  the  German,  as,  independently  of  its 
ipness,  it  is  more  vivacious,  fastens  sooner,  sucks  more  vigoriously,  and 
s  not  die  so  easily.  Other  medical  men  say  tliey  have  seen  bad  residts 
a  its  application. 

*he  board  of  Health  (Ministerium  der  Medizinalangelegenheiteo,)  there- 
t  had  researches  instituted  at  La  Charit6,  Berlin,  witli  both  kinds  of 
hes;  they  began  on  the  29th  of  June,  and  were  continued  to  the  2Uh 
September,  IB3C.  The  whole  number  of  leeches  employed  in  42  appli- 
ons,  amounted  to  055  (492  German,  4G3  Hungary.)  When  both  kinds 
e  weighed,  the  Hungary  leech  was  found  the  heaviest  by  7  grains.  It 
.  found,  as  the  result  of  all  the  experiments,  that  the  Hungary  leeches 
half  a  minute  sooner  after  their  application  than  the  others.  In  16  out 
he  42  applications,  both  kinds  bit  in  the  same  time ;  in  5  applications, 

German  leeches  fastened  4  minutes  sooner  than  the  others.  On  an 
rage,  the  Hungary  leeches  continued  to  stick  a  minute  after  the  others, 
I  as  they  began  half  a  minute  earlier,  they  sucked,  in  the  whole,  1 1 
mte  longer  than  the  German  leeches.  The  duration  of  the  after  bleeding 
n  the  wounds,  was,  in  the  German  and  Hungary  leeches,  as  2  to  3 ;  the 
eding  from  the  bites  of  the  latter  was  also  more  abundant.  The  quantity 
!>lood  sucked  by  the  Hungary  leech  was  twice  as  great  as  that  sucked  by 

German  leech. 

rhe  relative  mortality  of  the  two  species  has  not  yet  been  determined, 
iring  the  months  of  November  and  December,  one  in  16  German  leeches 
d  weekly ;  none  of  the  Hungary  leeches  died  in  the  same  time.  It  appeal's, 
the  result  of  the  above  researches,  that  the  Sanguisuga  medicinalis  is  to 
!  S.  officinalis  (Hungary)  in  regard  to  the  quantity  of  blood  sucked  as 
o  2,  to  the  duration  of  the  sucking  as  1  to  l^,  and  to  the  duration  of  the 
er-bleeding  as  1  to  3.  The  vital  energy  by  which  the  phenomena  were 
xluced,  differed  in  the  two  species,  at  least  as  1  from  2. 
That  size  alone  was  not  the  cause  of  the  greater  efficiency  of  the  Hungary 
eh  is  evident  from  the  following  example  : — 20  leeches  (10  German,  10 
ingary,)  were  applied  on  the  right  hypochondrium  of  a  female  servant, 
ed  49,  suffering  from  chronic  inflammation  of  the  liver.  Before  they 
!re  applied,  the  10  German  leeches  weighed  320  grains,  each  32  grains; 
B  Hungary  leeches  weighed  240  grains,  each  24  grains,  so  that  in  this 
Aance  a  Hungary  leech  was  eight  grains  lighter  than  a  German  leech. 
ler  sucking,  the  weight  of  the  German  leeches  amounted  to  560  grains, 

66  grains  each;  while  the  Hungary  leeches  weighed  1780  grains  =  178 
ams  each. 

The  German  leeches  here  sucked  75  per  cent,  of  their  weight;  the 
imgary  leeches  642  per  cent.  The  former  extracted  24  grains,  the  latter 
4  grains  of  blood. 

The  small  Hungary  leeches  bit  12  minutes  before  the  others,  and  sucked 
'  minutes,  while  the  German  leeches  sucked  only  25  minutes,    The 
;edingy  after  the  latter,  continued  two  hours,  after  the  former  6|  hours* 
In  the  Prussian  proTinces  on  the  Rhine,  and,  in  France,  it  is  pre- 
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tended  that  bad  consequences  liave  been  observed  after  the  bite  of  tk 
Hungary  leech.  But  in  the  researches,  instituted  by  Professor  Fischer,  is 
Vienna,  only  nervous  and  irritable  persons  suffered  a  little  more  froni  the 
the  bite  of  the  Hungary  than  from  that  of  the  German  leech,  and  the  bites 
of  the  latter  healed  somewhat  more  slowly.  The  patients  of  La  Chariie 
discovered,  as  it  appears,  no  difference  in  the  two.  Of  the  exotic  species, 
never  introduced  into  Germany,  the  Egyptian,  (also  met  with  in  the  South 
of  Spain,)  the  Japan,  and  the  South  American,  are  equally  innoxious;  tbe 
Ceylon  leech,  on  the  other  hand,  is  hi<j;hly  dangerous,  so  that  fromitt 
poisonous  bite  malignant  ulcers  arise,  followed  by  loss  of  substance  and  of 
the  use  of  the  limbs.  -Ann,  Med, 


loduret  of  Sulphur  in  Tinea  Capitis. 

Under  the  general  denomination  of  tinea  capitis,  or  scald-head,  is iocln- 
ded  a  great  variety  of  very  dissimilar  and  distinct  forms  of  cutaneous  diseases, 
originating  from  many  causes,  and  requiring  different  modes  of  treaUnent 
for  their  removal.  Few  practitioners  are  in  the  habit  of  entering  into 
any  nice  discrimination  upon  this  subject,  or  even  making  those  oem* 
sary  classifications*  of  these  forms  of  cuticular  eruption,  without  vhiek 
all  the  means  that  we  employ  must  be  to  a  certain  extent  empirical.  Hoff 
often  are  these  diseases  held  up  as  the  opprobria  of  our  art,  and  be 
come  the  source  of  a  plentiful  harvest  to  the  ignorant  and  preteodin; 
quack,  who  vends  his  infallible,  and  but  too  often  not  innocuous,  nos- 
trums to  those  who  are  weak  enouglj  to  give  credence  to  his  bare&ced 
pretensions !  How  often  is  their  cure  undertaken  by  some  wise  sage  d 
the  female  sex,  because  the  medical  man  has  tried  all  the  resources  of 
his  skill  in  vain !  7'he  knowledge  of  these  facts  should  stimulate  us  to 
inquiry,  and  make  us  more  anxious  in  the  search  of  new  remedies,- 
to  take  precedence  of  those  which  have  but  too  often  been  found  in- 
efficient and  unavailing.  Although  medical  science  has  progressed  mwi 
of  late  years,  much  still  remains  secret;  and  it  is  only  by  patient »• 
search  and  minute  investigation-  that  knowledge  can  be  elicited,  or  lM 
facts  worthy  of  attention  can  be  brought  to  light.  The  book  of  niW 
of  knowledge,  and  of  the  various  sciences  and  arts,  is  open  to  all  ^ 
will  search  with,  diligence  their  well-stored  pages;  but  we  must  al» 
be  aware  that  they  will  not  be  unfolded  to  those  who  are  not  at  tbe 
trouble  of  exploring  their  contents. 

Similar  diseases,  especially  those  affecting  the  cutis,  are  not  in  ^ 
constitutions  capable  of  relief  from  the  like  treatment :  we  must  mv^ 
well  the  habit  of  the  patient,  and  take  this,  with  a  variety  of  other 
circumstances,  into  consideration,  before  we  can  hope  to  cure  the  ▼>ri- 


*  By  Ihttt  animadveriing  upon  the  want  uf  juHi^ment  in  some,  I  would  tti 
have  it  supposed  that  I  am  an  advocate  for  the  ii!«efulneu,  in  a  practical  poiBtof 
view,  of  those  minute  divisions  and  8uh(li>i8inns  whirh  Willan,  Rayer,  aod  otkih 
have  made  in  diseases  of  the  skin ;  for  I  believe  that  all  the  individual  varidifi 
which  they  have  noliced  will  not  be  found  to  be  specific  diseases,  or  eveo  distiB^ 
forms  of  one  species,  but  modifications  of  a  primary  elasa  or  order  by  coi»tilirti0> 
and  long  Continuance. 
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ras  ailments  to  which  flesh  is  heir,  in  a  rational,  safe,  and  scientific 
aanner.  This  is  more  especially  the  case  in  diseases  of  the  skin,  as  here 
re  find  a  greater  variety  of  causes  brought  into  play,  by  whicli  they 
ire  continued  or  excited  into  action.  Sometimes  these  aiFections,  like 
pout,  mania,  &c.  &'c.,  are  transmitted  hereditarily  from  one  generation 
o  another;  and  then,  indeed,  but  too  frequently,  our  treatment  must 
miy  be  of  the  palliative  kind,  and  directed  more  to  the  relief  of  the 
irgent  symptoms  uhich  may  occasionally  attend,  than  to  the  eradica- 
ioQ  and  removal  of  the  diseased  action  to  which  the  cutis  is  periodically 
ubject.  Even  in  the  present  advanced  stage  of  medical  knowledge,  from 
)ur  imperfect  acquaintance  with  the  action  of  various  medicinal  sub- 
stances upon  the  body,  we  must  allow  that  we  are  but  too  often 
obliged  to  employ  remedial  measures,  without  being  able  fully  to  ex- 
plain the  mode,  or  modes,  by  which  benefit  is  derived  from  them,  only 
Decause  in  like  cases  they  have  been  found  available.  Frequently  do 
we  find  ulcerations  which  have  no  specific  or  marked  character,  and 
which  have  proved  hitherto  intractable,  yield  and  cicatrize,  under  a 
nild  mercurial  course,  when  there  can  have  been  no  reason  to  suspect 
toy  venereal  origin.  Tlie  vital  actions  of  the  body  have  been  changed, 
nod  the  health  of  distant  parts  restored,  by  the  stimulus  of  the  mercury ; 
but  of  its  modus  operandi  we  are  yet  in  ignorance.  Opium,  by  a  late 
writer,  has  been  said  frrcjuently  to  act  in  a  similar  manner,  but  of  this 
[  have  no  experience.  In  such  cases  we  may  be  said,  and  with  truth, 
to  prescribe  empirically;  but  medicines  so  employed  in  the  hands  of 
\he  skilful  and  observant,  are  as  safe  as  they  are  efficacious. 

Iodine  and  its  various  preparations  have  of  late  years  been  exten- 
itrely  used  in  medicine,  both  in  this  country  and  on  the  Continent, 
imd  its  value  as  a  remedial  agent  all  must  allow.  It  would  be  out 
of  place  for  me,  in  this  paper,  to  enumerate  the  varied  diseases  in 
which  it  has  been  found  available,  or  to  mention  the  different  forms  in 
which  it  has  been  exhibited.  It  is  one  of  the  most  active  agents  furnished 
Qs  by  the  mineral  kingdom.  The  preparation  on  which  I  am  about  to 
offer  a  few  remarks,  viz.  the  ioduret  of  sulphur,  has  been  used  externally 
is  a  local  stimulant  in  the  cure  of  scabies,  and,  I  believe,  with  much  suc- 
cess. Upon  a  failure  of  all  the  usual  applications,  1  was  induced  to  make 
trial  of  it  in  some  obstinate  cases  of  tinea,  and  was  much  astonished  at 
the  remarkable  power  it  possessed  over  this  disease.  In  a  few  days  after 
its  first  application,  a  marked  amendment  took  place;  and  upon  continu- 
ing it  for  some  little  time,  the  eruption  was  entirely  removed,  and  the 
Bcalp  once  more  restored  to  a  healthy  state.  I  have  used  it  in  the  form  of 
ointment,  rubbed  into  the  head  night  and  morning,  and  usually  commence 
with  one  prepared  according  the  annexed  formula  : — 

R  Ioduret.  Sulphur,  gr.  x. ;  Adipis,  ^j.  fiat  Unguent, 
the  strength  of  which  may  be  increased  according  as  the  affected  part  will 
bear  the  stimulus,  until  the  ioduret  is  in  the  proportion  of  half  a  drachm 
to  the  ounce  of  lard,  or  spermaceti  cerate.  A  slight  staining  of  the  cuticle 
attends  its  use.  The  preparation  is  accessible  to  all,  being  easily  made  by 
Diixing  125  parts  of  iodine  with  sixteen  of  sulphur,  and  then  gently 
leating  them  together  over  a  slow  fire,  or  the  heat  of  a  spicit  lamp,  until 
iiey  fuse  into  one  mass.  Strict  cleanliness  of  the  scalp  should  be  oberved, 
ind  it  should  be  washed  with  a  piece  of  flannel  and  some  soft  soap,  each 
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time  before  the  application  of  the  ointment.  The  hair  should  also  be 
shaved  off  about  once  a  week.  When  the  eruption  is  attended  with 
much  heat,  and  tlie  head  is  tender,  and  inflamed,  we  should  gi>'e 
some  refric^erant  and  cooling  medicines,  keeping  the  scalp  covered  with  a 
lotion  of  the  diacetate  of  lead  and  distilled  water,  for  a  few  days  previoui 
to  the  commencing  with  the  ioduretted  sulphur.  In  scrofulous  consti- 
tutions, when,  as  is  frequently  the  case,  the  glands  of  the  neck  are 
enlarged,  the  exhibition  of  iodine,  or  the  hydriodate  of  potass  inteiDallj, 
will  materially  hasten  the  cure.  Tlie  Hydr.  cum  Creta,  with  soda  and 
rhubarb,  will  also  be  found  of  great  service.  The  use  of  the  ointment  in 
cases  of  long  standing  should  be  continued  for  some  time  after  the  eruptioQ 
has  appeared  to  have  died  away,  or  we  shall  find  that  the  parts  will  agaio 
take  on  a  diseased  action. 

From  the  experience  which  I  have  had  of  this  remedy,  I  sliould  deaa  i 
most  useful  in  those  forms  of  the  complaint  which  are  attended  with  tk 
heaping  up  a  large  quantity  of  diseased  scabrous  secretion,  such  as  taks 
place  in  porrigo  lupinosa  and  favus.  These  forms,  also  when  occuningia 
children,  are  generally  more  tractable  than  the  chronic  eczema  of  ik 
head  which  occurs  at  this  period  of  life.  [  do  not  mean  this  remade  to 
apply  to  any  of  the  eruptions  which  occur  in  infants  from  the  irritatioo  of 
teething,  and  which  subside  as  soon  as  the  cause  giving  rise  to  thes 
has  passed  by.  In  porrigo  decalvans  I  should  infer  that  it  would  be  a 
useful  stimulant ;  but  here,  having  no  experience  of  its  effects,  I  can  oolj 
offer  it  as  a  preparation  worthy  of  trial. 

The  obstinacy  of  these  diseases  has,  I  too  much  fear,  frequently  artNi 
from  the  empirical  treatment  to  which  they  have  been  subjected ;  varioos 
anomalous  substances  having  been  had  recourse  to,  and  as  often  as  ooe 
has  failed  another  has  been  substituted,  until  the  whole  routine  upoQ 
such  occasions  has  been  fairly  tried. 

I  must  here  say  one  word  in  censure  of  that  mode  of  treataeDl 
which  has  been  called  the  depilatory,  and  which,  in  my  opinioDfii 
fully  as  useless  as  it  is  cruel,  and  has  nothing  but  its  extreme  toitaie 
to  recommend  it.  No  notice  is  usually  taken  of  the  state  of  the  cob* 
stitution  giving  rise  to  the  affection.  Stimulating  and  irritating  fofos 
of  lotions  and  unguents  are  freely  used ;  and  an  eruption  which,  «^ 
mild,  would  have  subsided  by  strict  attention  to  cleanliness  and  sbanag 
the  head,  is  by  such  means  converted  into  an  intractable  evil.  Oftea 
have  I  seen  these  affections  continued  merely  by  the  means  used  fa 
their  removal,  and  disappear  immediately  under  tlie  use  of  sedative  aw 
soothing  applications.  By  moderating  the  strength  of  the  ioduretted 
ointment  according  to  existing  circumstances,  we  shall  find  it  available 
in  many  of  the  cutaneous  diseases  of  the  head,  and  one  of  the  no^t 
beneficial  to  which  we  can  have  recourse.  When,  in  obstinate  caseSi 
the  iodide  of  sulphur  has  been  used  for  some  time,  and  the  disease 
is  not  removed,  it  will  be  found  of  service  to  alternate  its  use  wtfk 
that  of  some  other  substance;  and  I  know  of  none  more  beneficial 
than  the  sulphurec  of  potass,  either  in  the  form  of  lotion  or  ointmeo^ 
as  may  be  most  convenient. 

Medicines  and  medicinal  means,  which  are  found  adequate  to  the 
cure  and  removal  of  disease  in  the  hands  of  one  practitioner,  are  ^ 
quently  found  useless  and  inefficient  by  another,  the  virtue  and  (^ 
cacy  of  most  depending  upon  the  proper  application  of  them  to  the 
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existing  state  of  tbe  constitution  of  the  patient.    The  truth  of  this  remaric 
all  must  allow. 

If  these  observations  are  the  means  of  directing:  the  profession  to  an 
hnpartial,  hot  not  empirica],  trial  of  this  preparation,  the  end  of  the 
writer  will  be  attained;  and  he  trusts  that  a  more  extended  difTusion 
of  it  wfll  tend  the  more  fully  to  confirm  its  powers. — Medical  Gazette.  ' 


Rarity  of  poisoning  with  Iodine, 

By  Dr.  A.  T.  Thomson. 

Iodine  is  one  of  those  substances  which  chemical  science  has  brought  to 
light  in  our  time.  Jt  was  discovered  by  M.  Courtois  in  1812,  and 
introduced  as  a  therapeutical  agent  in  1819.  Few  cases  of  its  poisonous 
influence  have  been  recorded,  but  both  it  and  its  preparations,  are  in  daily 
use  as  remedial  agents,  consequently  it  is  of  importance  to  be  acquainted 
with  its  deleterious  influence ;  and  when  it  has  been  overdosed,  or  other- 
wise improperly  administered,  with  the  means  of  counteracting  its  poison- 
ous influence  v^hen  that  occurs. 

Symptoms  — Among  the  few  cases  of  poisoning  by  iodine,  on  record,  is 
one  of  a  child  of  four  years  of  age,  who  died  a  few  hours  after  taking  a 
scruple  of  it,  in  the  form  of  a  tincture ;  but  as  Dr.  Gairdner,  who  has 
recorded  this  case,  does  not  mention  the  symptoms  which  it  produced, 
there  is  some  difliculty  in  determining  what  is  due  to  the  iodine,  and  what 
to  the  alcohol,  for  f  Jss.  of  strong  alcohol  must  have  been  swallowed  on 
this  occasion.  From  two  instructive  cases  published  by  M.  Zinck,  a 
Swiss  physician,  in  the  "  Journal  Compleroentaire,"  for  April,  1824,  we 
may  conclude,  that  although  iodine  only  in  very  large  quantities  operates 
as  a  corrosive  poison,  yet,  that  it  may  also  prove  fatal  by  accumulating  in 
the  habit,  like  mercury,  or  foxglove,  and  some  other  medicinal  agents,  lii 
one  of  these  cases  the  tincture  had  been  taken  in  moderate  doses  for 
upwards  of  a  month,  without  causing  any  untoward  efiect,  when  the 
patient  increased  the  dose  to  a  teaspoonful:  suddenly  febrile  symptoms 
presented  themselves.  M.  Zinck  found  his  patient  restless,  and  complain- 
mg  of  a  general  sensation  of  burning  heat,  so  strong,  that  he  lay  quite 
naked  in  the  coldest  period  of  the  month  of  December :  he  had  tremors  of 
the  hands ;  palpitations,  sometimes  violent,  succeeded  by  prolonged  syn- 
cope ;  insatiable  thirst ;  a  sense  of  burning  along  the  course  of  the  gullet ; 
frequent  purging  of  a  matter  sometimes  clear,  sometimes  bilious,  sometimes 
black;  violent  priapism;  the  pulse  very  frequent,  small,  and  tremulous, 
and,  alternately,  hard  and  soft;  the  tongue  was  dry,  and  the  body  gene- 
Tally  emaciated.  When  some  of  these  symptoms  diminished,  those  which 
indicated  intestinal  irritation,  and  the  general  inflammatory  state  of  the 
system,  continued ;  and  at  the  termination  of  six  weeks  from  the  time  that 
toe  symptoms  of  the  poisoning  displayed  themselves,  the  patient  expired  in 
the  act  of  getting  into  bed.  The  bronchocele  for  which  the  iodme  was 
pfescribed  remained  unaltered.  A  similar  case  occurred  to  Sir  Benjamin 
brodie,  whose  patient,  contrary  to  his  orders,  got  out  of  bed  to  the  night- 
stool,  and  expired  in  again  getting  into  bed. 
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M.  Zinck  met  with  another  case,  very  similar,  in  a  female,  which,  also, 
terminated  fatally.  The  strength  of  the  tincture  of  iodine  administered  in 
this  case  is  not  mentioned ;  but  1  suspect  it  contained  more  iodine  than 
the  tincture  used  in  England,  which  consists  of  3ij.  to  f^j.  of  alcohoL  1 
have  frequently  carried  the  dose  of  the  tincture  to  f5J.,  three  times  a  day, 
without  observing  any  inconvenience  from  its  use. 

M.  Moncurrier*  has  recorded  a  case  in  which  f^iij.  of  tlie  tincture  were 
taken.  The  dose  was  quickly  followed  by  extreme  dryness  of  the  pharynx, 
extending  to  the  stomach,  with  tearing  pains  of  the  stomach,  and  vain 
efforts  to  vomit.  At  the  termination  of  an  hour,  the  face  became  flushed; 
the  pulse  quick,  small,  and  concentrated;  with  a  tendency  to  convulsions. 
These  symptoms  were  allayed  by  soliciting  vomiting  with  tepid  water,  and 
by  the  administration  of  opiates. 

In  the  administration  of  iodine  as  a  remedy,  we  find  that,  after  bcinf 
used  for  some  time,  it  is  apt  to  cause  headach,  vertigo,  sickness  at  the 
stomach,  languor,  inaptitude  for  exertion,  and  general  nervous  feelings, 
and  sore  throat:  even  ptyalism,  also,  occasionally  occurs  during  its  em- 
ployment. When  these  febrile  and  nervous  symptoms  take  place,  the 
pulse  generally  rises  to  above  100,  and  Dr.  Manson  found  this  to  be  the 
case  in  several  instances  where  the  tincture  was  given  as  a  remedy  for 
palsy.  . 

In  some  habits  in  which  we  must  suppose  a  peculiar  idiosyncracy  to 
exist,  even  small  doses  cause  palpitations  of  the  heart,  restlessness,  and 
want  of  sleep ;  convulsions,  faintings,  and  great  prostration  of  strength. 
A  fatal  case  is  mentioned  in  **  Rust's  Magazine,"  which  sank  under  these 
symptoms,  with  the  addition  of  hardening  of  the  liver.  It  must  be  ad- 
mitted that  much  is  to  be  attributed  to  idiosyncracy,  in  many  of  the 
recorded  cases,  large  doses  have  been  taken  with  impunity:  thus, from 
two  to  eighteen  grains  of  iodine  have  been  swallowed  daily,  until  953 
grains  were  taken,  without  any  inconvenience  being  experienced;  and 
M.  Magendie  swallowed  3j.  in  the  form  of  tincture,  without  experiencing 
any  bad  effect. 

Let  us  turn  from  these  details  to  the  experiments  of  Orfila  on  himself 
and  on  dogs.  Orfila  took  six  grains  of  iodine ;  he  instantly  felt  heat  and 
constriction  of  the  throat,  nausea,  pain  of  stomach,  salivation ;  and,  inta 
minutes,  copious  bilious  vomitings  supervened,  with  slight  colic  pains;  ami 
the  pulse  rose  to  90,  and  became  full.  Next  day  he  felt  slightly  fatigued. 
When  from  5J.  to  ."sjss.  were  given  to  dogs,  they  vomited  almost  im- 
mediately, and  freely ;  and  when  the  oesophagus  was  tied,  these  doses 
proved  invariably  fatal ;  efforts  to  vomit,  hiccough,  thirst,  quick  palsc, 
great  depression  of  strength,  and  death,  followed.  When  the  dose  was 
increased  to  3ij.  or  5iij.  it  proved  fatal,  even  when  the  gullet  was  not 
tied. 

From  these  details  it  is  evident  that  iodine  operates  in  two  distinct 
manners  upon  the 'living  body;  and  in  this  respect  it  closely  resembles 
arsenic  in  some  of  its  poisonous  properties.  In  large  doses,  its  local 
irritant,  or  corrosive  influence,  is  immediately  experienced  on  the  tissue  to 
which  it  is  applied ;  and  the  lesions  thus  produced  are  sufficient  to  ac- 
count for  the  fatal  effects  of  the  poison.    The  nature  of  this  action  may  be 

*  Jouro.  Cbem.  Med,  iv.  216. 
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snceived  by  noticing  the  result  of  its  external  application ;  it  causes  heat, 
kflammation,  an  eruption  of  pustules;  and,  frequently,  vesication,  when 
le  iod«ne  is  rubbed  upon  the  skin.  In  small  doses  it  enters  the  circula- 
on,  and,  besides  powerfully  stimulating  the  capillaries  tOjwhich  its  curative 
ifluence  in  glandular  obstructions  is  to  be  attributed,  it  accumulates  in 
le  body,  and  operates  powerfully  on  the  nervous  system.  The  oppres- 
on,  palpitation  of  the  heart,  and  syncope,  demonstrate  its  influence  on 
le  nervous  energy,  and  more  especially  on  the  nervous  plexus  of  the  great 
vmpathetic.  Its  influence  is  chiefly,  however,  experienced  on  the  lym- 
natic  system,  and  the  generative  organs;  it  augments  absorption,  sup- 
resses  the  formation  and  deposition  of  adipose  matter,  and  determines  to 
lie  eenital  organs. 

The  doses  at  which  iodine  may  prove  mortal  are  from  grs.  18  to  30;  but 
lis  varies  according  to  circumstances. — Lancet, 


Vicarious  Menstruation, 

By  Dr.  Cowan. 

There  can  be  no  doubt  that  the  menstrual  function  has  been  occasionally 
eplaced  by  periodical  discharges  from  otlier  organs  or  surfaces  of  the  body, 
rhe  skin,  the  eye,  tlie  nostrils,  the  hps,  the  ears,  ulcers,  and  still  more 
requently,  the  mucous  membrane  of  the  stomach  and  intestines,  have 
iccasionally  become  the  seat  of  the  vicarious  secretion,  and  perhaps  the 
bllowing  case,  which  I  have  recently  met  with,  may  be  deemed  worthy  to 
>e  ranked  as  an  additional  fact  with  the  many  now  recorded  upon  this 
nteresting  subject.  Mrs.  B.  aged  49,  of  industrious  habits,  and  robust 
liealth,  mother  of  five  children,  and  never  liable  to  uterine  irregularity  or 
CQcorrhoea,  about  five  years  since,  in  consequence  of  fright  during  the 
menstrual  period,  experienced  suddenly  a  suppression  of  the  catamenia, 
»hich  have  never  since  returned.  Her  genersd  health  was  not  sensibly 
l£fected,  but  two  months  afterwards  a  sudden  and  copious  discharge  of 
Uood,  per  anum,  took  place,  from  which  she  suffered  no  inconvenience. 
IVo  or  three  months  later  she  was  sensible  for  the  first  time  of  a  pricking 
Sensation  on  the  under  surface  of  the  left  mamma,  which  was  soon  followed 
by  increased  heat  and  redness,  and  a  discharge  of  a  thin  serous,  colourless 
fluid,  similar  in  no  other  respect  than  as  regards  the  smell,  to  the  natural 
meDstrual  secretion.  This  continued  for  about  twenty-four  hours,  when 
the  surface  gradually  dri^d  up,  desquamation  followed,  and  the  skin  in  a 
few  days  resumed  its  natural  appearance.  A^'ith  the  cessation  of  the  dis* 
diarge  of  the  breast  first  affected,  a  precisely  similar  series  of  phenomena  took 
place  in  the  corresponding  point  of  the  opposite  side,  and  has  continued 
^f  to  the  present  moment,  an  interval  of  more  than  four  years,  to  be  re- 
peated at  the  regular  monthly  period.  She  only  complains  of  the  local 
Smarting  and  the  disagreeable  smell,  which  at  times  she  states  to  be  almost 
ittupportable. 

Tne  affected  part  occupies  a  space  about  the  size  of  the  palm  of  the  hand, 
^nd  is  situated  in  the  fold  of  the  skin  between  the  breast  and  the  thorax, 
-xtending  ec^ually  upon  both  surfaces.    There  is  an  exact  correspondence 
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OQ  either  side,  and  during  the  period  of  secretion  the  skin  has  all  the 
appearance  of  a  raw  and  blistered  surface ;  the  nipple  is  tender,  but  has 
never  been  subject  to  any  discharge. 

She  says  that  the  local  changes  have  not  sensibly  varied  in  character  or 
extent  from  the  commencement.  ^Med.  Gaz, 


On  Toothache  from  Caries. 

w 

Troschel  has  followed  up  some  observations  made  by  him  last  year  in  a 
Prussian  medical  journal,  in  which  he  endeavoured  to  prove  that  the  violat 
pain  which  occurs  in  carit'S  of  the  teeth  is  not  caused  by  the  laying  bare  of 
the  nerve ;  and  that  caries,  if  unaccompanied  by  any  other  ailment,  b  io 
most  cases  free  from  pain.  There  are  exceptions,  however,  to  this  rule 
which  are  not  uncommon. 

We  find  ordinarily  two  or  more  carious  teeth  together,  of  which  feiy 
often  one  gives  great  pain,  and  the  others,  which  are  much  more  injured, 
and  in  apparently  worse  condition,  give  no  pain.  Despite  of  all  palliatiTCS, 
and  all  possible  attention  in  the  avoidance  of  cold,  the  pain  oflen  lasts 
whole  weeks,  with  increasing  or  decreasing  violence ;  there  is  congestioa 
and  repeated  swelling  of  the  face,  sleep  and  appetite  are  banishdi,  and 
even  the  good  constitution  of  the  sufferer  begins  to  be  afifected.  After  the 
tooth,  the  author  of  all  this  suffering,  has  been  drawn,  all  complaints  cease, 
and  the  patient  soon  recovers. 

If  the  extracted  tooth  be  now  broken  in  two,  or,  what  is  better,  aawed 
longitudinally  through  the  centre,  we  find  that  from  the  carious  part,  whidi 
is  often  very  distant  from  the  nucleus,  there  extends  a  black  or  brovi 
streak  into  the  cavity  of  the  tooth  where  the  nerve  lies.  Sometimes  this 
streak  is  not  very  distinctly  marked,  and  in  this  part  the  substance  of  tbi 
tooth  is  only  a  little  less  white,  duller,  and  more  pellucid  than  the  sa^ 
rounding  structure.  This  change  of  colour  occurs  on  this  account,  bccaa* 
that  the  canals  in  the  substance  of  the  tooth,  which  lie  in  layers  close  otf 
behind  another,  and  pass  from  the  circumference  to  the  centre,  are  ptf* 
meated  with  puss  (according  to  the  examinations  of  Purkinje,  Valeotii* 
Gurlt,  and  Miiller;)  they  are  denominated  by  the  lastmentioned  autb(ir» 
•'  caniculi  chalicophori."  In  caries  of  the  crown  of  the  tooth,  the  fAffr 
phate  of  lime  which  is  contained  in  these  canals  is  absorbed,  and  during  the 
suppuration  the  carious  matter  infiltrates  still  farther  from  the  base  of  the 
abscess  into  these  little  pores :  then  not  only  the  white  colour  is  lost,  but 
the  nucleus  of  the  tooth  (the  nerve  of;  becomes  affected,  and  this  causes 
the  most  intolerable  pain. 

Every  dentist  of  observation  has  seen  those  dark  streaks  which  pass  to 
the  nerve ;  the  little  canals  can,  however,  only  be  seen  under  the  micros- 
cope, and  then  only  on  thin  sections  of  the  tooth  prepared  on  a  grindioS 
ftone. 

It  is  only  from  very  acrid  applications,  and  such  as  for  a  period  paialytt 
the  nerve,that  any  alleviation  is  to  be  obtained  from  the  torture  one  snfieiif 
and  which  arises  in  the  manner  we  have  described.  Even  the  applicatioa 
of  the  actual  cautery  to  the  carious  hollow  has  no  lasting  effects,  and  the 
extraction  of  the  tooth  remains  as  the  only  resource. — Dublin  Jowm. 
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Oh  an  undescribed  displacement  of  the  Bones  of  the  Fore-Arm 

in  Children. 

By  J.  Gardner,  Esq. 

There  is  an  accident  of  very  frequent  occurrence  happening  to  children, 
rom  the  time  when  they  are  just  beginning  to  walk,  to  the  age  of  from 
;bree  to  four  years.  A  parent  or  servant  is  leading  $i  child,  or  it  i^  sup- 
jorting  itself  by  its  hand — a  sudden  slip  occurs— a  slight  crack  is  heard — 
he  child  screams— and  ui)on  examination  is  found  unable  to  use  its  hand; 
he  arm  hangs  powerless  by  its  side,  or  is  supported  by  the  other  hand, 
ind  every  attempt  to  move  it  is  atlended  with  considerable  pain.  A  sur- 
geon is  summoned,  and  on  the  first  aspect  supposes  that  either  the  clavicle 
s  fractured,  or  the  shoulder-joint  dislocated.  But  when,  on  a  careful 
lamination,  this  is  found  not  to  be  the  case,  and  the  non-existence  of 
ither dislocation  or  fr.cture  is s.rtisfactorily  ascertained,  he  believes  it  to  be 
.  mere  bruize,  places  the  ariu  in  a  sling,  and  keeps  it  bathed  with 
old  lotions.  After  some  time,  whilst  dressing  or  undressing  the  child. 
If  on  some  sudden  movement,  another  fall,  or  pull  upon  the  arm,  a  slight 
rack  is  again  heard,  and  to  the  great  surprise  of  the  parent,  the 
and  is  forthwith  used,  and  is  found  to  be  quite  well.  We  have  wit- 
lessed  this  frequently,  surgeons  not  being  aware  of  the  displacemeut 
rhich  has  taken  place.  The  only  consequence,  howeyer,  has  been  the 
nnecessary  suffering  of  the  child,  in  some  cases  extending  to  several  days, 
ad  the  longer  in  proportion  to  the  care  and  tenderness  exercised  in  its 
aanagcment. 

The  accident  is  produced  by  a  pull  upon  the  arm  at  the  hand,  simulta- 
leously  with  a  sudden  twist ;  the  arm  immediately  hangs  powerless,  and 
ts  rotation  cannot  be  perfonned  without  ])roducing  great  pain.  The 
isplacement  consists  in  the  tubercle  of  the  radius,  to  which  the  ten- 
on of  the  biceps  flexor  cubiti  is  attached,  ^^lipping  over  the  edge  of  the 
ha,  and  being  retained  there.  I  have  never  seen  this  displacement 
1  adults;  probably  the  laxity  of  the  Hgaments  permits  it  only  in 
luldren.  When  a  child  is  presented  to  me  under  these  circumstances, 
Iter  carefully  ascertaining  that  there  is  no  fracture  either  of  the 
lavicle  or  bones  of  the  arm,  and  no  other  dislocation,  and  the  ex- 
tence  of  the  displacement  being  evident,  I  grasp  the  upper  arm 
rmly  in  one  hand,  and  with  the  other  bring  the  fore-arm  tightly 
opine,  and  suddenly  bending  the  fore-arm  upon  the  upper,  the 
ones  slip  into  their  proper  places :  a  slight  crack  is  heard,  and 
be  child  is  well,  and  can  at  once  use  its  hand. — Medical  Gazette. 


On  Solid  Nitrate  of  Silver  in  Gonorrhoea, 
By  James  M.  Cuxe  Smith,  M.D. 

'he  tone  of  a  late  communication  in  your  valuable  journal,  by  Mr.  Joseph 
•ell,  on  the  use  of  the  nitrate  of  silver,  is  so  unlike  what  your  readers 
ave  hitherto  been  accustomed  to,  that  I  sliould  have  left  the  manner 
f  that  paper  to  correct  the  matter  of  it,  had  I  not  perceived  in  it 
everal  grave  accusations  of  bad  faith  and  deceptioQ  with  which  Mr. 
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Bell  has  charged  me ;  and  this  circumstance  alone  compeb  me  to  so- 
licit the  insertion  of  the  following  remarks  before  I  leave  the  shores  of 
Britain  for  my  native  country. 

In  the  first  place,  I  beg   to   lay  before  your  readers  a  distmct  cwn-    j 
parative  statement   of  the  transactions  of  the  Glasgow  Lock  Hospitily 
during  the  first  and  second  half  years  of  183G : — 
Patients  remaining  in  the  House,  Jan.  1st,  1836  ........ ^......^..^........^    J4 

Admitted,  from  June  1st  to  June  30th  (inclusive,)  1836  ^... ^  137 

Treated,  during  the  first  half  year  of  1836 161 

Dismissed,  cured  : « ^ 18 

In-egular *....^ ...  ! 

Remaining  in  the  House,  July  1st,  183(5 ..,...^..    55 

Admitted,  from  July  1st  to  Dec.  31st,  11^36,  (inclusive)  190 

Treated,  during  second  half  of  1836 «....«.. „.  15S 

Dismissed,  cured „ 128 

.  Dismissed,  irregular 6 

Died 6 

From  this  statement,  carefully  extracted  from  the  journal  and  roll- 
book  of  the  house,  your  readers  will  perceive  the  mode  in  which  Dr. 
Hannay's  numerous  dismissals  are  accounted  for.  Of  the  patients  dis- 
missed  "irregular,"  five  had  been  treated  by  the  solid  nitrate  for  **  vaginal 
discharge.*'  All  of  them  were  dismissed  very  shortly  after  the  first 
application.  One  of  them  (M.  H.,  p.  268)  for  *'  feigning  excuses  to  pro- 
cure exit;" and  twoothers(J.  M*L.,  p.269,and  M.  M^K.  p.  276)for"refiii- 
ing  to  submit  to  treatment."  From  which  it  appears  that  the  nitrate  is  not 
so  great  a  favourite  with  the  patients  as  with  Dr.  Hannay.  It  w3 
also  be  perceived  that  the  number  treated  during  the  six  mootb 
when  Dr.  Hannay  did  not  have  the  charge,  vas  161  instead  of  15&, 
erroneously  stated  by  Mr.  Bell.  Of  the  161  patient^  treated  during  the  fiat 
half  of  1836,  Uvo  died;  and  of  the  159,  treated  by  Dr.  Hannay,  tf 
died,  all  of  whom  are  added,  by  Mr.  Bell,  to  the  list  of  dismissski 
that  gentleman  omitting  to  mention  that  they  were  dead.  Mr.  Bt 
by  this  novel  and  ingenious  mode  of  recording  the  Hospital  transactiooi 
for  1836,  keeps  out  of  view  the  evidence  of  the  severity  of  tlie  treat- 
ment, and  the  amount  of  mortality,  while,  at  the  same  time,  the  re- 
sidence of  patients  in  the  house  seems  shortened,  tlie  cost  of  each 
diminished,  and  the  treatment  made  to  appear  more  than  usually  suc- 
cessftil.  The  number  of  beds  in  the  hospital  is  at  present  thirty-0Mi 
to  which  number,  for  the  last  two  years,  the  secretary  has  restricted 
tlie  admission  of  patients,  unless  in  the  case  of  a  mother  and  ber 
infant. 

[Here  follow  the  details  of  a  number  of  cases,  with  references  to 
the  dates  and  pages  of  the  hospital  book.  We  can  only  make  room 
for  the  conclusions.] 

From  this  examination  of  fifty-nine  cases  taken  at  random  from  the 
journals,  it  is  evident : — 
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NEW  APPLICATION  of  CHLORIDE  of  ZINC  in  GLEET  and 

LEUCORRHEA, 

By  the  Editor. 

Vritbrs  who  make  known  the  cases  they  meet  with  in  their  prac- 
tice, or  who  relate  the  results,  would  render  a  great  service  to 
lacience  and  humanity,  by  giving  particular  attention  to  these  cases 
In  which  the  medications  may  prove  most  beneficial.  To  a 
'irant  of  precision  in  medical  writers,  are  due  the  numerous  con- 
tmdictions  that  so  commonly  occur  when  a  new  medicament  is 
Iffought  into  use,  and  which  leave  a  doubt  in  the  mind  of  the 
|)ractitioncr  who  might,  for  the  benefit  of  his  patient,  use  it 
irith  advantage.  No  fact  in  science  is  better  established  than 
the  property  of  astringent  injections  in  atony  of  the  mucous 
membrane,  whether  in  the  mouth,  the  fauces,  the  uvula,  in 
the  intestinal  tube,  in  the  vagina,  or  the  urethra.  The  mu- 
fdous  membranes  are  all  recalled  to  a  state  of  normal  vitality 
by  astringent  applications;  hence  the  success  of  bitters  and 
Vegetables  containing  astringent  principles ;  port  wine,  salts  of 
^c,  of  iron,  lead,  silver,  copper;  the  no  less  certain  success 
obtained  by  preparations  of  cantharides,  are  due  to  another 
miction,  and  might  be  claimed  by  the  disciples  of  Hannemann. 

While  a  pupil  of  the  celebrated  Dupuytren,  and  attending 
his  clinical  lectures,  at  the  Hotel  DieUy  I  wrote  down  an 
observation  he  made  on  a  poor  patient.  A  young  man  came 
V)  considt  him  for  an  inflammatory  gonorrhoea;  and  before 
Our  great  surgeon  prescribed,  he  turned  to  the  few  pupils 
^und  him,  and  said,  "  You  must  always  bear  in  mind,  that 
^  the  majority  of  cases  there  are    two  things  to   be  treated; 
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inflammation,  and  contagious  infection :  for  inflammation,  pre- 
scribe general  antiphlogistics ;  for  infection,  the  specifics  sanctioned 
by  experience."  This  opinion  of  Dupuytren,  I  found  among  the 
notes  I  took  when  in  Paris. 

Shortly  afterwards,  another  young  man  came  for  advice;  he 
had  chronic  or  atonic  gonorrhoea.  In  this  case,  said  Dupuvtren, 
the  inflammation  is  not  to  be  subdued,  but  recalled.  To  the 
first  patient  he  prescribed  diet,  and  antiphlogistic  treatment  To 
the  second,  tonics  and  astringents.  These  simple  observatiow 
from   so  great  a  man,  furnish    matter    for  an  entire   work  on 

fonorrhoDa;  and  from  following  the  principles  laid  down  If 
dupuytren,  I  have  had  the  good  fortune  to  treat  with  success  tk 
diseases  of  this  kind,  which  I  have  occasionally  met  during  my 
practice  in  London. 

The  success  of  the  medicaments  depends  on  applying  then 
suitably.  When  surgeons  write  that  nitrate  of  silver  has  cured 
gonorrhoea,  leucorrhea,  and  do  not  specify  the  period  of  these  di»- 
eases,  it  is  laying  a  snare  for  the  good  faith  of  practitiooe« 
who  do  not  take  the  trouble  to  meditate  on  what  they  read. 
Those  who  wrote  that  tincture  of  cantharides  cured  leucorrhcs, 
without  shewing  whether  in  a  chronic  or  atonic  state  of  the  internal 
membrane  of  the  vagina,  have  led  superficial  readers  into  error. 
This  is  certainly  the  source  of  the  numerous  contradictions  ex- 
isting in  medicine.  Absence  of  application  on  one  side,  d 
reflection  on  the  other,  sufiice  to  destroy  confidence  in  any  me- 
dicament. 

These  preliminary  considerations  may  serve  to  indicate  thatn 
presenting  a  new  medicament  to  the  public,  we  shall  endeafoar 
to  avoid  the  errors  into  which  so  many  authors  fell.  No  ooe, 
to  our  knowledge,  has  either  in  England  or  France,  or  in  my 
other  country,  spoken  of  chloride  of  zinc  in  gonorrhoea,  or  \st 
corrhea ;  some  individual  might  be  found  to  lay  claim  to  iH 
slight  honour,  but  we  depend  on  printed  facts;  as  in  a  {ot0f 
case,  we  were  protected  by  dates,  when  we  made  known  ctf 
claim  to  Jiaving  first  introduced  chloride  of  zinc  in  England  fa 
the  treatment  of  cancer.  If,  however,  any  other  person  has  pub- 
lished observations  on  the  subject  of  which  we  now  treat,  to 
them  we  most  willingly  concede  the  honour  to  which  they  are  en- 
titled. Every  individual  who,  by  his  labours  or  ideas,  has  en- 
riched the  therapeutical  domain,  however  small  may  be  his  tribute; 
if  he  has  relieved  a  fellow  creature ;  contributed  to  cure  a  disease; 
he  has  performed  a  good  action. 

Whenever  the  urethral  discharge  is  characterized  by  redness, 
secretion,  and  pain  in  voiding  the  urine,  astringent  medications 
are  contra-indicated,  whether  the  discharge  be  chronic  or  not 
On  this  subject  english  and  foreign  physicians  agree,  althou^ 
different  means  be  employed  to  obtain  the  same  result  Stnct 
regimen,  cooling  beverage,  general  or  local  bleeding,  local  baths, 
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tedatiTe  poiiltices;  such  are  the  antiphlogistic  means  employed, 
]>ailiculariy  in  France.  Slight  aperients  at  first,  refreshing  alcahne 
drink,  local  baths,  are  the  means  generally  employed  to  mo- 
derate inflammation  in  England,  fiut  once  the  inflammation 
subdued,  in  both  countries,  recourse  is  had  to  copaiba,  or  to 
tonic  astringent  injections. 

There  is,  however,  a  medication  which  in  some  degree  forms 
an  exception  to  this  general  method  of  treatment;  it  is  that 
resulting  from  cubebs.  "  By  aid  of  this  first  medicament,"  says 
Sir  Astley  Cooper,  "  the  primitive  inflammation  may  be  changed  to 
irtificial,  provided  the  primitive  inflammation  be  not  too  far  ad- 
vanced," Sir  Astley  Cooper  and  Lawrence,  in  England ;  Delpech 
tnd  CuUerier,  in  France,  approved  of  this  mode  of  treatment.  It 
has  undoubtedly  its  particular  indications,  but  its  happy  eflTects 
when  it  is  proj^erly  administered,  and  in  cases  where  the  medical 
mttendant  is  well  seconded,  are  incontestible. 

Although  the  method  adopted  in  Europe  is  generally  attended 
with  success,  yet  it  often  happens  that  there  are  obstinate  cases 
which  seem  to  baffle  the  power  of  medical  skill.  Sir  Astley  Cooper 
■ays,  "  the  duration  is  sometimes  enough  to  disgrace  our  art ;  but 
in  no  case  can  the  disease  be  left  to  itself  with  any  prospect  of 
cure."  Sir  Astley  Cooper  again  says,  "  it  is  not  so  simple  a  disease 
9B  one  might  at  first  be  disposed  to  imagine ;  there  is  no  compa- 
vison  between  getting  rid  of  syphilis  and  gonorrhoea.  Syphilis 
is  a  disorder  which  a  child  may  generally  cure ;  gonorrhcca  is  a 
disease  which  veiy  often  baffles  the  longest  experience  and  the 
Igreatest  professional  skill." 

It  has  l>een  justly  said,  that  the  number  of  medicaments  in  the 
treatment  of  diseJises  rather  indicated  poverty  than  riches ;  but  in 
vepeating  the  observation,  it  has  not  been  said  that  there  are  con- 
tttutions  which  rt^sist  the  curative  influence  of  the  best  medicaments. 
Intermittent  fever?,  not  cured  by  bark,  are  cured  by  arsenic,  or 
by  a  substitute  for  l^eruvian  bark.  The  physician  cannot  have  too 
tnany  means  at  command  in  the  treatment  of  diseases;  and  it  is 
Wrhen  he  is  acquainted  with  the  value  of  the  diflerent  means,  that 
he  may  diversify  them,  and  employ  them  advantageously  for  his 
patient,  and  with  benefit  to  his  own  reputation. 

Bichat  in  his  admirable  work  on  the  membranes,  has  made 
luiown  the  disposition  of  the  mucous  membranes  to  become 
accustomed  to  stimulants,  and  not  to  feel  their  influence.  The 
history  of  the  young  shepherd  mentioned  by  Chopart,  may  be 
well  understood,  when  we  know  with  what  facility  the  urethra 
becomes  used  to  the  cathelor :  pessaries  in  the  vagina ;  sounds 
in  the  trachea,  to  aid  respiration ;  and  in  the  assophagus, 
to  convey  food  to  the  stomach ;  are  so  many  proofs  of  the 
fiu!iiity  with  which  the  membranes  become  habituated  to  im- 
pressions :  to  this  property  are  chiefly  due  most  of  the  chronic 
or    atonic    urctritis,    which    often    succeed    bad    or    injudicious 
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of  the  net  being  fixed  to  the  blade,  and  the  other  to  the  branch',  when  the 
latter  is  projected,  it  expands  the  net  on  each  side  of  the  calculus.  The 
net  occupies  so  small  a  space,  that,  when  gathered  up,  it  lies  close  to  the 
side  of  the  blade,  which  is  slightly  excavated  to  receive  it,  and  does  Dot 
interfere  with  the  blade  closing  perfectly. 

When  the  instrument  is  closed,  ready  to  be  introduced  into  the  urethra, 
the  blades  appear  in  no  way  to  differ  from  those  of  the  ordinary  lithotrite, 
except  at  the  back  of  the  female  blade  ;  in  which  I  have  had  introduced 
small  bars,  so  as  to  intercept  large  fragments,  and  prevent  them  from 
escaping  before  they  are  sufficiently  triturated. 

For  the  working  of  the  instrument  in  the  bladder,  at  least  six  ounces  of 
fluid  should  be  injected,  to  prevent  either  the  blades  or  the  branches  fron 
touching  the  sides  of  it,  and  to  allow  the  male  blade  to  be  withdrawn  to 
the  extent  of  an  inch  and  a  half,  or  even  more,  if  the  stone  be  large.  Tk 
bladder,  when  healthy,  will  readily  hold  half  a  pint;  and  the  knrertbc 
quantity  injected,  the  greater  will  be  the  security  against  contact  with  the 
mucous  membrane;  which,  even  if  it  were  productive  of  no  injury  to  the 
bladder,  would  embarrass  the  operation.  To  facilitate  the  working  of  the 
blades  and  branches,  I  inject,  instead  of  water,  oil,  mixed  with  warm  water 
by  means  of  powdered  gum  :  this  forms  a  good  lubricating  medium  for  the 
movements  of  the  net  when  the  male  blade  is  opened  and  closed,  whidi 
would  not  otherwise  slide  along  the  wire,  and  would  tend  to  displace  the 
branch  when  the  act  of  crushing  were  commenced. 

The  stone  being  seized  in  the  usual  manner,  the  first  step  to  be  taken  is 
to  envelop  the  stone  in  the  net :  this  is  effected  by  removing  the  screw,  and 
propelling  each  branch  by  sliding  the  handle  forwards,  and  slightly  oat- 
wards,  so  as  to  avoid  its  coming  in  contact  with  the  stone.  Instead,  how- 
ever, of  propelling  the  branch  in  an  oblique  direction,  it  is  better  to  turn 
the  stone  to  one  side,  by  inclining  the  whole  instrument,  and  to  let  the 
branch  advance  in  a  straight  line  :  the  branch,  by  proceeding  thus,  meeU 
with  no  impediment,  and  easily  accomplishes  the  object  of  passing  beyond 
the  stone  without  touching  the  sides  of  the  prostate  gland,  which  it  is  liable 
to  do  if  everted  or  inclined  outwards.  The  other  branch  is  to  be  projected 
in  the  same  manner,  until  the  stone  is  encomposed  by  the  netting.  Shoaid 
the  stone  project  too  much  at  one  side  to  allow  one  branch  to  pass, the 
instrument  is  to  be  turned  to  the  opposite  side  ;  and  such  an  incUoatooi 
given  to  it,  that,  when  the  blades  are  opened,  the  stone  shall  fall  intothfi 
side  of  the  net  that  is  expanded  :  a  manoeuvre  which  is  readily  practised, 
after  a  few  trials  with  the  instrument.  This  being  done,  the  instrument  is 
to  be  carried  as  far  backward  in  the  bladder  as  its  cavity  will  permit,  and 
then  fixed  in  the  vice. 

As  the  stone  may  be  seized  in  a  manner  unfavourable  for  the  action  of 
the  lithotrite  (as,  for  example,  by  the  extremity  of  its  beak,)  and  the  pieoei 
when  crushed  would  immediately  fly  from  the  blades,  it  is  necessary  to 
have  the  stone  so  placed  as  to  secure  it  in  the  net  when  under  the  operation 
of  the  teetli.  To  eflect  this,  the  handles  of  the  branches  are  to  be  secured 
by  projecting  them  as  far  forward  as  tlie  catch  at  the  undSr  part  of  the 
instrument,  and  then  fixing  them :  this  will  give  an  outward  direction  to 
the  branches  at  the  extremity  of  the  instrument.  The  branches  being 
held  in  this  position,  and  fixed  by  making  pressure  on  the  handles  with 
the  finger  and  thumb,  the  male  blade  is  to  be  drawn ;  and  the  tiootf 
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practice  belonging  to  some  unknown  surgeon.  There  is  in 
London  a  public  establishment^  an  hospital  for  diseases  of 
the  eyes,  directed  by  the  celebrated  army  surgeon,  M.  Guthrie : 
every  day  hundreds  of  out-door  patients  there  receive  advice, 
and  the  youngest  pupils  apply  astringent  lotions  between 
the  eyehds,  with  a  decision  and  facility  that  could  scarcely 
be  credited. 

How  is  it  that,  when  there  are  so  many  scientific  facts  in  science, 
to  shew  the  advantages  of  astringent  applications  in  diseases  of 
the  eyes ;  in  affections  of  the  mouth,  and  larynx ;  there  are  so 
many  prejudices  against  the  use  of  the  same  means  in  gonor- 
riicea?  How  can  these  said  applications  have  been  supposed 
to  cause  strictures?  Have  the  eyelids  ever  been  contracted 
after  astringent  applications  ?  If  some  little  trouble  or  attention 
were  given  to  the  mode  in  which  astringents  act  on  the  urethral 
mucous  membrane,  injections  would  no  longer  be  considered 
as  the  cause  of  strictures,  and  more  confidence  would  be  placed 
in  this  remedy.  We  shall  study  in  what  circumstances  they  are 
mostly  applicable. 

But,  again,  let  us  ask,  in  what  manner  astringents  act  on  the 
tissues?     Do  they  not  cause  contraction,  and  increase  the  reab- 
iorption  of  the  accumulated  fluids,  either  in  the  cellular  tissue,  or 
in  any  other  part?     Astringent  injections  in  the  urethra,   acting 
with  this  membrane  in  the  same  manner  as, on  all  tissues,  will  cause 
00  swelling  of  the  coats,  and  consequently  no  stricture;    but  on 
the  contrary,  strengthening  the  texture  of  the  uretral  coats,  and 
ncreasing  the  absorption  of  the  fluids  that  may  be  accumulated 
mder  the   membrane,    the   effect   will   be   to  widen   the   urinary 
>assage.     The  only  cases  in  which  astringent  injections  could  be 
lud  to  cause  stricture,  would  be  if  the  injection  were  too  strong, 
md    brought    on    violent    inflammation,     and    an    eschar    was 
brmed   in   the   urethral  passage.     Induration    and   stricture  are 
lot,  therefore,  the   result   of  astringent  applications  employed  to 
emove  these  affections,  but  the  natural  consequence  of  neglected 
iflammation.     These  preliminary  considerations  being  made,  we 
hall   relate  some   cases,  from  which  we  shall  afterwards  deduce 
ules   for  the  applicatipn  of  zinc    in  the  treatment  of   chrome 
onorrhcea  or  leucorrhea. 

A  young  man  of  five-and-twenty  was  aflfected  with  blennorr- 
Bgia ;  the  discharge  was  not  profuse ;  he  asked  the  advice  of  one 
r  our  countrymen  who  practised  in  London.  In  the  first  instance, 
>paibawas  recommended,  then  cubcbs;  the  discharge  ceased  for  a 
w  days,  then  reappeared ;  after  three  months'  treatment,  in  which 
>paiba  and  cubebs  were  given,  the  young  man  consulted  an  able 
nglish  surgeon,  and  finding  no  amendment  from  a  long  treatment, 
ime  to  me  for  advice.  The  discharge  was  white  and  curdled ; 
ere  was  no  pain ;  but  following  the  direction  of  the  urethral  canal, 
felt  towards  the  middle  of  the  penis  an  induration.     I  pressed  on 
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takes  off  the  pressure  from  it,  in  the  act  of  closing  the  instrument.  The 
The  net,  therefore,  though  apparently  made  of  slight  material,  will  rarely 
be  found  to  be  injured  in  any  of  its  meshes,  if  well  made,  and  properly 
secured.  It  may  also  be  observed,  that  the  weight  of  a  stone,  in  fluid,  is 
considerably  diminished ;  so  that  a  very  slender  tlu'ead  will  support  a  cal- 
culus in  a  dense  medium  like  oil  and  water. 

It  will  be  at  once  seen,  that  a  certain  extent  of  space  in  the  antero-pos- 
terior  diameter  of  the  bladder  is  required,  for  the  safe  movements  of  the 
instrument.     An  accurate  measure  of  the  bladder  in  this  direction  can 
easily  be  taken,  by  injecting  the  bladder,  and  employing  the  short-beaked 
catheter.     The  operation  requires  a  certain  space  for  the  manipulatioo  of 
the  instrument:  it  will  therefore  sometimes  happen,  that  the  want  of  capa- 
city, either  from  enlargement  of  the  prostate  or  from  a  distended  rectum, 
may  altogether  forbid  its  performance.     An  enlarged  slate  of  the  gland, 
narrowing  the  antero-posterior  diameter  of  the  bladder,  is  an  obstacle  that 
cannot  be  well  overcome ;  and  some  danger  may  arise  by  the  operator  per- 
sisting in  the  attempt,  from  the  injury  while  the  gland  cannot  fail  to  sus- 
tain in  the  opening  of  the  blades.     Want  of  room  is  sometimes  owing  to 
sufficient  fluid  not  being  injected  ;  in  which  case,  time  must  be  given  for 
the  irritability  of  the  bladder  to  cease,  if  it  is  not  able  to  retain  a  sufficirat 
quantity.     I  have,  on  two  or  three  occasions,  been  obliged  to  lay  aside 
this  instrument,  and  use  the  common  lithotrite  ;  as  it  is  more  prudent  to 
desist,  than,  by  an  undue  degree  of  force,  to  incur  the  risk  of  produc- 
ing irritation,  or  injuring  the  neck  of  the  bladder.     I  have  used  the  in- 
strument in  four  cases  :  in  the  two  first  there  were  large  fragments,  the 
debris  of  a  former  operation  with  the  common  lithotrite :    these  were 
readily  broken  up ;  and  the  successful  result  induced  me  to  employ  it  in 
two  cases  of  small  lithic  calculi,  with  complete  effect.     These  cases  have 
been  sufficient  to  convmce  me,  that  it  may  be  generally  adopted ;  and 
that  the  exceptions  will  be  only  occasional,  from  the  causes  which  have 
been  mentioned. 

In  trying  to  lay  down  rules  for  the  performance  of  an  operation  lie 
lithotrity,  that  requires  and  depends  upon  manual  skill,  I  feel  that  the 
best  advice  the  young  practitioner  can  receive,  is,  to  gain  a  faroilitf 
acquaintance  with  his  instruments,  by  frequently  operating  on  the  subject 
No  rules  can  supply  the  want  of  practical  dexterity  ,  and  this,  as  in  oiba 
mechanical  arts,  is  to  be  acquired  only  by  continued  practice.  Theory 
will  do  little  for  the  lithotritist.  If  he  expects  that  a  general  acquaintance 
with  its  principles,  and  with  the  action  of  an  instrument,  will  render  him 
expert  in  the  performance  of  the  operation,  he  will  find  that  he  will  obtain 
experience  after  repeated  failures,  at  the  expense  of  severe  sufiTering  and 
hazard  to  his  patient.  I  tnist  that  the  foregoing  remarks  will  serve  to 
point  out  in  what  the  danger  of  lithotrity  consists.  Expertness  in 
operating  can  be  acquired  only  by  long  experience  and  frequent  practice.— 
Guy*s  Hosp,  Rep, 

The  Influence  of  the  Mind  on  the  Heart,  and  other  Organs,  in  Health 
•  and  Disease. 

By  Dr.  Holland. 

The  first  inquiry  was,  as  to  the  influence  of  the  respiratory  organs  in  the 
circulation  of  blood  in  the  chest.  He  had  long  investigated  the  influence 
of  respiration  on  the  circulation  of  the  blood.    Strong  emotions  greatly 
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isturbed  the  respiratory  functions,  and,  consequently,  the  circulation.  In 
rdinary  breathing,  there  was  no  evidence  that  the  heart  was  influenced  by 
be  bi*ain.  The  expansion  of  the  chest,  caused  by  a  deep  inspiration, 
iciiitated  the  entrance  of  the  blood  to  two  dififerent  points,  the  right  and 
be  left  of  it.  The  contractions  of  the  heart  were  modified,  according  to 
be  quality  and  quantity  of  the  blood  it  received.  An  increased  quantity 
aving  gone  to  it,  invariably  augmented  the  rapidity  of  the  pulse,  but 
ecreased  its  strength.  That  fact  had  been  often  proved.  When  the 
icreased  quantity  of  the  blood  was  more  stimulating  than  usual,  the  con- 
ractions  were  accelerated,  and  at  the  same  time  the  pulse  was  augmented 
D  force.  The  heart  was  likely  to  be  impeded  in  its  action  by  any  influence 
rhich  should  determine  blood  to  flow  to  the  chest.  There  was  voluntary 
lod  involuntary  respiration.  In  one  case,  an  individual  immediateiy 
ainted  from  being  requested  to  take  a  deep  breath ;  in  others,  the  usual 
effects  of  taking  a  deep  breath  followed,  namely,  a  quickening  of  the 
raise,  but  incapable  of  influencing  the  circulation  in  the  same  degree  as 
irhen  involuntary  breathing  ensued,  the  result  of  deep  emotions.  Expira- 
tbn  was  also  a  voluntary  and  involuntary  action.  They  could  laugh  when 
they  pleased,  but  the  eflect  of  this  on  the  system  was  not  nearly  so  great 
II  from  what  arose  from  involuntary  expiration.  Syncope  and  palpitation 
of  the  heart,  were  easily  explained  on  this  principle* 

Dr.  Carson  diflered  from  what  had  been  stated.  It  had  been  stated  by 
the  author  that  the  circulation  of  the  blood  was  much  affected  by  difterent 
states  of  inspiration  and  respiration.  According  to  his  (Dr.  Carson's) 
views,  he  thought  that  the  circulation  of  the  blood  was  very  little  affected 
by  respiration  at  all.  He  meant  to  say  as  to  the  force  or  quantity  of  it 
which  passed  through  the  vessels.  There  was  another  substance  to  be 
taken  into  question,  which  left  the  blood  in  a  great  manner  in  the  same 
situation  on  inspiration  and  expiration  ;  and  that  was  the  reception  of  air, 
by  which  means  the  expansion  of  the  chest  was  accounted  for  without 
havmg  any  effect  on  the  pressure  or  suction  of  the  blood.  It  appeared^ to 
him  that  it  was  a  most  admirable  provision  of  nature,  by  which  she 
endeavoured  to  fill  up  the  diflerent  stages  of  expansion,  of  expiration,  and 
inipiration.  The  theory  of  the  oxidation  of  the  blood  in  the  lungs  was 
considered  to  be  exploded  by  recent  physiologists,  and  that  the  aii*  passed 
into  blood  as  it  was;  therefore  that  oxygenation  did  not  arise  from  any 
change  in  the  blood.  When  we  sighed,  a  weak  person*s  circulation  was 
improved.  What  was  the  cause?  By  a  deep  inspiration  the  lungs  ex- 
panded with  more  force:  the  heart  imbibed  a  larger  quantity  of  blood,  and 
the  circulation  was  improved.  He  considered,  in  opposition  to  Dr.  D. 
Barry,  that  by  inspiration  the  blood  was  not  in  any  degree  aided  in  coming 
to  the  chest. 

Dr.  Mackintosh  read  a  paper  from  a  medical  student  He  stated  that 
Dr.  Thackeray,  of  Leeds,  had  published  an  able  essay,  investigating  the 
diseases  of  different  trades,  and  the  object  of  this  short  paper  would  be  to 
ascertain  the  nature  of  diseases  of  the  lungs,  occurring  in  the  workers  of 
itone  near  Edinburgh.  A.  B.,  aged  26,  a  worker  in  stone  at  Craigleith 
luarry,  was,  two  years  before  his  death,  bled  and  treated  for  a  common 
cold.  He  so  far  recovered  from  the  attack,  that  he  returned  to  his  work, 
but  was  shortly  after  again  seized  with  an  affection  of  the  chest.  Percus- 
tion  gave  a  dull  sound,  the  stethoscope  showed  on  the  right  side  respiratory 
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>f  the  same  invention,  the  exhibition  of  which,  and  the  inventor's  happy 
lumour,  elicited  loud  applause. 

Dr.  Carlisle  related  two  cases  of  malformation  of  the  brain.  One  was  a 
emale  in  whom  the  skull  was  found  to  correspond  with  the  size  of  the  brain. 
\.  section  showed  the  mass  of  brain  small — no  deficiency  in  the  anterior 
part;  convolutions  small,  but  sufficiently  distant;  cerebellum  only  ^  of 
ihe  natural  size ;  arbor  vitoe,  and  principal  branches  from  it,  membranous- 
like  ;  cerebral  ganglia  not  distinct ;  pons  varolii  small ;  no  grey  and  white 
Daatter ;  corpora  striata  small ;  pineal  gland  containing  clusters  of  follicles. 
Organs  of  generation  remarkably  well  developed,  resembling  considerably 
the  organs  of  lower  animals ;  hymen  wanting.  He  was  unable  to  obtain 
toy  history  of  the  case ;  but  from  the  absence  of  the  hymen,  and  the 
fan  development  of  the  generative  organs,  he  inferred  that  she  had  had  in* 
lercourse  with  the  male,  and  that  from  her  unattactive  appearance  she  had 
lolicited  the  intercourse,  rather  than  been  solicited. 

Case  2.     He  had  ascertained  the  history  of  this  case.     The  house  pupil 
bad  ascertained  that  the  man  was  a  mendicant ;  that  he  was  bom  deaf  and 
iamb,  but  had  sufficient  intelligence  to  read  and  wiite.     His  muscular 
structure  was  well  developed,  and  he  had  marks  on  the  groin  and  penis  of 
previous  venereal  afifections.      He  had   a  well  constructed  brain.     The 
cerebral  membrane  deficient ;  and  all  the  vermiform  process  gone.     He  had 
been  induced  to  bring  these  cases  forward,  to  make  inquiry  how  these  could 
be  accommodated  to  the  theory  of  Dr.  Spurzheim.    He  cited  several  other 
similar  cases  from  other  authorities  besides  these,  where  there  was  a  defi- 
ciency of  cerebellum,  and  at  the  same  time  strong  animal  passions.    This 
class  of  cases  had  been  completely  overlooked  by  the  advocates  of  phre- 
nology.    They  did  not  find  a  large  brain  always  accompanied  with  great 
talent,  or  a  small  one  with  deficiency  of  mental  powers.     The  bone  of  the 
race-horse  was  not  so  large  as  the  cart-horse's,  yet  it  was  much  denser  and 
stronger.     They  knew  many  persons  of  but  small  muscular  development, 
who  had  greater  strength  than  others  who  had  greater  muscular  develop- 
ment.    The  size  of  the  finger  did  not  determine  the  power  of  touch.     So 
lar  from  size  being  necessary,  large  and  small  parts  possessed  equal  powers. 
They  were  not  to  look  at  the  size  of  the  brain  only  as  showing  power,  but 
to  take  into  consideration  the  organisation  of  its  natural  parts.     Tiedemann 
bad  asserted  that  the  negro  brain  was  perfectly  equal  in  size  and  in  weight 
to  the  European  ;  but  this  was  not  the  way  to  ascertain  the  quality  of  the 
brain.     Up  to  a  certain  period  he  believed  that  the  child  of  the  negro  was 
Oqual  to  the  child  of  the  white  man ;  but  if  he  was  to  be  taught  mathematics 
be  broke  down  at  once,  and  the  white  child  passed  him.     He  inferred  from 
that  fact  that  the  brain  of  the  negro,  though  equal  in  size,  and  corresponding 
ill  external  relation,  yet  in  the  internal  structure  was  deficient.     And  even 
further,  amongst  the  brains  of  Europeans,  a  great  difference  in  the  internal 
•tructure  was  observable  between  individuals  possessing  a  greater  or  less 
degree  of  intellectual  power.    Communicated  at  the  Meeting  of  the  British 
Association, — Ann,  Med, 


Diseases, 


COMPARATIVE  BILL  OF  MORTALITY, 

From  the  8th  to  the  29th  August,  1837. 

Diseaset,  Aa;.  8.    15.  22.  29. 


Aug.  8.     15.   22.   29. 


Abcess     .    .     .     •     1  - 

Age  and  Debility      23  40 

Apoplexy      .    .     •    6  5 

Astbaia    ....     5  14 

Cancer     .     .     .     •    -  2 

Childbirth      ...     2  3 

Cholera     ....    -  - 

Consumption     •     .38  56 

Constipation      .     .    -  - 

Convulsions  ...  33  33 

Croup       ....    -  1 

Dentition  or  Teething  9  17 

Diarrhaea      ...     1  - 

Dropsy     ....    6  7 

in  the  Brain  12  17 

in  the  Chest     1  2 

Dysentery  ...  -  - 
Bpilepsy  ....  1  1 
Erysipelas  ...  -  1 
Fever  .  .  .  .  18  14 
Intermittent,  l^ 


or  Ague 

Scarlet 

Typhus 


S 


Fistola. 
Gout    .     .    .    . 
Haemorrhage 
Heart,  diseased 
Hernia     .    .     . 
Hooping  Coogh 
Indigestion    .     . 


1 
3 
2 


2 
3 

1 
1 
1 


2  4 

34  23 

5  1 

4  8 

-  1 
2  5 

-  1 
51  35 

42  31 

«  - 


4 

2 

n 

5 
2 


2 
1 


9 
2 
8 

4 
1 


1       1 
19     12 


3      -      - 


8 
3 


1      - 


13     16      6      9 


5 
3 

7 

4 

2 

1 

11 


Inflammation     .     .  16    26 
Inflammation  of    {   » 

the  Brain      •    .  | 
of  Bowels  and  >     - 

Stomach  .    .    .{ 
— —  of  the  Lungs  (   g 

and  Pleura  .  .  J 
Influenza  .  • 
Insanity  •  .  . 
Jaundice  .  . 
Liver,  diseased 
Locked  Jaw 
Measles  ....  8  19 
Miscarriage  .  . 
Mortification  .  .  2  - 
Paralysis  ...  I  2 
Rheumatism ....  2 
Scrofula  .  .  . 
Small  Pox  ...  3  5 
SoreThroat&Quinsey-  - 
Spasms  ....  —  1 
Stone  and  Gravel 
Stricture  .  .  . 
Thrush  ....  1  1 
Tumor  ....  1  1 
Venereal  .  . 
Unknown  Causes  .  2  8 
Casualties     ...    3      7 


tr?  19 

2  1 
6  4 

6  4 

-  2 

9  2 

3  - 

25  14 

1  2 

1  « 


5  8 

-  2 

1  1 

1  - 

1  1 

1  1 

12  15 

5  4 


Total     231  835  302  248 
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NEW  APPLICATION  of  CHLORIDE  of  ZINC  in  GLEET  and 

LEUCORRHEA, 

By  the  Editor. 

KVriters  who  make  known  the  cases  they  meet  with  in  (heir  prao 
ice,  or  who  relate  the  results,  would  render  a  great  service  to 
>cience  and  humanity,  by  giving  particular  attention  to  these  cases 
n  which  the  medications  may  prove  most  beneficial.  To  a 
^nt  of  precision  in  medical  writers,  are  due  the  numerotts  con- 
i^dictions  that  so  commonly  occur  when  a  new  medicament  is 
>rought  into  use,  and  which  leave  a  doubt  in  the  mind  of  the 
>ractitioncr  who  might,  for  the  benefit  of  his  patient,  use  it 
idth  advantage.  No  fact  in  science  is  better  established  than 
he  property  of  astringent  injections  in  atony  of  the  mucous 
aemorane,  whether  in  the  mouth,  the  fauces,  the  uvula,  in 
he  intestinal  tube,  in  the  vagina,  or  the  urethra.  The  mu- 
ous  membranes  are  all  recalled  to  a  state  of  normal  vitality 
>y  astringent  applications;  hence  the  success  of  bitters  and 
ege tables  containing  astringent  principles ;  port  wine,  salts  of 
inc,  of  iron,  lead,  silver,  copper;  the  no  less  certain  success 
btained  by  preparations  of  cantharides,  are  due  to  another 
ction,  and  might  be  claimed  by  the  disciples  of  Hannemann. 

While  a  pupil  of  the  celebrated  Dupuytren,  and  attending 
is  clinical  lectures,  at  the  Hotel  Dieu,  I  wrote  down  an 
bservation  he  made  on  a  poor  patient.  A  young  man  came 
>  consult  him  for  an  inflammatory  gonorrnooa;  and  before 
ur  great  surgeon  prescribed,  he  turned  to  the  few  pupils 
round  him,  and  said,  "  You  must  always  bear  in  mind,  tnat 
I  the  majority  of  cases  there  are    two  things  to   be  treated; 
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inflammation,  and  contagious  infection :  for  inflammation,  pre- 
scribe general  antiphlogistics ;  for  infection,  the  specifics  sanctioned 
by  experience."  This  opinion  of  Dupuytren,  I  found  among  the 
notes  I  took  when  in  Paris. 

Shortly  afterwards,  another  young  man  came  for  advice;  he 
had  chronic  or  atonic  gonorrhoea.  In  this  case,  said  Dupuytren, 
the  inflammation  is  not  to  be  subdued,  but  recalled.  To  the 
first  patient  he  prescribed  diet,  and  antiphlogistic  treatment.  To 
the  second,  tonics  and  astringents.  These  simple  observaticms 
from   so  great  a  man,  furnish    matter   for  an  entire    work  on 

fonorrhcea;  and  from  following  the  principles  laid  down  hj 
dupuytren,  I  have  had  the  good  fortune  to  treat  with  success  the 
diseases  of  this  kind,  which  I  have  occasionally  met  during  my 
practice  in  London. 

The  success  of  the  medicaments  depends  on  applying  them 
suitably.  When  surgeons  write  that  nitrate  of  silver  has  cured 
gonorrhoea,  leucorrhea,  and  do  not  specify  the  period  of  these  dis- 
eases, it  IS  laying  a  snare  for  the  good  faith  of  practitioners 
who  do  not  take  the  trouble  to  meditate  on  what  they  read. 
Those  who  wrote  that  tincture  of  cantharides  cured  leucontea, 
without  shewing  whether  in  a  chronic  or  atonic  state  of  the  internal 
membrane  of  the  vagina,  have  led  superficial  readers  into  error. 
This  is  certainly  the  source  of  the  numerous  contradictions  ex- 
isting in  medicine.  Absence  of  application  on  one  side,  of 
reflection  on  the  other,  suffice  to  destroy  confidence  in  any  me 
dicament. 

These  preliminary  considerations  may  serve  to  indicate  that  in 
presenting  a  new  medicament  to  the  public,  we  shall  endeavour 
to  avoid  the  errors  into  which  so  many  authors  fall.  No  one, 
to  our  knowledge,  has  either  in  England  or  France,  or  in  any 
other  country,  spoken  of  chloride  of  zinc  in  gonorrhoea,  or  Wd- 
corrhea ;  some  individual  might  be  found  to  lay  claim  to  H^ 
sHght  honour,  but  we  depend  on  printed  facts;  as  in  a  fonntf 
case,  we  were  protected  by  dates,  when  we  made  known  our 
claim  to  having  first  introduced  chloride  of  zinc  in  England  fa 
the  treatment  of  cancer.  If,  however,  any  other  person  has  pub- 
lished observations  on  the  subject  of  which  we  now  trea^  to 
them  we  most  willingly  concede  the  honour  to  which  tliey  are  en- 
titled. Every  individual  who,  by  his  labours  or  ideas,  has  en- 
riched the  therapeutical  domain,  however  small  may  be  his  tribute; 
if  he  has  relieved  a  fellow  creature ;  contributed  to  cure  a  disease; 
he  has  performed  a  good  action. 

Whenever  the  urethral  discharge  is  characterized  by  redness, 
secretion,  and  pain  in  voiding  the  urine,  astringent  medications 
are  contra-indicated,  whether  the  discharge  be  chronic  or  not 
On  this  subject  english  and  foreign  physicians  agree,  although 
different  means  be  employed  to  obtain  the  same  result  Stnct 
regimen^  cooling  beverage^  general  or  local  bleeding,  local  baths, 
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sedative  poidiices;  such  are  the  antiphlogistic  means  employed, 
particularly  in  France.  Slight  aperients  at  first,  refreshing  alcaUne 
drink,  local  baths,  are  the  means  generally  employed  to  mo- 
derate inflammation  in  England.  But  once  the  inflammation 
subdued,  in  both  countries,  recourse  is  had  to  copaiba,  or  to 
tonic  astringent  injections. 

There  is,  however,  a  medication  which  in  some  degree  forms 
an  exception  to  this  general  method  of  treatment;  it  is  tliat 
resulting  from  cubebs.  "  By  aid  of  this  first  medicament,"  says 
Sir  Astiey  Cooper,  "  the  primitive  inflammation  may  be  changed  to 
artificial,  provided  the  primitive  inflammation  be  not  too  far  ad* 
vanced."  Sir  Astiey  Cooper  and  Lawrence,  in  England;  Delpech 
and  CuUerier,  in  France,  approved  of  this  mode  of  treatment.  It 
has  undoubtedly  its  particular  indications,  but  its  happy  eflects 
when  it  is  properly  administered,  and  in  cases  where  the  medical 
attendant  is  well  seconded,  are  incontestible. 

Although  the  method  adopted  in  Europe  is  generally  attended 
with  success,  yet  it  often  happens  that  there  are  obstinate  cases 
which  seem  to  bafile  the  power  of  medical  skill.  Sir  Astiey  Cooper 
says, ''  the  duration  is  sometimes  enough  to  disgrace  our  art ;  but 
in  no  case  can  the  disease  be  left  to  itself  with  any  prospect  of 
cure."  Sir  Astiey  Cooper  again  says,  "  it  is  not  so  simple  a  disease 
as  one  might  at  first  be  disposed  to  imagine ;  there  is  no  compa- 
rison between  getting  rid  of  syphilis  and  gonorrhcea.  Syphilis 
is  a  disorder  which  a  child  may  generally  cure ;  gonorrhcea  is  a 
disease  which  veiy  often  baffles  the  longest  experience  and  the 
greatest  professional  skill/' 

It  has  been  justly  said,  that  the  number  of  medicaments  in  the 
treatment  of  diseases  rather  indicated  poverty  than  riches ;  but  in 
repeating  the  observation,  it  has  not  been  said  that  there  are  con- 
stitutions which  resist  the  curative  influence  of  the  best  medicaments. 
Intermittent  fevers,  not  cured  by  bark,  are  cured  by  arsenic,  or 
by  a  substitute  for  Peruvian  bark.  The  physician  cannot  have  too 
many  means  at  command  in  the  treatment  of  diseases ;  and  it  is 
when  he  is  acquainted  with  the  value  of  the  difl'erent  means,  that 
he  may  diversify  them,  and  employ  them  advantageously  for  his 
patient  and  with  benefit  to  his  own  reputation. 

Bichat  in  his  admirable  work  on  the  membranes,  has  made 
known  the  disposition  of  the  mucous  membmnes  to  become 
accustomed  to  stimulants,  and  not  to  feel  their  influence.  The 
history  of  the  young  shepherd  mentioned  by  Chopart,  may  be 
well  understood,  when  wc  know  with  what  facility  the  urethra 
becomes  used  to  the  catheter:  pessaries  in  the  vagina;  sounds 
in  the  trachea,  to  aid  respiration ;  and  in  the  ssc^hagus, 
to  convey  food  to  the  stomach ;  are  so  many  proofs  of  the 
facility  with  which  the  membranes  become  habituated  to  im- 
pressions :  to  this  property  are  chiefly  due  most  of  the  chronic 
or    atonic    uretritis,    which    often    succeed    bad    or    injudicious 
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of  the  net  being  fixed  to  the  blade,  and  the  other  to  the  branch,  when  the 
latter  is  projected,  it  expands  the  net  on  each  side  of  the  calculus.  The 
net  occupies  so  small  a  space,  that,  when  gathered  up,  it  lies  close  to  tbe 
side  of  the  blade,  which  is  slightly  excavated  to  receive  it,  and  does  not 
interfere  with  the  blade  closing  perfectly. 

When  the  instrument  is  closed,  ready  to  be  introduced  into  the  urethra, 
the  blades  appear  in  no  way  to  differ  from  those  of  the  ordinary  lithotrite, 
except  at  the  back  of  the  female  blade ;  in  which  I  have  had  introduced 
small  bars,  so  as  to  intercept  large  fragments,  and  prevent  them  from 
escaping  before  they  are  suflficiently  triturated. 

For  the  working  of  the  instrument  in  the  bladder,  at  least  six  ounces  of 
fluid  should  be  injected,  to  prevent  either  the  blades  or  the  branches  from 
touching  the  sides  of  it,  and  to  allow  the  male  blade  to  be  withdrawn  to 
the  extent  of  an  inch  and  a  half,  or  even  more,  if  the  stone  be  large.    Tbt 
bladder,  when  healthy,  will  readily  hold  half  a  pint;  and  the  larger  the 
quantity  injected,  the  greater  will  be  the  security  against  contact  with  the 
mucous  membrane;  which,  even  if  it  were  productive  of  no  injury  to  the 
bladder,  would  embarrass  the  operation.     To  facilitate  the  working  of  the 
blades  and  branches,  I  inject,  instead  of  water,  oil,  mixed  with  warm  water 
by  means  of  powdered  gum  :  this  forms  a  good  lubricating  medium  for  the 
movements  of  the  net  when  the  male  blade  is  opened  and  closed,  which 
would  not  otherwise  slide  along  the  wire,  and  would  tend  to  displace  tbe 
branch  when  the  act  of  crushing  were  commenced. 

The  stone  being  seized  in  the  usual  manner,  the  first  step  to  be  taken  is 
to  envelop  the  stone  in  the  net :  this  is  effected  by  removing  the  screw,  and 
propelling  each  branch  by  sliding  the  handle  forwards,  and  slightly  oat- 
wards,  so  as  to  avoid  its  coming  in  contact  with  the  stone.  Instead,  how- 
ever, of  propelling  the  branch  in  an  oblique  direction,  it  is  better  to  turn 
the  stone  to  one  side,  by  inclining  the  whole  instrument,  and  to  let  the 
branch  advance  in  a  straight  line  :  the  branch,  by  proceeding  thus,  meeti 
with  no  impediment,  and  easily  accomplishes  the  object  of  passing  beyond 
the  stone  without  touching  the  sides  of  the  prostate  gland,  which  it  is  liable 
to  do  if  everted  or  inclined  outwards.  The  other  branch  is  to  be  projected 
in  the  same  manner,  until  the  stone  is  encomposed  by  the  netting.  Should 
the  stone  project  too  much  at  one  side  to  allow  one  branch  to  pass,  the 
instrument  is  to  be  turned  to  the  opposite  side  ;  and  such  an  inchnatiot 
given  to  it,  that,  when  the  blades  are  opened,  the  stone  shall  fall  into  tbe 
side  of  the  net  that  is  expanded  :  a  manoeuvre  which  is  readily  practised, 
after  a  few  trials  with  the  instrument.  This  being  done,  the  instrument  is 
to  be  carried  as  far  backward  in  the  bladder  as  its  cavity  will  permit,  and 
then  fixed  in  the  vice. 

As  the  stone  may  be  seized  in  a  manner  unfavourable  for  the  action  of 
the  lithotrite  (as,  for  example,  by  the  extremity  of  its  beak,)  and  the  pieces 
when  crushed  would  immediately  fly  from  the  blades,  it  is  necessary  to 
have  the  stone  so  placed  as  to  secure  it  in  the  net  when  under  the  operation 
of  the  teetli«  To  effect  this,  the  handles  of  the  branches  are  to  be  secured 
by  projecting  them  as  far  forward  as  the  catch  at  the  und^r  part  of  tbe 
instrument,  and  then  fixing  them :  this  will  give  an  outward  direction  to 
the  branches  at  the  extremity  of  the  instrument.  The  branches  being 
held  in  this  position,  and  fixed  by  making  pressure  on  the  handles  with 
the  finger  and  thumb,  the  male  blade  is  to  be  drawn;  and  tbe  stone, 
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whatever  be  its  position,  will,  of  necessity,  fall  into  the  expanded  nets.  In 
the  ordinary  mode  of  operating,  however  disadvantageous  be  the  position 
of  the  stone  when  seized,  the  crushing  must  begin  without  the  power  of 
altering  it.  This  may  be  one  cause  of  the  male  blade  having,  in  more 
than  one  instance,  yielded  to  the  force  of  the  hammer,  when  acting  on  a 
stone  so  placed ;  and  it  is  one  recommendation  of  the  net,  that  the 
calcuhis  is  thrown  between  the  blades,  where  they  can  act  with  the 
greatest  power  on  the  stone,  and  with  the  least  risk  of  breaking  or 
yielding. 

The  branches  are  next  to  be  secured  on  a  level  with  the  outer  part  of 
die  female  blade.  The  handles  are  thercfoie  to  advanced  as  forward 
as  the  eye  in  the  under  catch,  and  to  be  secured  by  passing  the  screw 
through  them.  Tlie  instrument  being  tliUs  adjusted,  and  poised  in  the 
posterior  part  of  the  bladder,  in  order  to  allow  sufficient  room  for  opening 
the  blade  without  pressing  the  prostate,  or  neck  of  the  bladder,  the 

ration  of  crushing  commences.  The  alternate  closing  and  opening  of 
blades  will  explain  the  principle  on  which  the  instrument  acts.  The 
icrew  is  to  be  turned  upon  the  calculus,  in  order  to  crush  it;  and  for  tliis, 
bat  little  force  is  required,  even  when  the  stone  is  hard,  if  the  instrument 
b  constructed  true.  The  blade  is  to  be  withdrawn  suddenly ;  and  the 
frigments  will  fall  immediately  before  the  blade,  and  ready  to  be  crushed 
when  the  screw  is  again  turned.  By  opening  and  closing  the  instrument 
ts  fast  as  the  hand  of  the  operator  can  move  the  screw,  the  stone 
is  gradually  broken  up  into  fragments  of  small  sise ;  which  escape, 
through  the  meshes  of  the  net  or  the  end  of  the  instrument,  into  the 
bladder.  The  portions  of  stone  are  not  too  large  to  pass  through  a 
healthy  canal.  Before  concluding  that  the  stone  is  entirely  crushed,  the 
operater  should  unscrew  the  vice,  and  turn  the  instrument,  first  to  one 
ade  and  then  to  the  other,  that  any  fragment  of  large  size,  lodging  within 
the  net,  may  be  tilted  between  blades,  and  be  reduced  to  smaller  size. 
Having  satisfied  himself  that  the  operation  is  completed,  he  then  proceeds 
to  close  the  instrument;  first  taking  care  that  no  fragments  remain 
entangled  in  the  net  This  may  be  ascertained  by  drawing  back  the 
net  on  one  side;  and  inclining  the  instrument  to  that  side,  in  order 
to  throw  out  any  pieces  that  may  adhere  to  the  meshes:  the  same  is 
done  in  the  opposite  direction;  and  the  nets,  being  cleared,  are  to 
be  closed,  by  carefully  drawing  back  the  branches,  and  securing  them 
to  the  male  blade  by  means  of  the  sci-ew.  When  the  blades  have  been 
securely  closed,  the  instrument  is  withdrawn.  The  net,  being  oiled,  pro- 
duces, in  its  passage,  no  uneasy  sensation. 

In  working  the  instrument,  there  is  no  danger  of  injuring  the 
bladder,  as  the  branches  are  not  moved  in  the  operation;  or  if  a 
piece  of  stone  is  forced  outward,  the  net  yields,  and  the  branch 
with  it,  but  they  return  to  their  places  by  the  elasticity  of  the 
•teel  wire.  It  may  be  observed,  that  tliere  is  very  little  chance  of 
the  stone  displacing  the  wires ;  as  they  are  below  the  level  of  the  female 
blade,  and  do  not  receive  the  pressure  of  the  calculus.  And  if  the  net  has 
to  bear  more  than  usual  pressure  from  an  angular  fragment  of  stone,  it 
has  to  sustain  it  when  the  male  blade  is  advancing  under  the  action  of  the 
screw;  and  thus  the  pressure  becomes  diminished,  by  the  net  being 
relaxed  when  tlie  instrument  closes.  In  using  the  instrumait,  it  will  be 
seen  that  the  same  force  which  projects  the  stone  laterally  against  the  net 
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takes  off  the  pressure  from  it,  in  the  act  of  closing  the  instrument.  The 
The  net,  therefore,  though  apparently  made  of  slight  material],  will  rarely 
be  found  to  be  injured  in  any  of  its  meshes,  if  well  made,  and  propeily 
secured.  It  may  also  be  observed,  that  the  weight  of  a  stone,  in  fluid,  is 
considerably  diminished ;  so  that  a  very  slender  thread  will  support  a  cal- 
culus in  a  dense  medium  like  oil  and  water. 

It  will  be  at  once  seen,  that  a  certain  extent  of  space  in  the  antero-pos- 
terior  diameter  of  the  bladder  is  required,  for  the  safe  movements  of  the 
instrument.  An  accurate  measure  of  the  bladder  in  this  direction  can  | 
easily  be  taken,  by  injecting  the  bladder,  and  employing  the  short-beaked 
catheter.  The  operation  requires  a  certain  space  for  the  manipulatioo  </ 
the  instrument:  it  will  therefore  sometimes  happen,  that  the  want  of  capi- 
city,  either  from  enlargement  of  the  prostate  or  from  a  distended  rectun, 
may  altogether  forbid  its  performance.  An  enlarged  state  of  the  glud, 
narrowing  the  antero-posterior  diameter  of  the  bladder,  is  an  obstack  ibil 
cannot  be  well  overcome ;  and  some  danger  may  arise  by  the  operator  per- 
sisting in  the  attempt,  from  the  injury  while  the  gland  cannot  fail  to  so>* 
tain  in  the  opening  of  the  blades.  Want  of  room  is  sometimes  owing  10 
sufficient  fluid  not  being  injected  ;  in  which  case,  time  must  be  given  for 
the  irritabiUty  of  the  bladder  to  cease,  if  it  is  not  able  to  retain  a  suffideol 
quantity.  I  have,  on  two  or  three  occasions,  been  obliged  to  lay  asida 
this  instrument,  and  use  the  common  lithotrite  ;  as  it  is  more  prudeot  tt 
desist,  than,  by  an  undue  degree  of  force,  to  incur  the  risk  of  p^o(ill^ 
ing  irritation,  or  injuring  the  neck  of  the  bladder.  I  have  used  theiiK^ 
strument  in  four  cases  :  in  the  two  first  there  were  large  frs^ments,  tke 
debris  of  a  former  operation  with  the  common  lithotrite :  these  vfed 
readily  broken  up ;  and  the  successful  result  induced  me  to  employ  it  ii 
two  cases  of  small  lithic  calculi,  with  complete  eifect.  These  cases  haiaj 
been  sufficient  to  convmce  me,  that  it  may  be  generally  adopted ;  and' 
that  the  exceptions  will  be  only  occasional,  from  the  causes  which  ban  |^ 
been  mentioned. 

In  trying  to  lay  down  rules  for  the  performance  of  an  operation  11» 
lithotrity,  that  requires  and  depends  upon  manual  skill,  1  feel  that  tlK 
best  advice  the  young  practitioner  can  receive,  is,  to  gain  a  famtlitf 
acquaintance  with  his  instruments,  by  frequently  operating  on  the  subjeH 
No  rules  can  supply  the  want  of  practical  dexterity ,  and  this,  as  in  dba 
mechanical  arts,  is  to  be  acquired  only  by  continued  practice.  Theory 
will  do  little  for  the  lithotritist.  If  he  expects  that  a  general  acquaintaoce 
with  its  principles,  and  with  the  action  of  an  instrument,  will  render  bin 
expert  in  the  performance  of  the  operation,  he  will  find  that  he  will  obtaii 
experience  after  repeated  failures,  at  the  expense  of  severe  suffering  and 
hazard  to  his  patient.  I  tnist  that  the  foregoing  remarks  will  serve  to 
point  out  in  what  the  danger  of  lithotrity  consists.  Expertness  in 
operating  can  be  acquired  only  by  long  experience  and  frequent  practice- 
Guy's  Hosp.  Rep, 

The  Ivfluence  of  the  Mind  on  the  Heart,  and  other  Organs,  in  Health 
•  and  Disease, 

By  Dr.  Holland. 

The  first  inquiry  was,  as  to  the  influence  of  the  respiratory  organs  in  the 
circulation  of  blood  in  the  chest.  He  had  long  investigated  the  influence 
of  respiration  on  the  circulation  of  the  blood.    Strong  emotions  greatly 
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felt  no  pain ;  they  were  renewed,  and  a  small  piece  of  lint  imbibed 
in  the  lotion  was  left  in  the  urethral  canal.  The  patient  was  com- 
pletely cured  in  a  week. 

In  the  course  of  three  years  I  have  had  several  opportunities  of 
prescribing  chloride  of  zinc  in  injections ;  and  whether  at  the  com- 
mencement of  the  disease,  when  the  inflammation  was  still  in  a 
state  of  incubation,  or  whether  the  disease  had  lasted  long,  and  the 
violence  of  the  inflammation  had  abated,  chloride  of  zinc  had  good 
results ;  and  from  this  moment  I  considered  it  as  a  new  instrument 
for  subduing  the  disease,  and  consequently  as  a  good  acquisition  in 
therapeutics. 

The  effects  of  topical  astringents  on  the  membrane  of  the  urethra 
would  be  the  same  on  the  conjunctiva;  and  I  tried  it  several  times 
with  success. 

From  the  application  of  chloride  of  zinc  in  uretritis  to  that  of 
chronic  vaginitis,  there  was  but  one  step ;  and  for  this  latter  disease 
the  opportunities  of  trying  it  were  more  numerous,  owing  to  the 
recent  publication  of  my  essay  on  leucorrhea,  which  brought  me 
many  patients.  In  large  cities  the  public  generally  apply  to  those 
who  have  written  on  any  particular  disease,  very  naturally  sup- 
posing that  the  autlior  must  be  well  acquainted  with  his  subject ;  it 
is  certainly  possible  that  a  medical  man  who  does  not  write  may  be 
a  good  practitioner,  but  the  public  are  not  aware  of  it,  and  the 
knowledge  of  his  abilities  must  necessarily  be  confined  to  his  own 
private  circle ;  unless  it  be  granted  that  study,  observation,  facts, 
are  valueless,  it  must  be  allowed  that  an  author  has  acquired  some 
knowledge  before  he  publishes  a  work. 

I  hope  I  may  be  excused  this  slight  digression,  intended  as  an 
answer  to  those  individuals,  who,  unable  to  produce  anything  them- 
selves, are  ever  ready  to  depreciate  tlie  labours  of  others.  Had  Ho 
person  taken  the  trouble  to  write,  science  would  still  be  in  its 
mfiincy ;  all  the  discoveries  of  genius,  all  the  results  of  experience 
would  be  lost  to  humanity :  the  heads  of  the  profession  are  authors ; 
Astley  Cooper,  Brodie,  Lawrence,  Johnson,  bright,  Copeland,  and 
other  eminent  men  have  written,  and  they  are  entitled  to  the  grati- 
tude of  science  for  having  contributed  to  its  advancement. 

Leucorrhea,  or  a  discharge  of  matter  of  different  colour,  is  but  a 
symptom,  not  a  disease;  as  expectoration  is  but  the  symptom  of 
vaiious  diseases  of  the  lungs.  It  is  evident  that  when  leucorrhea  is 
due  to  an  alteration  of  me  womb,  or  to  schirrus,  cancerous  or 
venereal  ulceration,  we  must  seek  the  causes  for  a  therapeutical 
indication.  When  leucorrhea  depends  on  the  presence  of  a  pessary, 
or  that  of  a  polypus,  the  foreign  agent,  causing  and  maintaining  the 
irritation  of  the  vaginal  mucous  membrane,  must  be  removed. 

In  all  circumstances  when  the  leucorrheal  discharge  originates  in 
a  material  cause,  as  alteration  of  the  tissues,  or  presence  of  a 
foreign  agent,  local  applications,  to  arrest  the  source  of  the  dis- 
charge, will  have  no  efiect,  unless  they  act  on  the  alteration  itself, 
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and  unless  the  medicament  employed  is  suited  to  the  nature  of  the 
inflammation;  thus  an  astringent  would  not  have  the  power  of 
removing  a  discharge  dependent  on  a  syphilitic  ulcer  on  the  neck 
of  the  womb. 

The  nulUty  of  medicaments  often  depends  on  their  ill-directed 
application.  If  after  a  laborious  accouchement  the  discharge 
continues  when  the  lochia  have  ceased,  there  is  reason  to  suppose 
the  discharge  may  be  caused  by  a  state  of  atony  of  the  mucous 
membrane  of  the  vagina.  It  is  then  that  tonics  and  astringants 
may  be  recommended,  and  more  particularly  if  the  neck  of  the 
uterus  be  not  diseased.  There  are  females  of  lymphatic  and  scro- 
fulous constitutions  with  whom  these  discharges  continue,  notwith- 
standing the  different  medications,  and  who  fall  into  a  state  cf 
debility,  which  added  to  their  constitutional  state,  prevent  men- 
struation and  cause  sterility.  In  these  cases,  tonic  and  astringent 
applications  may  produce  the  best  effects,  and  recourse  may  be  liad 
to  the  series  oi  medicaments  sanctioned  by  experience.  The  in- 
dication is  to  change  the  morbid  state  of  the  mucous  membrane  of 
the  vaeina,  and  to  modify  the  chronic  habit  in  bringing  it  to  a 
normal  state,  but  the  result  would  not  be  lasting ;  local  applica- 
tions would  not  suffice  for  females,  without  acting  on  the  whok 
debihtated  constitution,  stren^hening  by  succulent  alimentatioii; 
change  of  life,  or  by  tonic  medicaments  taken  internally. 

Case, — A  lady,  aged  21,  lost  her  first  child  two  months  afler  its 
birth;  she  was  deeply  affected  by  this  loss,  her  menses  did  not 
appear,  and  the  locnial  discharge  continued ;  though  of  a  delicate 
and  lymphatic  constitution,  this  lady  did  not  take  medical  advice; 
she  vtrasted  away,  lost  her  color,  her  lips  were  paUid ;  as  the  patknt 
grew  weaker  the  discharge  increased.  The  digestion  became  diffi- 
cult and  the  general  health  was  injured.  She  complained  of  local 
darting  pains.  My  advice  was  asked  ;  I  examined  the  genital  organs; 
the  mucous  membrane  was  discolored,  precisely  as  the  Ups  and  coft- 
junctiva;  no  alteration  of  the  womb;  palpitations  ot  the  heait, 
edema  of  the  feet,  'are  common  to  debihtated  females.  This  lady 
seldom  walked ;  she  was  weak  and  suflTered  from  pains  in  her  loins. 
I  prescribed  ferruginous  pills,  which  generally  prove  beneficial  in 
cases  of  chlorosis,  and  I  also  recommended  injections  with  chloride 
of  zinc;  in  less  than  two  months  this  lady  recovered  her  strength; 
the  color  was  restored  to  her  cheeks ;  the  white  discharge  no  longer 
existed;  the  menses  came  on,  and  a  state  of  happiness  and  serenity 
of  mind  succeeded  to  the  apathy  and  indifierence  which  had  so 
greatly  afflicted  this  lady's  fhends. 

It  may  perhaps  be  said  that  martial  preparations  contributed 
more  to  the  cure  than  the  chlorine  injections.  I  am  far  from  deny- 
ing the  influence  of  these  preparations ;  besides  which  I  only  relate 
this  fact  as  an  example  of  the  application  of  chloride  of  zmc  as  a 
tonic  astringent;  if,  however,  in  this  case  chloride  of  zinc  seems 
only  to  have  played  a  secondary  part,  the  following  case  will  better 
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of  the  same  invention,  the  exhibition  of  which,  and  the  inventor*s  happy 
humour,  elicited  loud  applause. 

Dr.  Carlisle  related  two  cases  of  malformation  of  the  brain.  One  was  a 
female  in  whom  the  skull  was  found  to  correspond  with  the  size  of  the  brain. 
A  section  showed  the  mass  of  brain  small — no  deficiency  in  the  anterior 
part;  convolutions  small,  but  sufficiently  distant;  cerebellum  only  ^  of 
the  natural  size ;  arbor  vitae,  and  principal  branches  from  it,  membranous- 
like  ;  cerebral  ganglia  not  distinct ;  pons  varolii  small ;  no  grey  and  white 
matter ;  corpora  striata  small ;  pineal  gland  containing  clusters  of  follicles. 
Organs  of  generation  remarkably  well  developed,  resembling  considerably 
the  organs  of  lower  animals ;  hymen  wanting.  He  was  unable  to  obtain 
Any  history  of  the  case ;  but  from  the  absence  of  the  hymen,  and  the 
lull  development  of  the  generative  organs,  he  inferred  that  she  had  had  in- 
tercourse with  the  male,  and  that  from  her  unattactive  appearance  she  had 
solicited  the  intercourse,  rather  than  been  solicited. 

Case  2.     He  had  ascertained  the  history  of  this  case.     The  house  pupil 
had  ascertained  that  the  man  was  a  mendicant ;  that  he  was  bom  deaf  and 
dumb,  but  had  sufficient  intelligence  to  read  and  wiite.     His  muscular 
structure  was  well  developed,  and  he  had  marks  on  the  groin  and  penis  of 
previous  venereal  afifections.      He  had  a  well  constructed  brain.     The 
cerebral  membrane  deficient ;  and  all  the  vermiform  process  gone.     He  had 
been  induced  to  bring  these  cases  forward,  to  make  inquiry  how  these  could 
be  accommodated  to  the  theory  of  Dr.  Spurzheim.    He  cited  several  other 
similar  cases  from  other  authorities  besides  these,  where  there  was  a  defi- 
ciency of  cerebellum,  and  at  the  same  time  strong  animal  passions.    This 
class  of  cases  had  been  completely  overlooked  by  the  advocates  of  phre- 
,  nology.     They  did  not  find  a  large  brain  always  accompanied  with  great 
■  talent,  or  a  small  one  with  deficiency  of  mental  powers.     The  bone  of  the 
race-horse  was  not  so  large  as  the  cart-horse's,  yet  it  was  much  denser  and 
stronger.     They  knew  many  persons  of  but  small  muscular  development, 
^  who  had  greater  strength  than  others  who  had  greater  muscular  develop- 
ment.    The  size  of  the  finger  did  not  determine  the  power  of  touch.     So 
&r  from  size  being  necessary,  large  and  small  parts  possessed  equal  powers. 
They  were  not  to  look  at  the  size  of  the  brain  only  as  showing  power,  but 
to  take  into  consideration  the  organisation  of  its  natural  parts.     Tiedemann 
had  asserted  that  the  negro  brain  was  perfectly  equal  in  size  and  in  weight 
to  the  European  ;  but  this  was  not  the  way  to  ascertain  the  quality  of  the 
brain.     Up  to  a  certain  period  he  believed  that  the  child  of  the  negro  was 
equal  to  the  child  of  the  white  man ;  but  if  he  was  to  be  taught  mathematics 
he  broke  down  at  once,  and  the  white  child  passed  him.     He  inferred  from 
that  fact  that  the  brain  of  the  negro,  though  equal  in  size,  and  corresponding 
in  external  relation,  yet  in  the  internal  structure  was  deficient.     And  even 
further,  amongst  the  brains  of  Europeans,  a  great  difference  in  the  internal 
structure  was  observable  between  individuals  possessing  a  greater  or  less 
degree  of  intellectual  power.    Communicated  at  the  Meeting  of  the  British 
Association, — Ann.  Med, 


JHseases, 


COMPARATIVE  BILL  OF  MORTALITY, 

From  the  8th  to  the  29th  August,  1837. 

Diseaset,  Aoj^.  8.    15.  22.  29. 


Aug.  8.     15.   22.   29. 


Abcess     .    . 
Age  and  Debili 
Apoplexy 
Asthma    •     . 
Cancer     •     • 
Childbirth      . 
Cholera     .     . 
CoQiumption 
Constipation 
Convulsions  . 
Croup       .    . 
Dentition  or  Tee 
Diarrhaea 
Dropsy 


1  - 
23  40 

6  5 

5  14 

-  2 

2  3 

38  56 


.  33  33 

.    -  1 

bing  9  17 

.     1  - 

•    6  T 

in  the  Brain  12  17 

in  the  Chest     1  2 


Dysentery 
Epilepsy  . 
Erysipelas 
Fever 


.  I  1 
.  -  1 
.  18     14 


Intermittent,  ^_ 


or  Ague 

Scarlet 

Typhus 


S 


Fistula. 

Gout 1 

Hemorrhage     .    •  3 

Heart,  diseased     .  2 

Hernia     ....  -      - 
Hooping  Cough      .13     16 

Indigestion    .    .    •  - 


2 
3 

1 
1 
1 


2  4 

34  23 

5  1 

4  8 

-  1 
2  5 

-  1 
51  35 

42  31 

2  - 


4 
2 
H 
5 
2 


9 
2 
8 

4 
1 


1       1 
19     12 


3      -      - 


2 
1 


8 
3 


1      - 


6      9 
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6 
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Rheumatism . 
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'  APPLICATION  of  CHLORIDE  of  ZINC  in  GLEET  and 

LEUCORRHEA, 

By  the  Editor. 

ERS  who  make  known  the  cases  they  meet  with  in  (heir  prao 
Dr  who  relate  the  results,  would  render  a  great  service  to 
e  and  humanity,  by  giving  particular  attention  to  these  cases 
iiich  the  medications  may  prove  most  beneficial.  To  a 
of  precision  in  medical  writers,  are  due  the  numerous  con- 
tions  that  so  commonly  occur  when  a  new  medicament  is 
ht  into  use,  and  which  leave  a  doubt  in  the  mind  of  the 
tioner  who  might,  for  the  benefit  of  his  patient,  use  it 
advantage.  No  fact  in  science  is  better  established  than 
ropcrty  of  astringent  injections  in  atony  of  the  mucous 
rane,  whether  in  the  mouth,  the  fauces,  the  uvula,  in 
itestinal  tube,  in  the  vagina,  or  the  urethra.  The  mu- 
membranes  are  all  recalled  to  a  state  of  normal  vitality 
tringent  applications ;  hence  the  success  of  bitters  and 
ibles  containing  astringent  principles ;  port  wine,  salts  of 
of  iron,  lead,  silver,  copper;  the  no  less  certain  success 
ed  by  preparations  of  cantharides,  are  due  to  another 
,  and  might  be  claimed  by  the  disciples  of  Hannemann. 
ile  a  pupil  of  the  celebrated  Dupuytren,  and  attending 
linical  lectures,  at  the  Hotel  Dieu,  I  wrote  down  an 
ation  he  made  on  a  poor  patient.  A  young  man  came 
nsult  him  for  an  inflammatory  gonorrnoea;  and  before 
;reat  surgeon  prescribed,  he  turned  to  the  few  pupils 
1  him,  and  saia,  "  You  must  always  bear  in  mind,  tnat 
i  majority  of  cases  there  are    two  things  to   be  treated; 
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inflammation,  and  contagious  infection :  for  inflammation,  pre- 
scribe general  antiphlogistics ;  for  infection,  the  specifics  sanctioned 
by  experience."  This  opinion  of  Dupuytren,  I  found  among  tlie 
notes  I  took  when  in  Paris. 

Shortly  afterwards,  another  young  man  came  for  advice;  he 
had  chronic  or  atonic  gonorrhoea.  In  this  case,  said  Dupuytren, 
the  inflammation  is  not  to  be  subdued,  but  recalled.  To  the 
first  patient  he  prescribed  diet,  and  antiphlogistic  treatment.  To 
the  second,  tonics  and  astringents.  These  simple  observations 
from   so  great  a  man,  fumisn    matter    for  an  entire    work  on 

fonorrhoea;  and  fi'om  following  the  principles  laid  down  bv 
dupuytren,  I  have  had  the  good  fortune  to  treat  with  success  tke 
diseases  of  this  kind,  which  I  have  occasionally  met  during  mj 
practice  in  London. 

The  success  of  the  medicaments  depends  on  applying  them 
suitably.  When  surgeons  write  that  nitrate  of  silver  has  cured 
gonorrncBa,  leucorrhea,  and  do  not  specify  the  period  of  these  dis- 
eases, it  IS  laying  a  snare  for  the  good  faith  of  practitioners 
who  do  not  take  the  trouble  to  meditate  on  what  they  read. 
Those  who  wrote  that  tincture  of  cantharides  cured  leucorrhea, 
without  shewinfij  whether  in  a  chronic  or  atonic  state  of  the  internal 
membrane  of  the  vagina,  have  led  superficial  readers  into  error. 
This  is  certainly  the  source  of  the  numerous  contradictions  ex- 
isting in  medicine.  Absence  of  application  on  one  side,  of 
reflection  on  the  other,  suflice  to  destroy  confidence  in  any  me- 
dicament. 

These  preliminary  considerations  may  serve  to  indicate  that  in 
presenting  a  new  medicament  to  the  public,  we  shall  endeavour 
to  avoid  the  errors  into  which  so  many  authors  fell.  No  one, 
to  our  knowledge,  has  either  in  England  or  France,  or  in  any 
other  country,  spoken  of  chloride  of  zinc  in  gonorrhoDa,  or  leu- 
corrhea ;  some  individual  might  be  found  to  lay  claim  to  this 
slight  honour,  but  we  depend  on  printed  facts;  as  in  a  former 
case,  we  were  protected  by  dates,  when  we  made  known  our 
claim  to  Ji^ving  first  introduced  chloride  of  zinc  in  England  for 
the  treatment  of  cancer.  If,  however,  any  other  person  has  pub- 
lished observations  on  the  subject  of  which  we  now  trea^  to 
them  we  most  willingly  concede  the  honour  to  which  they  are  en- 
titled. Every  individual  who,  by  his  labours  or  ideas,  has  en- 
riched the  therapeutical  domain,  however  small  may  be  his  tribute; 
if  he  has  relieved  a  fellow  creature ;  contributed  to  cure  a  disease; 
he  has  performed  a  good  action. 

Whenever  the  urethral  discharge  is  characterized  by  redness, 
secretion,  and  pain  in  voiding  the  urine,  astringent  medications 
are  contra-indicated,  whether  the  discharge  be  chronic  or  not 
On  this  subject  cnglish  and  foreign  physicians  agree,  although 
diflerent  means  be  employed  to  obtain  the  same  result.  Strict 
regimen^  cooling  beverage,  general  or  local  bleeding,  local  baths, 
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sedative  poultices ;  such  are  the  antiphlogistic  means  employed, 
particularly  in  France.  Slight  aperients  at  first,  refreshing  alcaline 
drink,  local  baths,  are  the  means  generally  employed  to  mo- 
derate inflammation  in  England.  But  once  the  inflammation 
subdued,  in  both  countries,  recourse  is  had  to  copaiba,  or  to 
tonic  astringent  injections. 

There  is,  however,  a  medication  which  in  some  degree  forms 
an  exception  to  this  general  method  of  treatment;  it  is  that 
resulting  from  cubebs.  "  By  aid  of  this  first  medicament,"  says 
Sir  Astley  Cooper,  "  the  primitive  inflammation  may  be  changed  to 
artificial,  provided  the  primitive  inflammation  be  not  too  far  ad- 
vanced." Sir  Astley  Cooper  and  Lawrence,  in  England;  Delpech 
and  CuUerier,  in  France,  approved  of  this  mode  of  treatment.  It 
has  undoubtedly  its  particular  indications,  but  its  happy  eflects 
when  it  is  properly  administered,  and  in  cases  where  the  medical 
attendant  is  well  seconded,  are  incontestible. 

Although  the  method  adopted  in  Europe  is  generally  attended 
with  success,  yet  it  often  happens  that  there  are  obstinate  cases 
which  seem  to  baffle  the  power  of  medical  skill.  Sir  Astley  Cooper 
says,  "  the  duration  is  sometimes  enough  to  disgrace  our  art ;  but 
in  no  case  can  the  disease  be  left  to  itself  with  any  prospect  of 
cure."  Sir  Astley  Cooper  again  says,  "  it  is  not  so  simple  a  disease 
as  one  might  at  first  be  disposed  to  imagine ;  there  is  no  compa- 
rison between  getting  rid  of  syphilis  and  gonorrhoea.  S)rphilis 
is  a  disorder  which  a  child  may  generally  cure ;  gonorrhoea  is  a 
disease  which  very  often  baffles  the  longest  experience  and  the 
greatest  professional  skill." 

It  has  been  justly  said,  that  the  number  of  medicaments  in  the 
treatment  of  diseases  rather  indicated  poverty  than  riches ;  but  in 
repeating  the  observation,  it  has  not  been  said  that  there  are  con- 
stitutions which  resist  the  curative  influence  of  the  best  medicaments. 
Intermittent  feven?,  not  cured  by  bark,  are  cured  by  arsenic,  or 
by  a  substitute  for  Peruvian  bark.  The  physician  cannot  have  too 
many  means  at  conmiand  in  the  treatment  of  diseases ;  and  it  is 
when  he  is  acquainted  with  the  value  of  the  difierent  means,  that 
he  may  diversify  them,  and  employ  them  advantageously  for  his 
patient,  and  with  benefit  to  his  own  reputation. 

Bichat  in  his  admirable  work  on  the  membranes,  has  made 
known  the  disposition  of  the  mucous  membranes  to  become 
accustomed  to  stimulants,  and  not  to  feel  their  influence.  The 
history  of  the  young  shepherd  mentioned  by  Chopart,  may  be 
well  understood,  when  we  know  with  what  facility  the  urethra 
becomes  used  to  the  catheter:  pessaries  in  the  vagina;  sounds 
in  the  trachea,  to  aid  respiration ;  and  in  the  eesophagus, 
to  convey  food  to  the  stomach ;  are  so  many  proofs  of  the 
fisu;ility  with  which  the  membranes  become  habituated  to  im- 
pressions :  to  this  property  are  chiefly  due  most  of  the  chronic 
or    atonic    uretritis,    whicii    often    succeed    bad    or    injudicious 
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The  sordid  whiteness  of  the  tongue  does  not  indicate  anything 
serious,  and  is  easily  removed  by  shght  medicine.  The  case  is  very 
different,  if  through  the  lardaceous  coat  of  fur,  morbid  redness  be 
apparent,  particularly  on  the  point  where  the  tongue  is  cleansed  bj 
coming  in  contact  with  the  teeth.  In  this  case  the  obsenrations  ne 
have  made  on  redness  are  applicable. 

3rd.  Villous  whiteness, — This  name  is  given  to  a  yellowness  exist- 
ing at  the  tip  and  surface  of  the  tongue,  in  the  shape  of  viUo$itf 
(lanuggine),  similar  to  the  roughness  of  a  bullock's  tongue.  Thk 
state  is  natural  to  some  persons,  but  it  indicates  a  disease  of  tk 
mucous  crypts,  with  permanent  erection,  and  development  of  the 
villosities.  The  disease  indicated  by  a  similar  state,  generally  coih 
sists  in  a  slow  phlogosis  of  the  crypts  or  follicles,  either  brouchicor 

Eulmonary,  whether  of  the  stomach  or  intestines.  This  phlogoi 
as  a  particular  character,  owing  to  the  seat  it  occupies ;  it  is  t 
slow  phlogosis,  not  feverish  but  of  long  duration.  Such  is  the  state 
of  the  tongue  in  convulsive  couglis,  in  grippe,  in  croup,  diseases  the 
nature  of  which  consists  in  a  species  of  adeno  tracheite,  adeno  brctr 
chitc,  slow  and  in  variable  degrees.  The  lungs  are  subject  U)  the 
same  sort  of  phlogosis  (chronic  pneumonites),  which  is  common  to 
tuberculous  patients.  In  these  cases  the  villous  whiteness  we  haie 
mentioned  is  always  seen.  A  circumstance  of  this  kind  is  wel 
worthy  of  observation  in  certain  cases  where  the  diagnostic  is 
ambiguous. 

Several  affections  of  the  alimentary  tube  have  as  a  constant 
symptom  the  villosity  of  the  tongue ;  for  instance,  dyspeptic  (gastro 
duoaenite  chronique),  hypochondria,  habitual  vomiting,  chronic 
diarrhea,  pellagra,  elmenthes  and  various  slow  fevers.  All  thoe 
affections  are  resumed  in  adeno  gastritis,  and  adeno  enteritis,  i» 
divers  degrees. 

The  villosity  of  the  tongue  is  also  apparent  in  chronic  affectiotf 
of  the  other  glands  of  the  abdominal  cavity,  such  as  pancreatiteSr 
hepatites,  and  the  mesenteric  tube.  Those  medical  men  who« 
not  aware  of  the  recent  researches  of  the  pathologic  anatomy  will 
not  easily  admit  that  the  villosity  of  the  tongue  indicates  chronic 
adenites,  and  that  the  only  remedy  that  can  cure  it  are  those  called 
mercurial  preparations,  iodide,  barytes,  brome,  chloride  of  lime,  and 
hemlock. 

4th.  Silvery  or  aponevrotic  whiteness. — ^The  tongue  is  sometimes 
of  a  bright  white ;  purgatives  and  exciting  remedies  have  no  action 
on  it.  If  this  state  of  the  tongue  be  seen  in  patients  whose  diiyestiff 
functions  are  much  disordered,  they  are  probably  affected  with 
schirrus  or  cancer,  either  in  the  pylorus  or  cardia,  or  some  other 
part  of  the  alimentary  canal.  I  say,  much  disordered,  for  the  villous 
whiteness  of  the  tongue  does  not  always  depend  on  glandular  phlo- 
gosis, or  on  schirrus ;  there  are  intjividuals  whose  tongues  are 
naturally  white,  which  is  no  more  a  sign  of  disease  than  the  con- 
genital intermittent  pulse  in  others;  the  medical  attendant  must 
therefore  bear  in  mind  these  anomalies,  before  judging  btm  the 
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State  of  the  tongue :  the  tongue  may  also  be  coloured  by  masti- 
cating certain  substances. 

Speckled  tongue, — In  certain  diseases,  between  the  villosities  and 
the  mucus  that  cover  the  tongue  there  are  specks  on  the  surface. 
This  speckled  appearance  of  the  tongue  is  owing  to  a  sort  of  hyper- 
sthenic of  the  intestinal  mucous,  membrane  and  its  crypts.  A 
speckled  tongue  is  generally  considered  as  a  sign  of  worms,  but  this 
opinion  is  not  correct.  Worms  are  not  the  cause  but  the  effect  of 
fever ;  worms  may  remain  in  the  human  body  without  causing 
the  least  illness;  at  most,  they  fonn  a  slight  complication  in 
diseases  where  they  are  found ;  if  they  be  driven  out  the  disease 
is  not  cured  :  it  often  takes  a  bad  turn,  if  the  primitive  lesion  of  the 
mucous  membrane,  or  intestinal  crypts,  be  not  favourably  modified 
under  the  influence  of  proper  antiphlogistic  treatment. 

Aphtous  tongue. — The  tongue  is  sometimes  covered  with  aphta, 
or  white  spots,  or  vesicles,  which  may  turn  black  and  become 
ulcerated.  They  oflen  exist  on  the  tongue,  and  on  the  coats  of  the 
cavity  of  the  mouth.  This  phenomenon  sometimes  depends  on  a 
local  cause,  acting  chemically,  as  when  certain  substances  are 
chewed ;  such,  for  instance,  as  calomel.  On  other  occasions  it  de- 
pends on  an  internal  affection.  In  acute  and  feverish  diseases  of 
the  stomach  and  lungs,  an  aphty  tongue  is  often  a  bad  indication ; 
it  at  least  supposes  that  tlie  internal  disease  will  reach  a  high 
degree  of  intensity. 

Movement  of  the  tongue. — Whenever  the  patient  finds  a  difficulty 
in  drawing  out  the  tongue,  which  remains  morbidly  confined  in  the 
mouth,  it  denotes  the  existence  of  a  lesion  of  the  nerve  hypoglosis, 
which  presides  over  voluntary  motion.  This  state  indicates  an 
affection  of  the  brain.  The  tongue  is  seen  in  this  state  in  dehrium, 
encephalites,  apoplexy,  or  shortly  previous  to  the  developi^ent  of 
these  affections ;  sometimes  the  lesion  of  mobility  only  exists  on 
one  side  of  the  tongue ;  this  organ  is  then  drawn  on  the  opposite 
side  to  the  paralysis. 

The  change  of  a  gastro  verminous  fever,  into  a  nervous  cerebral 
fever,  is  sometimes  only  made  apparent  by  the  contraction  and 
trembling  of  the  tongue.  This  conversion,  so  little  understood  by 
the  ancients,  is  but  the  propagation  of  the  intestinal  phlogosis  to 
the  meninges.  When  this  propagation  takes  place,  the  tongue  is 
not  only  dry  and  red,  but  trembling  and  contracted,  for  the  reasons 
already  given.  It  is  easy  to  understand  the  importance  of  similar 
knowledge  in  the  treatment  of  serious  diseases. 


Radical  treatment  of  SPRAINS,  by  the  use   of  M.  Larret's 

Immoveable  Apparatus. 


There  are  very  few  practitioners  who  have  not  had  an  opportunity 
of  remarking  the  difhculty  of  obtaining  the  radical  cure  of^  sprains ; 
it  is  this  persistance  in  tne  disease  which  maintains  in  the  articula- 
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takes  off  the  pressure  from  it,  in  the  act  of  closing  the  instrument.  The 
The  net,  therefore,  though  apparently  made  of  slight  materia],  will  rarely 
be  found  to  be  injured  in  any  of  its  meshes,  if  well  made,  and  properiy 
secured.  It  may  also  be  observed,  that  the  weight  of  a  stone,  in  fluid,  ii 
considerably  diminished ;  so  that  a  very  slender  tliread  will  support  a  cal- 
culus in  a  dense  medium  like  oil  and  water.  ] 

It  will  be  at  once  seen,  that  a  certain  extent  of  space  in  the  antero-pos-    i 
terior  diameter  of  the  bladder  is  required,  for  the  safe  movements  of  the    ] 
instrument.     An  accurate  measure  of  the  bladder  in  this  du'ection  can    '■ 
easily  be  taken,  by  injecting  the  bladder,  and  employing  the  short-beaked 
catheter.    The  operation  requires  a  certain  space  for  the  manipulatioo  of 
the  instrument:  it  will  therefore  sometimes  happen,  that  the  want  of  capa- 
city, either  from  enlargement  of  the  prostate  or  from  a  distended  rectiiB, 
may  altogether  forbid  its  performance.     An  enlarged  slate  of  the  glad, 
narrowing  the  antero-posterior  diameter  of  the  bladder,  is  an  obstacle  tbt 
cannot  be  well  overcome ;  and  some  danger  may  arise  by  the  operator  pe^ 
sisting  in  the  attempt,  from  the  injury  while  the  gland  cannot  fail  to  soi* 
tain  in  the  opening  of  the  blades.     Want  of  room  is  sometimes  owing  10 
sufficient  fluid  not  being  injected  ;  in  which  case,  time  must  be  given  for 
the  irritability  of  the  bladder  to  cease,  if  it  is  not  able  to  retain  a  suffident 
quantity.     I  have,  on  two  or  three  occasions,  been  obliged  to  lay  aside 
this  instrument,  and  use  the  common  lithotrite  ;  as  it  is  more  prudent  1» 
desist,  than,  by  an  undue  degree  of  force,  to  incur  the  risk  of  produc-y 
ing  irritation,  or  injuring  the  neck  of  the  bladder.     I  have  used  the  in^. 
strument  in  four  cases  :  in  the  two  first  there  were  large  fragments,  the- 
debris  of  a  former  operation  with  the  common  lithotrite :    these  wei*' 
readily  broken  up ;  and  the  successful  result  induced  me  to  employ  it  'm 
two  cases  of  small  lithic  calculi,  with  complete  effect.     These  cases  haie 
been  sufBcient  to  convmce  me,  that  it  may  be  generally  adopted ;  and 
that  the  exceptions  will  be  only  occasional,  from  the  causes  which  have 
been  mentioned. 

In  trying  to  lay  down  rules  for  the  performance  of  an  operation  lie 
lithotrity,  that  requires  and  depends  upon  manual  skill,  1  feel  that  tk 
best  advice  the  young  practitioner  can  receive,  is,  to  gain  a  famffiv 
acquaintance  with  his  instruments,  by  frequently  operatins;  on  the  subject. 
No  rules  can  supply  the  want  of  practical  dexterity  ,  and  this,  as  in  oika 
mechanical  arts,  is  to  be  acquired  only  by  continued  practice.  TbeoiJ 
will  do  little  for  the  lithotritist.  If  he  expects  that  a  general  acquaintance 
with  its  principles,  and  with  the  action  of  an  instrument,  will  render  liifli 
expert  in  the  performance  of  the  operation,  he  will  find  that  he  will  obtaii 
experience  after  repeated  failures,  at  the  expense  of  severe  suffering  and 
hazard  to  his  patient.  I  tnist  that  the  foregoing  remarks  will  serve  to 
point  out  in  what  the  danger  of  lithotrity  consists.  Expertness  in 
operating  can  be  acquired  only  by  long  experience  and  frequent  practice.— 
Gny^s  Hosp.  Rep. 

The  Influence  of  the  Mind  on  the  Heart,  and  other  Organs,  in  Health, 
•  and  Disease. 

By  Dr.  Holland. 

The  first  inquiry  was,  as  to  the  influence  of  the  respiratory  organs  in  the 
circulation  of  blood  in  the  chest.  He  had  long  investigated  the  influence 
of  respiration  on  the  circulation  of  the  blood.    Strong  emotions  greatlj 
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I  accompanied  my  patient  a  distance  of  twelve  leagues,  and  left 
him  to  continue  his  journey,  convinced  tliat  he  would  arrive  safely^ 
which  proved  the  case. 

A  fortnight  afterwards  he  was  again  in  Paris,  still  wearing  the 
apparatus.  I  took  it  off  and  replaced  it :  he  set  off  for  Naples,  and 
when  he  arrived  was  cured. 

One  of  the  royal  postillions  had  kept  his  bed  for  three  months, 
liaving  Sprained  his  foot,  and  not  had  any  care  taken  of  it.  Several 
medical  men  already  saw  a  white  swelling,  and  recommended  am- 
putation ;  I  recommended  the  operation  being  delated.  I  advised 
leeches,  mercurial  frictions,  and  calomel,  taken  mtemally;  both 
pain  and  swelling  were  removed,  and  the  immoveable  apparatus 
sompleted  the  cure. 


On    BELLADONA,  as  a  PRESERVATIVE  from  SCARLET 

FEVER. 

The  first  physicians  in  Germany  have  published  many  interesting 
•rorks,  shewing  the  preservative  action  of  belladona  in  scarlatina, 
and  we  wish  to  inquire  why  these  methods,  so  conclusive  and 
successful  in  Grennany,  have  not  been  tried  elsewhere,  as  the  sub- 
ject seems  worthy  of  the  special  attention  of  the  faculty. 

Having  latterly  had  an  opportunity  of  treating  several  children 
idTected  with  scarlatina,  I  wished  to  examine  the  results  pre- 
tented  by  the  German  doctors,  and  I  conscientiously  believe 
that  belladona  has  the  properties  assigned  to  it.  Scarlatina  is 
an  eruptive  disease,  the  transmission  of  which  is*  most  to  be 
feared  when  it  breaks  out  in  a  college,  or  school,  as  this  ma- 
lady is  known  to  be  contagious.  I  attended  a  little  girl,  who 
had  lately  been  taken  from  school;  she  had  scarlatma;  her 
mother  and  two  sisters  caught  it.  In  another  family  three 
children  caught  it.  These  facts  led  me  to  administer  belladona 
irhere  contagion  was  to  be  feared,  and  this  medicament  had 
the  desired  enect. 

A  gentleman  had  just  arrived  in  Paris,  with  his  wife  and 
two  young  children ;  the  youngest  two  years  old  ;  he  was  pay- 
ing a  visit  to  his  brother,  who  had  three  children;  one  eleven, 
the  other  eight,  the  other  six  years  of  age;  the  eldest  was  at 
ichool.  The  nursery-maid,  a  young  girl  of  nineteen,  had  scar- 
latina, the  child  of  two  years  old  caught  it*  Belladona  was  imme- 
iiately  administered  to  the  whole  family,  none  of  whom  caught  the 
k;arlet  fever ;  but  the  eldest  girl  came  from  school  to  see  her  parents, 
ind  took  the  fever  directly.  No  belladona  had  been  given  to  her. 
[  prescribed  the  following  doses : — 

Extract  of  belladona,  newly  prepared,  three  grains ;  to  be  dis-* 
jolved  in  an  ounce  of  ciimamon  water ;  fifteen  drops  of  rectified 
spirits  of  wine. 
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This  medicine  should  be  given  to  children  in  as  many  drops  as 
they  have  years ;  but  it  must  never  go  beyond  fifteen  for  adults ; 
and  must  be  taken  morning  and  evening. 

By  the  same  means  I  preserved  two  other  children  from 
scarlatina. 

These  facts  alone  would  be  of  no  value,  if  not  corroborated 
by  the  great  number  of  similar  circumstances  observed  in  Ger- 
many. More  than  five  and  twenty  members  of  the  medical  pro- 
fession have  been  occupied  in  verifying  this  therapeutic! 
pointy  without  speaking  of  those  practitioners  who  have  not 
kept  an  account  of  the  number  of  persons  they  have  preserml 
from  scarlatina. 

Will  it  be  credited,  that  the  number  of  children,  or  adote, 
who  have  been  preserved  from  scarlatina,  amounts  to  two 
thousand  and  twenty-seven  ?  Of  which  seventy-nine  alone  caught 
the  infection.  It  is  not  merely  obscure  and  unknown  practi- 
tioners, who  have  given  their  support  to  this  prophylacticme- 
dication.  Hufeland,  Schenk,  who,  m  one  hundred  and  twentjf- 
five  persons  that  had  taken  belladona,  three  only  had  caught 
scarlatina.  Camper,  who,  in  eighty-four  only  had  two;  and 
Bemdt,  who,  in  a  hundred  and  ninety-five  only  had  fourteen; 
Behr,  who,  in  forty-seven  had  six;  Murbeck,  who  m  two 
hundred  and  forty-seven  had  thirteen;  Dusterburg,  &c.  &c.  ic. 
Hufeland  strongly  recommended  belladona  as  a  preventive  of 
scarlatina;  he  made  use  of  it  in  his  private  practice;  and  we 
are  assured  that  no  person  to  whom  he  admimstered  it,  caught 
scarlatina. 

Dr.  Murbeck  employed  belladona  during  seven  years,  and 
always  with  equal  success;  whenever  there  was  any  iudividoal 
in  a  house,  who  had  scarlet  fever,  he  immediately  prescribed 
belladona  for  every  person  in  it,  and  no  person  ever  caught 
the  disease. 

As  to  the  question  in  what  manner  does  belladona  act  as  a 
preservative''  he  thinks  it  annuls  the  susceptibility  necessaij 
to  contract  scarlatina,  in  the  same  manner  as  vaccinatioa 
does  the  variolic  virus;  with  this  difference  however,  that  the 
extention  produced  by  vaccination  is  permanent,  while  that  bf 
balladona  is  but  transitory. 

Dr.  Murberk  made  use  of  the  following  prescnption : — 

Extract  of  belladona,  from  the  evaporation  ot  the  finesh  sap  d 
this  plant,  two  grains;  fennel  water  an  ounce.  Five  dn^ 
four  times  a  day,  to  children,  from  one  to  ten  years  of  age; 
and  to  children  above  ten  years,  and  adults,  from  six  to  ten  drops. 

Dr.  Dusterbui^,  of  Warburg,  employed  belladona  with  such 
marked  success,  during  three  successive  epidemics  of  sca^ 
latina,  that  he  considers  this  prophylactic  remedy,  as  efficaciood 
as  vaccination  in  variola.       In  order  to  be  more  sure  of  its  re- 
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*  the  same  invention,  the  exhibition  of  which,  and  the  inventor's  happy 
imour,  elicited  loud  applause. 

Dr.  Carlisle  related  two  cases  of  malformation  of  the  brain.     One  was  a 
male  in  whom  the  skull  was  found  to  correspond  with  the  size  of  the  brain, 
section  showed  the  mass  of  brain  small — no  deficiency  in  the  anterior 
rt;  convolutions  small,  but  sufficiently  distant;  cerebellum  only  ^  of 
e  natural  size ;  arbor  vitee,  and  principal  branches  from  it,  membranous- 
:e ;  cerebral  ganglia  not  distinct ;  pons  varolii  small ;  no  grey  and  white 
itter ;  corpora  striata  small ;  pinesd  gland  containing  clusters  of  follicles, 
rgans  of  generation  remarkably  well  developed,  resembling  considerably 
e  organs  of  lower  animals ;  hymen  wanting.     He  was  unable  to  obtain 
ly  history  of  the  case ;  but  from  the  absence  of  the  hymen,  and  the 
11  development  of  the  generative  organs,  he  inferred  that  she  had  had  in- 
rcourse  with  the  male,  and  that  from  her  unattactive  appearance  she  had 
licited  the  intercourse,  rather  than  been  solicited. 
Case  2.     He  had  ascertained  the  history  of  this  case.    The  house  pupil 
id  ascertained  that  the  man  was  a  mendicant ;  that  he  was  bom  deaf  and 
imb,  but  had  sufficient  intelligence  to  read  and  wiite.     His  muscular 
lucture  was  well  developed,  and  he  had  marks  on  the  groin  and  penis  of 
revious  venereal  affections.      He  had   a  well  constructed  brain.     The 
erebral  membrane  deficient ;  and  all  the  vermiform  process  gone.     He  had 
een  induced  to  bring  these  cases  forward,  to  make  inquiry  how  these  could 
e  accommodated  to  the  theory  of  Dr.  Spurzheim.    He  cited  several  other 
milar  cases  from  other  authorities  besides  these,  where  there  was  a  defi- 
iency  of  cerebellum,  and  at  the  same  time  strong  animal  passions.    This 
lass  of  cases  had  been  completely  overlooked  by  the  advocates  of  phre- 
ology.     They  did  not  find  a  large  brain  always  accompanied  with  great 
dent,  or  a  small  one  with  deficiency  of  mental  powers.     The  bone  of  the 
ic^- horse  was  not  so  large  as  the  cart-horse's,  yet  it  was  much  denser  and 
ronger.     They  knew  many  persons  of  but  small  muscular  development, 
ho  had  greater  strength  than  others  who  had  greater  muscular  develop- 
lent.     The  size  of  the  finger  did  not  determine  the  power  of  touch.     So 
T  from  size  being  necessary,  large  and  small  parts  possessed  equal  powers, 
hey  were  not  to  look  at  the  size  of  the  brain  only  as  showing  power,  but 
» take  into  consideration  the  organisation  of  its  natural  parts.     Tiedemann 
id  asserted  that  the  negro  brain  was  perfectly  equal  in  size  and  in  weight 
» the  European  ;  but  this  was  not  the  way  to  ascertain  the  quality  of  the 
rain.     Up  to  a  certain  period  he  believed  that  the  child  of  the  negro  was 
|iial  to  the  child  of  the  white  man ;  but  if  he  was  to  be  taught  mathematics 
e  broke  down  at  once,  and  the  white  child  passed  him.     He  inferred  from 
lat  fact  that  the  brain  of  the  negro,  though  equal  in  size,  and  corresponding 
I  external  relation,  yet  in  the  internal  structure  was  deficient.     And  even 
iither,  amongst  the  brains  of  Europeans,  a  great  difference  in  the  internal 
Tucture  was  observable  between  individuals  possessing  a  greater  or  less 
egree  of  intellectual  power.    Communicated  at  the  Meeting  of  the  British 
[ssodation, — Ann,  Med, 
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swellings.  This  vague  appellation  has  finally  attracted  attention, 
and  all  the  diseases  of  the  articulations  are  now  called  arthrites. 
But  we  agree  with  M.  Piorry,  and  prefer  the  name  of  arthro- 
pathia, which  does  not  only,  as  the  word  arthrites,  designate 
a  state  of  inflammation.  Even  this  denomination  would  not 
suffice.  In  an  articulation,  there  are  divers  elements,  conse- 
quently different  diseases  may  exist,  and  each  should  have  a 
separate  name.  All  articulations  are  composed  of  soft  parts,  and 
hird  parts.  From  thence  two  great  classes  of  arthropathia.  In 
each  of  these  classes,  there  are  varieties,  which  should  be  care- 
fully  distinguished. 

Thus  we  must  not  mistake,  on  one  hand,  affections  of  tk 
extra-capsular  parts,  with  those  of  the  membrane,  ligaments, 
and  synovial  membranes;  on  the  other  hand,  there  is  a  marked 
difference  between  the  diseases  of  the  cartilage  of  incrustation, 
that  of  the  diseases  of  the  pre-surface  of  the  parenchyme  of  the 
bones.  We  shall,  therefore,  have  to  study  according  to  the  seat  in 
the  soft  parts,  three  varieties  of  articular  diseases ;  arthropathic 
extra-capsular,  arthropathy  of  the  synovial  membrane  and  intra 
capsular  arthropathy. 

In  the  study  of  the  hard  parts,  we  also  find  three  degrees  :— 

Arthropathy  of  the  incrtistea  cartilage.  Arthropathy  of  the  surfaet 
of  the  bones.    Arthropathy  of  the  parenchyme  of  the  bones. 

These  divisions  will  undoubtedly  faciUtate  the  study  of  white 
swellings,  and  our  observations  on  the  seat  of  the  disease  are 
chiefly  confined  to  the  commencement  of  it  in  its  elementaiy 
state ;  for  after  some  time  all  the  tissues,  composing  the  disease! 
articulation,  may  be  affected.  As  in  talking  of  wnite  swellings,  it  is 
generally  supposed  the  knee  is  alluded  to,  this  articulation  wdlsene 
as  an  example;  and  to  avoid  repetitions,  we  shall  only  present 
general  considerations  on  symptomatolo^  and  prognostic.  11^ 
differential,  diagnostic,  and  treatment  vnll  be  principally  studied 
in  our  examination  of  each  variety  of  arthropathia. 

Arthropathia  of  the  soft  parts — in  this  class,  the  first  phenome' 
non  is,  a  swelling,  foUowecl  by  stiffness  or  weakness  in  the  articn- 
lation;  the  swelling  may  exist  some  time,  without  causing  pain. 
The  movements  of  the  articulation  are  generally  stiff.  Whether 
slight  or  acute,  the  pain  is  situated  out  of  the  synovial  cant]f) 
and  is  rather  increased  by  pressure  on  the  skin  than  by  rubbing 
the  articular  surface.  Tiie  slight  pain  felt  at  the  conunence- 
ment  of  the  disease  is  the  reason  patients  only  claim  the  assist- 
ance of  art,  when  the  malady  is  far  advanced.  The  swelling  i^ 
then  more  or  less  irregular;  uiere  is  sometimes  pain  on  pressure, 
but  not  generally. 

When  in  bed,  the  patients  suffer  very  little,  and  move  their  hmb 
with  great  facility.  The  rotula  is  generally  raised  before  the 
condyhis,  around  which  are  protuberances  ;  in  these  are  scmietimes 
fluctuations,  proving  that  tnere  is  a  collection  of  fluid ;  at  other 
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times  the  fluctuation  is  deceptive ;  and  it  seems  as  if  a  spongy 
tissue  were  pressed  between  tne  Angers :  in  this  case,  theory   is 

auite  in  accordance  with  facts,  for  if  the  incrusted  cartilages  and 
le  bones  are  in  a  healthy  state,  the  movements  are  not  very  stiff. 
The  cartilages  rubbing  freely  against  each  other,  the  pain  is  but 
slightly  increased  by  the  motion  of  th^  articulation ;  the  prognostic 
is  generally  favourable,  provided  the  disease  be  not  situated  in  the 
inside  of  the  capsula ;  but  if  so,  it  is  then  easy  to  understand  with 
what  facility  the  affection  may  reach  the  cartilages,  and  from  thence 
the  bones.  We  shall  not  proceed  with  these  generalities,  lest  we 
should  be  compelled  to  enter  into,  minute  details  we  reserve  for  the 
different  species  of  arthropathy. 

Arthropathies  of  the  hard  parts, — In  these   cases  the  morbid 

Shenomena  are  developed  in  an  inverse  order.  The  patient  feels, 
uring  some  time,  more  or  less  pain,  without  any  increase  of 
the  size  of  the  articulation.  This  is  more  or  less  acute,  more  or 
less  continued,  according  to  the  seat  of  the  disease,  whether  in  the 
parenchyme,  or  on  the  surface  of  the  bones.  In  the  first  case,  it 
oecomes  worse  during  the  night ;  the  movements  of  the  articulation 
are  very  painful;  but  this  pain  is  modified  according  to  the  seat  of 
the  disease.  These  signs  alone,  prove  an  arthropathia  of  the  hard 
parts. 

If  a  patient  with  arthropathia  asks  advice,  and  says  that  he  felt* 
pain  during  some  time  before  there  was  swelling,  and  that  the 
movements  of  this  articulation  were  very  painful,  it  is  then  certain 
that  the  disease  commenced  by  the  hard  parts.  This  diagnostic  is 
not  complete,  but  is  sufficient  to  shew  that  the  prognostic  is  not 
&vourable. 

The  observations  here  made  are  only  applicable  to  chronic 
arthropathia.  We  have  not  indicated  the  modifications  resulting 
from  tne  nature  of  the  causes  that  have  produced  the  disease,  and 
that  serve  to  prevent  the  cure.  Thus  we  have  said  nothing  of 
the  influence  of  rheumatism,  syphilis,  gout,  scurvy,  or  scromla, 
because  these  general  causes  must  be  taken  into  consideration  in 
the  study  of  aruiropathias  as  in  that  of  all  other  diseases. 

We  wish  it  to  be  understood,  that  in  the  word  arthropathia  are 
included  all  articular  diseases,  and  consequently,  that  commonly 
called  arthritis,  whether  acute  or  chronic,  simple  or  composedf. 
If  we  leave  out  rheumatism,  gout,  and  acute  simple  arthritis, 
it  is  because  much  is  to  be  found  on  these  diseases  in  many  excel- 
lent works :  and  that  we  wish  to  give  our  undivided  attention  to 
chronic  arthropathia  so  frequently  met  with  in  this  hospital,  and 
wrongly  called  white  swellings. 

Arthropathia  of  the  soft  parts, — Extra-capsular  arthropathia. 

These  are  a  diversity  of  degrees  in  this  first  species,  far  firom 
being  equally  serious. 

When  the  disease  is  seated  in  the  sub-cutaneous  layer,  unless 
it  be  of  avery  bad  nature,  it  is  seldom  more  dangerous  than  if  si- 
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tuated  on  the  middle  of  the  limb,  and  it  is  indeed  scaicdj 
classed  among  the  articular  affections,  and  is,  properly  speaking, 
but  an  acute  or  chronic,  or  simple  or  complex  phlegmasia,  birt 
which  need  cause  no  uneasiness,  unless  it  had  a  tendency  to  readi 
the  inside  of  the  articulation ;  this  lesion  has  the  same  causes,  and 
is  developed  by  the  same  mechanism  round  the  articulation  as  else- 
where. Bruises,  falls,  or  the  spontaneous  efforts  of  the  organ- 
ism, may  produce  it.  It  is  recognised  either  by  pain,  or  by 
swelling,  with  or  without  heat;  or  oy  a  phlegmatic  or  edematou 
swelling,  or  to  protuberances  that  can  be  seen  or  felt.  These 
phenomena  are  clistinguished  by  similar  sjrmptoms,  which  ooigb 
depend  on  a  deeper  affection,  as  they  convey  the  idea  of  thicknai 
of  the  articular  folds,  and  not  of  a  collection  of  fluids  in  tk 
capsula;  as  pressure  generally  causes  pain,  but  little  increased 
by  walking,  and  which  contmues  when  the  patient  is  in  bed, 
whether  in  a  state  of  repose  or  not;  and  it  seems  as  though 
the  disease  were  seated  in  any  other  part  of  the  body,  and  that 
the  articulation  was  quite  free. 

Whether  tumours,  tubercles,  cancerous  productions,  or  la^ 
daceous  degenerescence,  it  is  also  towards  the  interior  that 
these  seem  to  be,  as  the  articulation  remains  perfectly  free.  It 
follows  that  this  sort  of  atrophy  is  seldom  serious ;  indeed,  it 
might  be  omitted  in  treating  of  articular  diseases,  if  in  some 
cases  it  might  not  be  mistaken  for  a  deep  lesion,  and  if  it  were 
not  sometimes  transformed  into  a  real  arthropathia.  If,  for  in- 
stance^ instead  of  breaking  out  towards  the  skin,  the  disease 
propagates  towards  the  capsula,  it  may  become  very  fearful,  and 
it  is  owing  to  this  pecuharity,  that  we  have  judged  it  right  to 
estabUsh  an  extra  capsular  arthropathia. 

It  would  be  wron^  to  suppose  that  the  diseases  of  the  intenil 
part  of  an  articulation  have  seldom  this  origin ;  it  is  evident  thit 
a  chronic,  or  even  acute  phlegmasia,  developed  between  the 
skin  and  fibrous  layers  of  an  articulation  may,  in  certain  caseS) 
extend  either  by  degrees  or  suddenly,  first  to  the  cellular  tissiKi 
separating  the  ligaments,  then  to  that  lining  the  exterior  of  the 
synovial  capsula,  and  from  thence  to  the  inside  of  the  joint 
bad  constitutions,  violent  movements,  ill  directed  therapeuticB, 
are  the  usual  causes  of  this  fatal  transformation.  Among  othen» 
the  following  is  worthy  of  notice:  a  man,  aged  twenty-e^h^ 
who  had  been  six  months  under  medical  treatment  for  a  senoos 
aneioleucitis.  Profuse  and  frequent  blood-letting,  severe  regimen, 
did  not  prevent  the  disease  terminating  by  thick  layers  of  matter 
in  the  breadth  of  the  abdominal  Umb;  tnis  patient  was  remark- 
ably ungovernable  and  greedy;  his  abdomen  was  distended,  and 
he  had  continual  diarrhea,  which  had  greatly  reduced  him.  A 
week  since,  he  was  at  a  new  period  of  his  disease ;  after  being 
concentrated  on  the  leg,  and  towards  the  lower  third  of  the 
thigh,  the  disease  seemed   to  be  fixed  round  the   knee,  which 
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was  in  a  state  of  phlemnaaia :  at  first,  slow  and  indolent,  then 
sub-acute  to  such  a  decree,  as  to  induce  suppuration.  Four  or 
five  days  since,  the  articulation  suddenly  became  very  painful, 
and  appeared  to  be  the  seat  of  violent  inflammation,  while 
the  virulent  collection  escaped.  From  that  period  the  sub- 
cutaneous phlegmasia  had  reached  fix)m  the  exterior  to  the 
interior,  even  to  the  inside  of  the  capsule.  The  patient  died 
yesterday. 

The  diseased  limb  was  examined ;  it  was  evident  that  the 
primitive  seat  of  the  evil  was  between  the  skin  and  the  fibrous 
parts  on  the  side,  and  between  the  ligaments,  the  tendons  and 
the  aponeurosis  in  the  hollow  of  the  knuckle;  as  in  all  other 
parts  extensive  separation,  with  a  false  black  mucous  mem- 
Drane ;  then  lardaceous  folds,  containing  small  purulent  col- 
lections. At  the  posterior  and  outside  part  of  the  external  condyle 
of  the  femur,  inside  the  tendons  ot  the  biceps  muscle,  there 
is  an  ulcerous  passage,  leading  directly  to  the  articulation,  which 
is  filled  with  purulent  matter.  The  bones  were  perfectly  healthy, 
and  there  was  but  slight  erosion  on  the  cartilage. 

This  case  shews  all  the  phases  of  the  disease;  thus  a  firm 
chronic  lesion,  outside  the  capsula,  the  limb  may  be  lengthened 
or  bent  without  great  pain;  tne  inflammation  becomes  gradually 
deeper;  there  is  sudden  suppuration;  the  pain  is  then  extremely 
acute,  is  accompanied  by  feverish  reaction,  delirium,  symptoms 
of  effusion  in  the  articulation,  and  proves  that  the  life  of  the 
patient  is  in  danger.  Death  ensues,  and,  on  a  post  mortem  ex- 
amination, it  is  found  that  the  suppuration,  which  had  long  ex- 
isted externally,  had  penetrated  by  degrees  to  the  articulation, 
and  that  it  could  not  last  more  than  a  day  or  two;  it  only 
produced  slight  alteration  of  the  cartilaginous  surfaces;  and 
what  is  here  seen,  and  considered  as  a  complication  in  a 
person  already  greatly  debilitated,  is  also  found  in  individuals  with 
difierent  sorts  of  constitutions  in  the  acute  and  chronic  form. 

The  treatment  of  this  first  variety  is  similar  to  that  of  all 
alterations  of  the  same  sort  met  with  in  the  other  regions  of  the 
body,  unless  the  constitution  of  the  subject,  or  the  cause  of  the  dis- 
ease shews  some  special  indication;  the  therapeutic  should  be 
almost  entirely  directed  on  the  affected  part.  If  there  be  pain,  and 
symptoms  of  irritation,  ten  to  forty  leeches  may  be  applied, 
according  to  the  age  and  strength  of  the  subject,  but  they  must  be 
spread  all  over  the  diseased  parts.  A  warm  bath  may  then  be  taken, 
during  an  hour ;  soothing  poultices  must  be  put  on,  and  renewed 
morning  and  evening,  for  two  or  three  days.  In  some  cases,  the 
repetition  of  these  means,  at  different  intervals,  cause,  in  a  very 
short  space  of  time,  a  remarkable  improvement.  More  frequently 
the  disease  is  obstinate ;  one  of  the  following  measures  must  then 
be  employed :  a  bandage  carefully  and  evenly  put  on,  produces  a 
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most  &vourable  result,  in  a  yery  short  time.  If  there  be  no  contit 
indication,  the  surgeon  should  have  recourse  to  this  simple  method; 
but  if  there  be  any  reason  why  he  should  not  do  so,  there  sue 
different  salves  of  hydriodate  of  potassium,  ioduret  of  lead,  or  of 
mercury  with  which  the  diseased  part  may  be  rubbed. 

These  topical  appUcations  can  by  no  means  be  compared, 
in  point  oi  efficacy,  to  bUsters,  sufficiently  large  to  cover  the 
limits  of  the  engorgement  and  the  tumefaction.  It  is  well 
understood  that,  according  to  the  indications,  one  of  these  ^^ 
medics  will  be  more  or  less  insisted  on ;  they  may  be  scxne- 
times  tried  alternately. 

In  this  species  of  arthropathia,  sulfureous  and  alcaline  shoiv 
baths  woula  be  indicated,  if  the  disease  were  of  long  standing, 
as  if  to  terminate  the  cure  after  the  means  indicated  above. 

Cajysular  arthropathia, — If  it  be  true  that  owing  to  the  seat  of 
the  disease,  the  species  abovementioned  scarcely  merits  tlie 
title  of  arthropathia ;  it  is  not  the  case  with  the  one  about 
to  occupy  us.  It  is  to  chronic  affections  of  the  fibro-synorial 
tissues,  that  since  Wiseman,  Raynar,  and  most  of  the  surgeons 
of  the  latter  century,  that  the  name  of  white  swellings  have 
been  applied.  This  species  has  different  shades  as  to  where  it 
commences^  sometimes  it  is  by  the  interior  of  the  fibrous  cel- 
lular of  the  capsule  that  the  morbid  state  commences ;  at  other 
times,  it  is  really  by  the  internal  face  of  the  articular  serous 
cavity.  Reasoning  shows,  and  observation  proves  that  arthro- 
pathia has  some  difference  in  its  symptoms,  and  in  its  pro- 
gress. Capsular  arthropathia  has  two  distinct  causes;  it  is 
developed  sometimes  under  the  influence  of  external  violence; 
sometimes  through  a  general  disposition  of  the  economy. 

External  violence. — ^Whenever,  owing  to  a  false  step,  an  in- 
flexion, or  extreme  tension,  a  fall,  or  a  blow,  the  state  of  tne  articu- 
lation becomes  morbid,  it  is,  very  improperly,  called  spraia. 
This  word  is  fully  as  vague  as  that  ot  white  swelltngs;  in  as  mock 
as  the  disease  may  be  constituted  sometimes  by  mere  dragging, 
without  rupture  of  the  tissues ;  sometimes  by  some  of  the  ceUultf 
folds,  or  vessels  being  injured,  or  from  an  effusion,  more  orieds 
considerable,  either  in  the  inside  or  outside  of  the  joint,  or  fixun  a 
more  or  less  extensive  lesion  of  the  synovial  capsula  or  ligaments; 
which  lesions  are  far  from  being  of  an  equally  serious  nature.  But 
it  is  not  less  true,  that  sprains  generally  bear  on  the  cellular 
and  fibro-synovial  tissue,  rather  l^aii  on  the  osseous  tissue,  or 
the  cartilages.  It  follows,  therefore,  that  white  swellings,  commenc- 
ing by  the  synovial  membrane,  may  easily  be  the  result  of  a  sprain, 
not  properly  treated,  the  effects  of  which  have  not  been  completely 
removed.  A  number  of  patients  attribute  their  disease  to  a  fake 
step,  or  a  fall  with  the  leg  turned  the  wrong  way,  or  to  some 
unequal  or  sprained  movement  of  the  joint 
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In  this  case,  the  disease  takes  the  following  course.  If  the 
pathologic  action  commences  rather  at  the  external  part  of  the 
capsula  than  at  the  internal,  and  pain,  more  or  less  acute,  is 
felt  in  some  parts  of  the  articulation,  but  seldom  all  round  it. 
Soon  afterwards,  there  is  unequal  swelling,  stiflhess  in  the  move- 
ments rather  than  weakness  in  the  limb.  This  pain  is  not  dumb, 
nor  extreme;  it  is  not  increased  by  friction  on  the  articular 
surfaces,  but  sUghtly  by  pressure  on  the  skin.  Later  on,  these 
first  symptoms  are  followed  by  effusion  in  the  capsula;  but 
even  in  this  degree,  it  seems  that  the  effusion  does  not  equally 
occupy  all  the  articular  cavity.  There  are  protuberances;  the 
sab-cutaneous  tissue  softens  and  thickens ;  the  pain  sometimes  de- 
creases; the  movements  are  easy,  but  the  articulation  is  weak; 
and  for  a  considerable  time,  some  spots  are  more  tender  than 
others.  It  is  easily  understood  that  this  must  be  the  case, 
as  the  affection  having  evidently  as  primary  cause,  the  conse- 
cotive  rupture  and  imtation  of  some  of  the  fibro-cellular  ves- 
sels, is  much  circumscribed,  or  as  if  disseminated  in  various 
parts,  and  not  completely  diffused  as  in  the  other  degrees  we 
are  about  to  examine. 

If,  through  external  violence,  the  interior  of  the  capsula  is 
most  irritated,  the  first  phenomenon  is  an  articular  effusion.  This 
effusion  may  be  formed  of  blood,  or  by  serosity,  as  in  hydar- 
throse,  or  by  a  mixture  of  the  two  fluids ;  sometimes,  in  par- 
ticular, part  of  the  capsule  is  more  affected  than  the  otner. 
The  patient  then  feels  no  more  pain  in  walking  than  when  in  a 
rtate  of  repose ;  no  more  on  pressure  of  the  articular  surfaces  than 
on  that  of  external  surfaces  acting  on  the  skin.  Then  all  the 
envelop  of  the  articulation  may  preserve  its  thickness,  and  nor- 
mal characters,  as  the  different  folds  of  which  it  is  composed 
are  not  generally  the  seat  of  any  infiltration  or  pathologic 
action;  they  are  merely  raised  or  distended  in  a  body,  by  tne 
collection  of  fluid  in  the  capsula.  In  a  word,  there  are  three 
sjrmptoms  of  hydarthrose,  with  the  physical  characters  of  arti- 
cular effusion,  sometimes  accompanied  by  a  variable  degree  of 
thickness   of  the  capsula. 

Internal  or  general  causes, — In  stating  that  nearly  all  white 
swellings  in  adults  depend  on  a  rheumatic  affection,  Boyer, 
with  several  other  pathologists,  gave  an  erroneous  opinion; 
but  we  hasten  to  say  this  opinion  is  only  erroneous  on  account 
of  its  being  so  general ;  for  it  is  certain  these  diseases  often 
commence  either  by  acute  or  chronic  rheumatism.  External 
violence,  as  an  occasional  cause,  is  not  then  indispensable;  the 
patients  sometimes  attribute  their  illness  to  sudden  cold  in  the 
affected  region,  or  to  sudden  change  of  temperature;  but  they 
are  mostly  unable  to  assign  any  cause  for  it.  The  disease  com- 
mences by  great  pain,  or  by  swelling,  which  very  shortly  in- 
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vades  the  whole  circumference  of  the  articulation.  Pain  is  in* 
creased  by  pressure  acting  on  the  soft  parts,  and  not  by  frictioD 
on  the  articular  surface.  This  pain  generally  takes  up  a  large 
surface.  The  swelling  appears  to  be  seatecf '  in  the  thickness 
of  the  tissues  surrounding  the  joint,  and  seems  to  form  a  soft, 
elastic  lump,  with  or  without  change  of  colour  in  the  skin,  and 
extends  either  above  or  below  the  joint.  Sometimes  there  is 
real  efiusion  in  the  capsula.  The  cellular  tissue,  the  hgaments, 
the  fibrous  capsula,  the  tendons,  and  their  synovial  membrane, 
appear  to  be  all  affected ;  and  the  patient  is  unable  to  moie 
the  limb.  If  the  wrist  be  affected  the  hand  falls;  if  the  tibw 
tarsal  articulation,  the  foot,  when  not  supported,  falls  as  a  lifeles 
mass. 

This  variety  of  artlu'opathia  is  often  met  with  in  femaies 
just  confined,  and  in  individuals,  whose  constitutions  are  al- 
tered by  any  other  lesion.  It  is  remarkable  that  afler  ao 
accouchement,  this  articular  effusion  is  more  frequent  than  in 
rheumatic  affections,  and  passes  more  easily  to  a  state  of 
suppuration. 

When  owing  to  one  or  other  of  these  causes,  the  disease  his 
long  existed  in  the  articulation,  it  brings  on  alterations  which 
can  no  longer  be  treated  separately,  yet  each  retain  a  parti- 
cular tendency.  Thus,  after  sprains  which  have  not  at  first 
acted  on  the  external  part  of  the  capsula,  the  patient  may 
remain  six  months  or  a  year,  and  even  longer,  without  reaching 
the  fungous  state,  to  which  we  shall  shortly  allude.  It  is  then  ] 
that  engorgement  without  being  seated  inside  the  joint,  seems  to 
form  part  of  the  capsula,  or  of  the  bones.  When,  on  the  contraiTi 
arthropathia  is  first  concentrated  inside  the  capsula,  within  a  year 
or  six  months,  there  are  generally  indolent  protuberances,  soft, 
fungous ;  sometimes  separated  from  hard  parts  by  liquid,  or  at 
other  times  in  immediate  contact  with  the  osteo  cartilaginotf 
surfaces.  If  the  engorgement  be  due  to  internal  causes,  either 
rheumatismal  or  of  any  other  nature,  tlie  soft  parts  rather  a^ 
(juire  a  state  of  lardaceous  degeneracy,  phlegmasia  with  edenttf 
instead  of  the  fungous  aspect.  In  this  case  also,  the  disease 
is  propagated  generally  more  speedily,  and  more  constantly  and 
frequently  to  the  cartilages  and  bones,  than  in  the  pre^ding 
case. 

There  is  another  order  of  causes  of  capsular  arthropathia,  which  most 
not  remain  unnoticed  ;  we  mean  blenorrhagia,  and  affections  of  the 
urethra  in  general.  It  is  clearly  proved  by  a  number  of  cases, 
that  those  persons  affected  with  blenorrhagia,  are  more  than 
others  subject  to  articular  affections;  generally  the  disease  com- 
mences by  a  rather  painful  swelling ;  at  other  times  the  swelling 
is  indolent,  and  there  is  more  or  less  efiusion  of  synovia  insid^ 
the  articulation.     There  are  then  all  the   symptoms  of  bydar 
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throsey  and  Bubinflammation  of  the  tissues  covering  the  joint. 
In  these  cases,  as  in  those  of  women  just  confined,  and  in 
rheumatic  affections,  arthropathia  comes  on  suddenly,  and  with- 
out any  known  cause.  As  when  therapeutic  is  not  in  the 
first  instance  triumphant,  the  disease,  in  time,  brings  on  the 
same  lesions  as  when  due  to  the  causes  before  indicated;  all 
we  have  said  of  the  interior  of  the  capsula  is  applicable  to 
the  inter  articular  ligaments,  to  the  fibro-cartiiaginous  tissues,  the 
synovial  folds,  to  the  lumps  formerly  called  glands,  which  surround 
toe  tops  of  the  joints. 

It  is  easily  understood,  that  whether  by  the  propagation  of  the 
disease,  fi-om  the  external  to  the  internal  tissues,  whether  from 
an  anormal  movement,  contortion,  or  some  external  violence, 
it  is  easily  xmderstood,  that  one  or  several  parts  I  have  in- 
dicated may  be  rubbed,  or  broken,  or  irritated,  so  as  neces- 
aarily  to  become  the  seat  of  an  alteration  more  or  less  serious. 
It  is  also  easy  to  conceive  that  the  general  causes,  of  which 
1  have  just  spoken,  may  act  on  these  two  tissues,  as  on  what 
Hre  commonly  called  articular  envelopes.  In  tliis  case,  there 
are  symptoms  ^hich  must  not  be  forgotten.  Thus  the  patient 
"will  feel  dumb  pains  during  repose,  sharp  and  acute,  in  cer- 
tain movements.  The  limb  will  seem  weak,  and  the  articulation 
become  the  seat  of  a  certain  degree  of  effusion.  Taking  the  fe- 
noro-tibial  articulation  for  example;  if  one  of  the  cross  liga- 
ments be  injured,  the  injury  though  circumscribed,  may  cause 
"violent  pains  in  certain  movements  of  the  leg,  while  other 
movements  will  scarcely  cause  any  pain ;  it  will  be  the  same 
if  any  fatty  or  synovial  fold  slides  between  the  cartilages,  so 
as  to  be  pressed. 

Fungus  articularis. — All  shades  of  this  disease  often  lead  to 
a  common  result.  We  allude  to  the  degenerescence  described  as 
fungus  articulorunif  by  Rayner,  at  the  commencement  of  the 
eighteenth  century.  This  species  of  alteration,  which  has  served 
as  a  type  to  all  descriptions  of  white  swellings,  offers  the 
most  marked  characters  of  it.  When  the  disease  is  of  long 
standing,  and  has  began  by  the  soft  parts,  and  consists  in  an 
alteration  of  the  tissues  weighing  on  the  synovial  tunic^  or  the 
edges,  the  folds,  or  on  the  synovial  nodes,  or  on  the  ligaments, 
the  inter  articular  fibro-cartilages,  or  all  the  elements  at  once; 
besides,  in  certain  cases,  the  folds  and  fibrous  tissues,  which 
line  the  inside.  The  tissues  acquire  different  degrees  of  thick- 
ness, sometimes  an  inch;  and  inside  the  articulation  there  are 
masses  of  red,  with  a  yellow  tint;  sometimes  livid,  at  other 
times  grey. 

These  productions  extend  sometimes  in  folds  imder  the  ar- 
ticular surfaces;  while  in  other  cases,  and  these  are  most 
common,  they  are  more  active  externally.  It  is  a  soft  gelati- 
nous tissue^  easily  crushed  with  the  fingers^  having,  as  to  con- 
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sistence,  Bomethine  analogous  to  the  mucous  polypus  of  the 
nostrils;  or  the  mngous  vegetations  often  developed  on  the 
surface  of  the  solutions  of  continuity  in  general.  This  iungoas 
tissue  rests  sometimes  in  firm  lumps,  formmg  bases,  and^^ 
adhere  by  the  most  solid  parts  to  the  envelopes  of  the  articu- 
lation, it  is  easy  to  recognize  this  state  ;  instc»Eui  of  excavations 
there  are  protuberances  more  or  less  evident,  as  well  as  the 
osseous  projections.  The  colour  and  thickness  of  the  skm  un- 
dergo no  apparent  change ;  pain  is  null,  or  slight.  The  patient 
can  use  his  limb,  and  placmg  the  hand  on  it,  there  is  a  spe- 
cies of  uncertain  fluctuation  felt,  which  might,  in  the  first  in- 
stance, deceive,  and  be  mistaken  for  real  enusion,  in  the  joint; 
but  it  is  soon  ascertained  that  there  are  soft  flmgous  lumps^ 
which  yield,  but  are  not  removed  as  lic^uid  on  pressure.  Tnis 
state,  however,  is  sometimes  accompamed  by  real  effusioQ, 
requiring  attention  on  the  part  of  the  observer.  When  there  in 
liquid  effusion,  without  fungosities,  it  is  evident  that  the  arti- 
cular envelopes  are  rather  thin  than  thick,  the  fluctuation  can- 
not then  be  mistaken;  while  in  pressing,  in  a  certain  manner, 
on  the  real  fiin^osity,  it  is  nearly  impossible  not  to  remark  the 
distance  separating  the  skin  from  the  osseous  sur&ces. 

An  important  character  in  this  species  of  lesion  is  pressure; 
the  movements,  the  explorations,  of  all  sorts,  scarcely  give  an? 
pain  to  the  patient.  In  fact,  it  is  a  species  of  alteration,  of 
which  the  consistence,  the  shape  and  aspect  offer  some  analogy 
with  the  encephaloid  degenerescence,  but  differing  essentially  in 
its  nature. 

In  a  certain  number  of  cases,  and  in  the  femoro-tibial  a^ 
ticulation  particularly,  in  making  the  soft  parts  slide  on  the 
hard  parts  of  elastic  bodies  of  different  shapes,  these  bodiai 
are  nothing  but  the  synovial  hard  folds  degenerated,  and  haft 
oflten  been  mistaken  for  portions  of  mobile  cartilage,  for  bodb 
free  from  the  articulation.  The  fungous  arthropathias,  whiek 
follow  the  lesion  of  the  hard  parts,  always  indicate  an  advanced 
state  of  the  disease.  Many  very  clever  practitioners  have  said 
the  prognostic  must  be  very  serious,  and  that  amputation  is  the 
only  remedy  to  be  proposed. 

This  opinion  has  been  given  by  Sir.  Benjamin  Brodie,  in  his 
work  on  Diseases  of  the  Joints.  In  this  opinion,  as  in  all  sci- 
entific propositions,  there  is  truth  and  error.  It  is  true  that 
fungous  or  gelatinous  degeneresence  of  the  articulation,  without 
complication  of  the  bones,  is  often  cured  under  the  influence 
of  well  directed  treatment.  But  as  this  degeneresence  is  often 
the  consequence  or  cause  of  lesion  of  the  bones,  it  is  of  a 
very  serious  nature,  and  constitutes  one  of  the  vaneties  of 
white  swellings^  necessitating  amputation.  It  is  through  this 
confusion,  that  the  prognostic  of  the  articular  fungus  1ms  been 
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SO  often  mistaken.  In  order  not  to  fall  into  error  for  the 
future,  it  will  be  necessary  to  distinguish  the  simple  fungus 
from  the  fungus  complicated  with  diseases  of  the  hard  parts. 
This  degeneresence,  even  without  alteration  of  the  bones,  may 
result  from  the  simple  external  violence,  rheumatic,  or  blennorrhagic 
a&ctions,  or  general  alteration  of  the  fluids. 

(to  be  continued,) 

PULMONARY  SPLENIZATION. 

M.  Bricheteau,  Hospital  Necker. 

Ih  examining  the  different  lesions  of  organs  which  are  connected, 
or  mutually  mfluenced  by  obstacles  arising  to  prevent  the  principal 
action  of  the  viscera  of  the  animal  economy,  we  have  given  atten- 
tion to  the  diseased  state  of  the  lungs,  called  pulmonary  spleniza- 
tion.  As  this  lung,  which  is  the  seat  of  an  acute  inflammation,  if 
disorganized,  resembles  the  liver,  this  disorganization  is  called 
hepatization.  The  same  as  when  pulmonary  parenchyme  is  pene- 
trated by  a  great  quantity  of  effused  blood  out  of  the  vessels,  which 
owing  to  local  weakness  remains,  or  is  retained  by  obstacles,  there 
arises  a  modification  of  thickness,  giving  to  this  parenchyme  the 
aspect  of  the  spleen ;  hence  the  name  of  splenization,  given  to  this 
sort  of  pulmonary  engouement. 

When  patients  affected  with  chronic  diseases  of  the  heart,  or 
other  maladies  which  prevent  pulmonary  circulation,  are  ausculted, 
the  results  of  auscultation  are  negative.  Though  there  be  no 
effusion  in  the  pleura,  nor  tubercles,  nor  hepatization  in  the  lungs, 
the  murmur  of  respiration  is  scarcely  heard :  it  seems  as  though 
the  pulmonary  parenchyme  were  altered  so  as  not  to  admit  the  air. 
Yet  percussion  indicates  but  little  alteration  in  the  sound  of  the 
thorax;  there  is  not  generally  rale,  excepting  sub-crepitant  rale. 
The  chest  is  dilated,  there  is  no  sign  of  pneumonia ;  consequently, 
we  must  not  give  to  this  alteration  the  name  of  hypostatic  pneu- 
monia. 

Hematosis  is  not  well  performed,  and  nutrition  is  influenced  by 
it ;  the  patient  becomes  thin,  weak ;  the  difficulty  of  breathing 
increases ;  asphyxia  comes  on  ;  so  that  the  death  oi  many  patients 
affected  with  diseases  of  the  heart  is  caused  by  the  lung,  although 
the  central  organ  of  circulation  has  been  the  origin  of  the  morbid 
state. 

It  IS  not  only  in  diseases  of  the  heart  that  splenization  of  the 
lung  is  observed ;  it  is  often  produced  by  the  deformities  of  the 
spinal  column,  which  shrink  the  cavities  of  the  chest  and  cause 
compressions,  which  being  obstacles  to  circulation  and  respiration, 
bring  on  a  sanguine  stasis  in  the  parenchyme  of  the  lung,  and  con- 
sequently a  sort  of  combination  between  the  blood  and  the  part^ 
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moistened  by  it.  It  follows  from  this  species  of  spongy  tisj^ue, 
brittle  and  imbibed  with  sangueous  and  mucous  sap  very  similar  to 
that  of  the  spleen. 

Pulmonary  emphysema  has  often  been  mistaken  for  the  alteration 
to  which  we  now  give  our  attention,  but  the  shape  and  sound  of  the 
thorax,  the  complete  absence  of  the  respiratory  murmur,  the  s\Tiip- 
toms  appertaining  to  the  first  of  these  affections  will  suffice  to 
distinguish  it  from  the  second. 

The  splenization  ot  the  lungs  has  been  considered  by  Laennec  as 
a  species  of  pulmonary  apoplexy,  and  described  as  under  the  name 
of  engorgement  Mmoptoique,  M.  Meriadec  Laennec,  his  &]i\\ix, 
considers  it  as  a  slow  hemorrhage,  of  which  he  also  forms  a  tliird 
species  of  pulmonary  apoplexy.  To  us  these  comparisons  appear 
defective.  It  is  impossible  to  compare  an  alteration  of  texture, 
which  comes  on  as  slowly  as  that  of  splenization,  with  an  hen]o^^ 
hage,  which  is  done  instantly  and  consists  in  an  effusion  of  blood 
out  of  the  veins  of  circulation  ;  neither  can  we  mistake  splenization 
with  pulmonary  engouement  accompanying  catarrh,  and  often  re- 
sulting from  the  long  decubitus,  to  whicn  weak  individuals  ad- 
vanced in  age,  who  die  of  long  illness,  are  subject. 

Pulmonary  edema  is  another  affection  very  different  from  the  one 
that  now  occupies  us.  The  edema  is  a  dropsy  or  effusion  of  ^ 
serosity,  while  splenization  is  a  sanguine  effusion,  causing  a  sort  of 
organic  transformation  by  the  combination  of  blood  with  the  pul- 
monary parenchyme  and  a  sort  of  chemical  combination,  fixnn 
which  results  a  soft,  spongy,  though  very  heavy  tissue,  oflen  found 
in  the  swelling  of  the  spleen,  which  when  opened  discharges  a  red 
pultaceous  matter. 

It  is  easy  to  distinguish  splenization  of  the  lung  from  the  san- 
guine cadaverous  engorgement  of  the  same  organ.  In  short,  the 
cadaverous  engorgement  is  always  damp  and  formed  by  blood 
mixed  with  spurious  serosity,  which  flows  profusely  under  tie 
scalpel.  Subject  to  the  laws  of  weight,  it  is  more  considerable  in 
the  lower  part  of  the  lung,  and  gradually  diminishes  from  bottom  to 
top.     There  still  remains  crepitation  in  the  most  effused  parts. 

By  washing,  and  pressing  the  most  effused  parts,  all  the  blood  is 
removed,  and  the  pulmonary  tissue  reduced  to  the  state  of  a  lung 
confined  by  pleuritic  effusion,  &c.  &c. 

If,  on  the  contrary,  an  incision  be  made  in  a  splenified  lung,  a 
thick  tissue  is  foimd,  with  rough  surface,  furnishing  Uttle  blood,  or 
bloody  mucosities.  Washing  and  pressure  united,  remove  a  part  of 
the  black  colour  of  this  organic  transformation,  but  do  not  diminish 
its  consistence. 

This  state  of  the  lung  is  but  symptomatic  in  chronic  diseases  of 
the  heart ;  but  what  is  most  imjxjrtant  is,  that  from  being  accessory 
towards  the  end  of  the  disease,  it  may  become  a  principal,  and  causes 
death  before  the  time  of  the  organic  affections  of  the  heart. 
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An   Essay  on  ARTIFICIAL  TEETH,  Obturators,  and  Palates. 
With  the  Principles  for  their  construction  and  application.    With  ' 
plates,  by   Leonard   Kobcker,   Surgeon  Dentist,  member   of 
numerous  Societies,  &c. 

SuFPiciEKT  attention  has  not  been  given  by  learned  men  to  the  part 
of  Surgical  Science  which  belongs  to  the  teeth  and  diseases  of  the 
whole  mouth — yet  these  suflbrings  are,  generally  so  excruciating, 
that  it  is   desirable  to  see  able  men  devoting  their  time  to  tliis 
speciality.    The  book  we  have  before  us  seems  to  be  written  with  the 
view  of  iJeing  useful,  and  of  calling  the  attention  of  every  reader,  to  the 
abuses  still  existing. — The  Author  has  divided  his  subject  into  ten 
Chapters — he  treats  first,  of  the  use  and  abuse  of  Artificial  teeth  ;  of 
the  difficulties  accompanying  the  judicious  insertion  of  Artificial 
teeth : — -the  third  Chapter  is  consecrated  to  the  Surgical  and  Me- 
chanical principles  for  the  application  of  Artificial  teeth — he  treats  of 
the  indications  and  counter  indications— of  the  materials  for  the  con- 
struction and  preparation  of  Artificial  teeth — the  fourth  Chapter 
contains  the  principles  for  the  preparation  and  insertions  of  single 
Artificial  teeth  : — Chapter  fifth  is  on  the  preparation  and  insertion  of 
small  sets  of  two  or  more  Artificial  teeth: — Chapter  sixth,  seventh  and 
eighth,  on  the  insertion  of  sets  of  Artificial  teeth  embracing  a  con- 
siderable part,  or  the  whole  of  the  upper  and  under  iaw ; — the  tenth 
Chapter    contains   the    indications    for    the   Artificial  Obturators 
and  Palates. — We  cannot  do  better  to  make  known  the  book  we 
have  to  notice,  than  to  introduce  it  to  the  reader;  and  we  take  by 
chance  the  part  of  the  ninth  Chapter  on,  the  pivoted  teeth,-— or  the 
ingrafting  of  Artificial  teeth  upon  the  roots  or  fangs  of  the  natural 
teeth.     We  may  say  before  we  conclude,  that  the  work  is  essentially 
practical  and  gives  credit  to  the  talent  and  abiUty  of  the  author. 

This  mode  of  inserting  artificial  teeth  has  been  adopted  and  sanctioned  by 
custom  from  time  immemorial;  and  although,  at  a  superficial  view,  it 
m^ht,  from  the  great  simplicity  and  the  natural  appearance  it  produces,  be 
considered  a  very  excellent  process  for  restoring  lost  teeth  by  art,  it  will  be 
found  on  deliberate  and  judicious  consideration  to  be  by  no  means  well 
founded  on  good  pathological  and  surgical  principles,  and,  on  this  account, 
I  have  deemed  it  proper  to  devote  a  separate  chapter  to  its  special  con- 
sideration. 

In  referring  to  that  kind  of  works  on  Dental  Surgery,  which  have  been 
Written  more  for  the  interest  of  the  authors  than  for  the  benefit  of  the 
public  or  the  promotion  of  science,  and  even  to  all  others  which  treat  on  the 
loecbanical  part  of  Dental  Surgery,  which  I  have  had  an  opportunity  to 
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peruse,  none  of  the  authors  offer  any  objection  to  this  kind  of  artifidil 
teethy  but,  on  the  contrary,  they  all  consider  it  either  a  useful  or  desirable, 
or  even  an  excellent  mechanical  means  of  restoring  lost  teeth. 

Mr.  Fox,  in  his  **  Natural  History  and  Diseases  of  the  Human  Teetb," 
Part  n.,  p.  139,  inferring  to  a  tooth  inserted  in  this  manner,  says, "  It  nuj 
continue  for  many  years  without  occasioning  any  trouble  or  requiring  any 
repair. .  In  this  mode,  several  teeth  belonging  to  the  same  person  may  be 
replaced,  which  cannot  be  discerned  upon  the  most  minute  inspeetioQ'* 
And  the  view  of  this  celebrated  Dental  Surgeon  may  be  considered tbe 
opinion  generally  entertained,  not  only  by  practical  Dentists,  but  also  by  tbe 
public  at  large. 

For  my  part,  however,  I  cannot  help  differing  from  the  extravagaat 
opinion  of  this  operation  so  long  and  so  universally  received,  as  I  conader 
this  method  of  inserting  artiBcial  teeth  as  one  which  requires  great  cautioiMii 
is  frequently  highly  objectionable,  from  its  being  always  attended  with  mott 
or  less  irritation,  which  is  sometimes  of  a  dangerous  and  even  fatal  nature;! 
will  not,  however,  deny  that  it  has  frequently  met  with  considerable 
success,  and  has  not  been  followed  by  much  inconvenience,  but  that  iodi 
artificicd  teeth  have,  as  Fox  states,  been  used  for  many  years  without 
requiring  much  repair. 

I  have,  in  my  own  practice,  applied  these  teeth,  and,  by  proper  caution, 
with  a  favourable  result,  so  that  I  have  found  them  in  a  good  conditioa 
even  after  a  period  of  many  years. 

Artificial  teeth  of  this  kind  are  generally  used  after  the  crowns  of  teeth 
have  been  so  destroyed  by  caries  as  to  leave  little  more  than  the  roots  in  the 
sockets,  and  are  mechanically  inserted  in  the  following  manner. 

All  the  irregular  and  carious  remains  of  the  crown  of  the  tooth  are  filed 
away  close  to  the  gum :  the  natural  cavity  or  canal  of  the  fang  is  then 
prepared  to  receive  the  pivot  by  passing  a  small  drill  into  the  cavity,  and 
drilling  it  into  a  round  hole. 

The  crown  of  a  human  or  mineral  tooth,  resembling  the  one  lost,  is  then 
made  to  fit  to  the  fang ;  a  pivot,  somewhat  shorter  than  the  cavity  io  the 
root,  is  introduced  into  it,  and  the  artificial  tooth  inserted  by  means  of  tbe 
pivot  upon  the  root,  where  it  is  then  properly  fastened. 

Having  given  a  concise  description  of  the  mechanical  process  of  thi 
operation,  it  remains  for  me  to  place  before  the  reader  its  very  importn^ 
consideration  in  a  pathological  and  surgical  view,  and  to  point  out  its 
effects  upon  the  parts  involved  in  the  operation  as  well  as  upon  the  consti- 
tution. First,  with  respect  to  the  dead  roots,  I  have  extensively  treated  on 
their  morbid  effects  in  my  "  Principles  of  Dental  Surgery,"  p.  254,  to 
which  I  Ibeg  to  refer  the  reader  for  the  consideration  of  that  subject,  and  I 
shall  here  only  remark  that,  by  the  insertion  of  artificial  teeth  in  thii 
manner,  all  the  morbid  effects  of  such  roots  must  naturally  be  augmented 
and  aggravated. 

Again,  for  the  insertion  of  pivoted  teeth,  one  or  more  roots,  or  fanjgi, 
after  having  lost  their  vitality,  in  consequence  of  disease  or  the  application 
of  artificial  means,  are  preserved  in  a  dead  state  with  a  view  to  make  a 
mechanical  use  of  them.  By  the  preparation  of  the  fang  and  by  the  attach- 
ment of  the  artificial  tooth,  every  morbid  irritation  of  the  dead  fang  upon 
the  living  surroundiug  parts  is  excited  and  rendered  generally  more  ex- 
tensive and  more  permanent  than  if  they  are  left  alone  to  the  iimuence  of 
nature. 
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M oreo^r,  by  the  insertion  of  the  pivot  into  the  canal  of  the  root,  the 
latural  carative  process,  in  the  decomposition  and  absorption  of  the  fang, 
8  either  prevented  or  retarded ;  while,  on  the  other  hand,  the  most  con- 
venient outlet  for  aconstant  and  regular  discharge  of  the  matter,  which  is  al- 
vays  produced  by  the  carious  root  in  the  surrounding  soft  parts,  is  obstruct3d; 
he  matter,  thus  conBned  by  this  artificial  obstruction  at  the  point  of  the 
oot,  penetrates  through  the  sockets  and  gums,  and  forms  gumboils,  or 
mall  fistulous  abscesses,  in  the  neighbourhood  of  the  root.  This  inflam- 
nalion  of  the  gums  and  caries  of  the  sockets  much  more  frequently  occurs 
ifter  this  treatment,  than  when  these  structures  are  left  under  the  exclusive 
Dfluence  of  disease. 

In  many  instances,  and  more  especially  where  only  oue  or  two  teeth  have 
leeo  inserted  in  this  manner,  the  morbid  symptoms  remain  in  a  chronic 
Mate  for  many  years,  and  the  patient  experiences  apparently  very  little  or 
BO  inconvenience  ;  in  others,  even  after  the  insertion  of  a  single  tooth,  the 

Sptoms  become  more  acute,  and  extensive  and  painful  swellings  of  the 
and  jaws  are  produced,  sometimes  accompanied  by  great  disturbance 
of  the  constitution. 

Where  a  greater  number  of  teeth  are  inserted  with  pivots,  the  symptoms 
ire  generally  immediately  aggravated,  the  gums  become  spongy  and 
pfeinful,  and  the  sockets  morbidly  softened,  the  perioteum  thickened  and 
fdaxed,  the  jaws  are  affected  with  chronic  pains,  so  that  the  whole  mouth 
becomes  more  or  less  affected,  and  these  local  affections  are  followed  by  a 
train  of  general  symptoms  of  various  descnptions,  especially  in  weak  and 
irritable  constitutions;  and  it  is  impossible  to  say  to  what  extent  the 
nitchief  may  proceed  if  the  fangs  are  not  removed,  which,  although  it 
llmost  invariably  produces  a  perfect  cure  of  the  local  diseases,  is  too  often 
delayed  till  the  patient  has  experienced  all  the  evil  effects  above  stated. 


Hygiene  Morale,  ou  application  de  la  Physiolgie  k  la  Morale  et  4 

TEducation.     Par  Casimir  Broussais. 

Htgiena,  or  Hygiology  has  long  been  considered  as  the  science  of 
the  influence  of  material  agents,  on  human  economy,  it  is  confined  to 
animal  life  and  divides  man  in  two  parts,  instead  oi  considering  him 
in  the  full  splendor  of  his  organization.  General  considerations  on 
Donstitutions,  on  the  influence  of  Physical  agents  on  the  human 
body,  were  the  sole  grounds  on  which  this  science  was  founded. 
One  of  its  best  previleges — to  guide  the  education  of  man,  was 
completely  forgotten,  for  in  Education  also,  children  were  considered 
ibstractly  as  intelligent  beings,  but  to  their  corporal  organization  no 
ittention  was  given. 

M.  Casimir  Broussais  has  sought  to  fill  this  vacuum  in  the 
icience  of  man  by  shewing  the  intimate  connexion  between  his 
?hy8ical  and  moral  state. 

In  Hygiena,  says  Dr.  Broussais,  the  oi^anization  and  its  modifi- 
ators,  should  always  be  considered,  they  must  not  be  studied 
eparately,  nor  abstractedly  in  their  connexion.     The  subject  Dr. 
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Casimir  Broussais  treats  is  one  of  the  organs  of  man,  or  rather  as  he 

says  an  organic  apparatus,  the  brain. 

It  is  not,  says  ne,  spirituaUsm,  nor  materialism,  but  physiologioD 

which  ought  to  unite  tnem. 

"Man, '  says,  M.  Broussais,  "presents  a  complete  and  regular oigi- 

nization ;  when  in  health  he  receives  one  or  many  impressions,  he 

feels  such  or  such  wants,  and  tries  by  the  development  of  one  faculty 

or  another  to  gratify  it;  in  a  word,  he  has  full  reactive  powere. 

Between  impression  and  reaction,  physiologism  ;  to  explain  thehst 

interposes  not  spiritualism  nor  matter,  but  places  the  observation  of 

the  organization. 

With  the  life  of  man  commence  his  first  wants,  he  must  breathe, 

eat,  and  therefore  act ;  he  is  compelled  often  to  fight  and  destroy  to 
obtain  his  end.  He  likes  his  equal,  loves  his  parents  and  friends, 
— later  on,  the  opposite  sex,  and  is  attached  to  his  native  land.  He 
early  tries  to  be  acquainted  with  the  surrounding  objects  which 
continually  influence  him,  and  to  the  acquisition  of  this  knowledge 
he  applies  his  five  senses  and  all  his  perceptive  qualities;  from  those 
that  teach  him  the  form,  length,  and  weight,  to  those  which  dis^ 
tinguish  colors  and  localities,  number,  order,  different  epochs,  or 
which  serve  to  discern  individualities,  and  recal  past  events;  he 
learns  to  construct,  communicates  with  others  by  speech  and  signs; 
when  tired  of  extenial  life  he  reflects,  feels  his  will,  his  strength,  hi« 
intrinsic  value,  consults  the  opinion  of  others,  and  his  own  conscience, 
and  is  enthusiastic  for  the  sublime  and  beautiful.  He  reflects  on 
these  different  feelings  and  impressions,  compares  them,  and  from 
effects  reaches  causes.  Such  is  man,  and  his  w^ants  should  be 
respected. 

Who  can  say  that  man  has  been  endowed  with  a  single  useless 
want,  or  a  single  immoral  faculty  ?  In  considering  the  wants  of 
man  we  shall  shew  that  they  have  been  given  to  him  for  his  beneft 
and  the  regulation  of  them  has  been  left  to  his  own  will.  If  ibib 
has  a  certain  number  of  wants,  he  must  know  their  end,  and  9r 
deavour  to  attain  it;  without  deviating,  or  going  beyond  them, l« 
will  have  obeyed  the  dictates  of  nature.  He  will  have  been  monl» 
for  man  is  moral,  when  his  life  is  only  the  accomplishment  of  the 
law  of  his  nature,  of  his  harmonious  organization." 

We  shall  not  enter  into  any  controversy  with  the  author ;  we  arc 
merely  historians,  quoting  his  opinions  without  comment. 

The  Physiological  sight  of  human  activity  is  conducive  to  toIe^ 
ance,  self  reform  and  wisdom.  Afler  these  preliminary  observations 
we  shall  give  a  sketch  of  the  work. 

Moral  was  according  to  our  author  fonnerly  derived  from  reveb- 
tion,  reason,  or  egotism :  he  makes  it  spring  from  organization. 
Man  is  not  always  the  same ;  he  is  sometimes  moral,  sometimes 
immoral ;  he  must  satisfy  his  wants ;  no  single  want  should  dominate 
over  other  wants,  much  less  annihilate  them.  Some  wants  ha^e  the 
privilege  of  directing  others,  hence,  the  moral  law,  which  is  a  pby 
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nological  law.  Man  ou^ht  not  to  be  studied  abstractedly,  but 
imag  necessarily  with  his  modificators.  We  aie  not  acquainted 
with  all  our  wants;  phrenology  has  made  krown  to  us  a  gmt 
number;  our  wants  are  divided  in  instructive  wants,  moral  and  in- 
tellectual wants.  Then  follows  the  development  of  the  phrenolo- 
gical system,  according  to  each  of  these  divisions. 

In  our  opinion,  this  book  is  but  the  seed  for  a  more  extaisive 
production,  it  contains  new  ideas,  new  views,  and  is  principally 
intended  for  those  who  may  feel  an  interest  in  the  science  of  Gall, 
which  may  not  only  be  considered  a  great  improvement  in  medical 
science,  but  also  in  pyschology. 


On  the  Venereal   Diseases  of  the  EYE. 

By  William  Lawrence,  Esq.  F.R.S. 

Were  it  possible,  it  would  be  well  before  a  book  on  Medicine  or 
Surgery  were  opened,  to  inquire  whether  the  author  has  been  en- 
abled by  his  experience,  and  situation  in  Ufe  to  treat  his  subject 
propeily.  This  question  is  useless  when  we  have  so  celebrated  a 
name  as  that  of  Lawrence  before  us ;  this  gentleman  has  passed 
through  all  the  grades  of  medical  hierarchy,  and  all  the  situations  in 
which  knowledge  and  reason  are  reciprocally  brought  into  action* 
For  a  long  time  surgeon  to  the  opthalmic  dispensary,  founded  by 
Saimders,  JVI.  Lawrence  gave  lectures  on  diseases  of  the  Eyes  which 
have  since  been  translated  into  french,  and  have  been  fully  appreciated 
on  the  continent.  After  being  appointed  Surgeon  to  St.  Bar- 
tholomew's Hospital,  Mr.  Lawrence  had  frequent  opportunities  of 
investigating  the  subject  of  opthalmia,  and  of  collecting  materials 
for  the  excellent  work  he  has  given  to  the  public.  M.  Lawrence 
divides  the  venereal  diseases  of  the  Eye  into  primitive,  and  constitu- 
tional. The  author  first  treats  of  purulent  gonorrhseal  opthalmia. 
He  justly  observes  that  the  Venereal  diseases  of  the  eye  have  been 
mentioned  by  many  writers,  but  for  the  most  part  in  such  general 
terms  as  to  convey  no  clear  information  respecting  the  ciixium- 
stances  under  which  they  arise,  their  characteristic  appearances, 
their  progress,  effects,  or  treatment. 

M.  Lawrence  already  a  clever  occulist,  continued  his  investigations 
on  the  diseases  of  the  eye,  at  St.  Bartholomew's  Hospital,  and  one 
or  two  wards  of  men  and  women  affected  with  the  Venereal  disease, 
soon  furnished  him  with  cases  and  materials  for  the  book  we  are 
about  to  analyse.  This  work  is  not  rendered  useless,  by  the  subse- 
quent publication  of  his  treatise  on  opthalmic  disease.  It  was 
necessary  to  complete  the  excellent  treatises  of  Hunter,  Pearson, 
Astruc,  and  Lagneau,  and  to  shew  what  was  wanting  in  these 
works  as  to  Venereal  diseases  of  the  eyes.    Since  the  treatise  of 
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Schmidt  on  iritis,  and  works  of  Beer  on  the  same  subject,  and 
referring  to  those  of  Astruc  and  St.  Yves,  and  the  collection  of 
chirurgical  works  of  Haller,  in  which  the  syphilitic  affectiou  of  the 
eyes  have  been  mentioned  in  an  imperfect  manner,  many  authors 
have  since  written  on  the  subject,  but  these  facts  are  no  where 
better  related  than  in  M.  Lawrence's  work. 

The  author  divides  venereal  diseases  of  the  Eye  in  two  parts, 
primitive  or  constitutional,  or  already  dependent  on  general  infectioo. 
The  author  first  treats  of  purulent  acute  gonorrhceal  opthalinia, 
which  he  divides  in  two  degrees,  the  one  intense,  the  other  mild. 
We  shall  not  here  give  the  excellent  description  of  the  invasion  J 
the  prodromes  of  the  disease ;  we  shall  not  describe  the  enormoos 
swelling  of  the  eye-lids,  nor  of  the  formation   of  the   enomuws 
quantity  of  pus  under  the  conjunctiva,  these  facts  are  known  or 
should  be  sought  in  the  work ;  we  may  be  permitted  to  say,  we  differ 
from  him  as  to  the  cause  which  so  speedily  brings  on  ramollisst- 
tnent,  ulceration  with  destruction  of  the  cornea,  or  at  least  staphyloma, 
with  or  without  rupture  of  the  iris.     Mr.  Lawrence  thinks  the  cornea 
being  inflamed  ramolli ;  we  think  this  ramollissement  is  caused  by 
a  species  of  maceration  in  the  purulent  ichor  which  moistens  the 
eye,  or  by  an  absorption,  and  a  species  of  dilatation ;  this  doctrine  is  not 
immaterial,  for  it  indicates  what  experience  has  confirmed,  that  if  the 
eye-lids  can  be  opened,   the  pus  be  washed  and  cleansed  away, 
and  the  purulence  and  ramollissement  are  stopped  before  the  ulce- 
ration of  the  cornea,  the  sight  is  saved. 

Mr.  Lawrence  then  describes  a  milder  form,  in  which  the  puni- 
lence  is  less  formidable,  and  the  loss  of  the  eye  less  immment, 
although  there  is  a  secretion  of  mucus,  and  ulcerations  of  the  cornea 
which  comes  off  by  folds,  here  then  is  real  corneitis  or  keratitis; 
sometimes  a  deposit  of  pus,  or  false  hypopion,  keratocelis  compli- 
cated or  not  of  hernia  of  the  iris.    As  to  diagnostic  Mr.  Lawrence 
admits  that  d  priori  we  cannot  distinguish  from  sjrmptoms,  whetker 
the  case  we  have  before  us  is  a  purulent  gonorrheal  affection,* 
a   common   purulent  catarrhal    opthalmia,    edema,    or   epidemic, 
sporadic  or  contagious,  we  can  only  conquer  difficulties,  by  induc- 
tions and  concomitant  circumstances,  and  even  then  we  might  be 
as  far  from  truth,  as  when  infection  is  caught  by  one  individual  of 
another,  merely  by  making  use  of  the  same  utensils,  for  instance 
drinking  out  of  the  same  glass,  then  again  using  the  same  towels  or 
sponges  soiled  by  contaminated  pus,  but  the  solution  of  this  case  i^ 
not  very  important,  as  in  both  cases  the  treatment  is  the  same,  how- 
ever the  rapidity  of  the  invasion ;  the  fact  of  one  eye  bein^  affected, 
such  are  the  inductions  which  induce  a  belief  that  the  phlephtorrea 
is  gonorrheal. 

The  question  as  to  whether  the  infection  be  direct ;  whether  it 
can  be  conveyed  by  the  individual  himself,  or  only  from  individual 
to  individual ;  if  it  can  be  caused  by  metastasis,  or  by  suppression 
of  the  urethral  gonorrhoea,  have  been  disputed ;  denied  by  some, 
affirmed  by  others. 
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Mr.  Lawrence  thinks,  and  we  are  of  his  opinion,  that  all  cases 
of  infection  are  possible,  and  that  the  direct  infection  of  the  urethral 
or  vaginal  pus  on  the  eyes,  or  the  infection  of  one  individual  to 
another,  as  for  instance,  when  the  newly-born  babe  passes  through 
an  infected  vagina ;  in  fine,  in  metastasis,  all  these  cases  are  possible. 

A  young  man,  aged  twenty-two,  affected  with  gonorrhoea,  found 
the  dischai^e  suddenly  suppressed,  from  travelling  outside  a  coach, 
in  cold  damp  weather ;  he  was  seized  with  purulent  opthalmia,  so 
acute,  that  he  nearly  lost  his  sight,  and  was  only  relieved  by  deep 
albugos,  and  adherenccs  of  the  iris. 

Mr.  Sanson  does  not  admit  metastasis,  ab-uretra  ad  oculum  ;  but 
then  why  not  deny  metastasis,  ab  uretra  ad  juncturas ;  and  what 
is  more  certain  than  the  conveyance  of  an  uretrites  on  an  articular 
synovial.  Mr.  Lawrence,  besides  Scarpa,  Beer,  Ritcher,  establishes, 
in  an  incontestable  manner,  the  possibility  of  this  metastasis ;  such 
also  was  M.  Dupuytren's  opinion. 

At  the  period  Mr.  Lawrence  wrote  this  work,  he  seemed  only  to 
have  confidence  in  antiphlogistic  treatment ;  he  considered  profuse 
general  and  local  bleeding  as  useful ;  which  is  also  the  opinion  of 
many  practitioners.  Thus  the  continued  application  of  leeches; 
that  is  to  say,  two  by  two  during  twenty-four  or  thirty-six  hours,  so 
that  the  discharge  may  be  continual,  has  been  put  in  practice  in 
the  hospital  service,  on  the  continent.  Yet,  we  dare  not  bleed  so 
as  to  bring  on  anemia,  as  advised  by  M.M.Wardrop  and  Lawrence; 
we  think  it  would  suffice  to  reduce  the  swelling  ol  the  eyelids,  and 
take  away  blood,  the  materials  of  which  are  converted  into 
pus,  and  to  arrest  the  morbid  secretion  by  the  use  of  astringent 
styptics  of  all  sorts. 

When  Mr.  Lawrence  published  his  work,  he  had  not  then  tried 
the  use  of  metalUc  salts  on  the  occular  mucous  membrane,  though 
having  confidence  in  the  antiphlogistic  treatment  carried  to  such  an 
extreme ;  he  does  not  deny  the  good  effects  that  may  have  resulted 
from  the  use  of  astringents,  and  in  urgentcases,  he  would  not  be  averse 
to  its  employment.  From  our  experience,  we  should  say  that  in 
this  treatment  general  and  local  bleeding,  are  the  adjuvants,  while 
the  use  of  a  caustic  substance  to  stop  the  production  of  pus  is  the 
best  remedy.  The  difficulty  consits  in  its  application;  we  must 
then  make  a  sort  of  forced  injection,  by  means  of  an  ivory  or  pew- 
ter tube,  to  penetrate  between  the  eyelids;  and  use  frequently  in 
the  day  time  plain  salt  water,  in  the  absence  of  nitrate  of  silver,  for 
the  patient  must  not  be  left  a  single  instant  till  the  eyelids  are  no 
longer  swelled,  and  the  pus  stopped. 

We  shall  not  further  continue  this  analysis,  but  refer  the  reader  to 
the  work,  which  is  the  most  practical  we  know,  and  fully  worthy  of 
the  high  reputation  of  its  author. 
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On  the  Diagnosis  of  Organic  Diseases  of  the  Uterus. 

By  Dr.  Ashwell. 

I  AM  induced,  by  the  frequency  and  importance  of  these  diseases,  to  offier 
some  remarks  on  their  diagnosis.     And  I  claim  indulgence  for  such  u 
attempt,    not  only  because  the  distinction  itself  is,    in  many  instancOi 
difficult,  but  because  this  paper  does  not  assume  any  higher  character 
than  an  endeavour  to  render  more  easy  the  study  of  so  complicated  i 
portion  of  patholo^.     If  proof  of  this  difficulty  were  needed,  I  might 
point  to  the  perplexities  of  the  diagnosis  where  organic  diseases  of  the 
uterus  co-exist  with  pregnancy ;  and  where  embarrassing  as  is  the  dis- 
tinction, the  safety  of  the  patient  mainly  depends  on  its  accuracy.    I 
know,  practically,  that  it  is  sometimes  almost  impossible,  with  every  aid, 
to  arrive  at  certainty  respecting  diseases  of  the  womb ;  but  I  also  know, 
that  they  are  often  overlooked  or  misunderstood,   from  the   want  of  t 
sufficiently  early  and  careful  investigation.     Nor   is   this  delay  to  be 
altogether  ascribed  to  the  physician  or  surgeon :  there  is,  amongst  deb'cate 
females,  a  natural  repugnance  to  the  early  and  necessary  examination; 
and  the  concealed  situation  of  the  uterus,  within  the  pelvic  cavity,  readers 
the  task,  however  ably  performed,  by  no  means  a  simple  one.     I  hooe, 
notwithstanding  these  difficulties,  to  point  out  the  methods  by  which  m 
student  and  inexperienced  practitioner  may  advantageously  inquire  into 
the  nature  and  precise  seat  of  these  dangerous  maladies. 

It  is  scarely  necessary  to  remark,  that  to  do  so  successfully,  they  nnist, 
as  preliminary,  understand  the  healthy  condition  and  the  healthy  varieties 
of  the  female  generative  organs.  It  will  be  in  vain  that  they  attempt  to 
appreciate  morbid  deviations,  if  this  previous  knowledge  be  not  poss^sed 
llie  reader  must  therefore,  in  some  sections  of  this  Essay,  excuse 
descriptions  of  the  anatomy  of  the  parts,  and  of  the  normal  varieties  (t 
structure  occasionally  met  with :  nor  must  he  expect  much  that  is  new  ;" 
my  aim  being  classification,  not  discovery. 

There  are  several  methods  of  inquiry;  but  they  are  not  all  equally 
efficient.  From  two  sources,  important  facts  may  always  be  obtained; 
and  from  two  instrumental  methods  of  examination,  and  from  the 
discharges,  auxiliary  and  confirmatory  knowledge  may  often  be  elicited. 

THE  HISTORY  OF  THE  SYMPTOMS,  AND 
THE  EXAMINATION  BY  TOUCH, 

afford,  in  every  instance  of  organic  uterine  disease,   certain  and  indis- 
pensable information :  whilst 

THE  SPECULUM, 

THE  STETHOSCOPE,  AND 

THE  DISCHARGES, 

will   often    assist,    and    may  occasionally  lead    to  an    mcontroveitiUe 
opinion. 
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THE  HISTORY  Of  THE  SYMPTOMS. 

It  is  hardly  requisite,  in  a  practical  communication,  to  enter  minutely 
into  all  the  particulars  of  a  suspected  case  of  organic  disease :  and  yet, 
without  the  facts  with  which  the  previous  history  alone  can  furnish  us  we 
shall  often  remain  ignorant  of  the  morbid  actions  of  the  general  system.     I 
forbear   more   than  an   allusion  to  the    influence  of  temperament,    or 
diathesis.*     A  strumous  habit  is    frequently    associated    with    organic 
glandular  disease ;  while  a  high  standard  of  mind,  and  exquisite  nervous 
sensibility,    apart   from    struma,  are   more    commonly    connected  '  with 
hysteria,  and  the  perplexing  varieties  of  initation,    than  with  structural 
change.     None  of  us  can  forget  how  often,  where  pain  has  indicated 
inflammation,  the  remedy  which  procured  relief  clearly  proved  that  irri- 
tation was  its  cause.      Nothing  can  excuse  a  disregard  of  symptoms, 
supposed  to  depend  on  organic  change.     Each  case  must  be  a  distinct 
object  of  inquiry  ;  and  every  symptom  deserves  to  be  pathologically  traced 
to  Its  true  origin.     I  may  illustrate  the  necessity  of  such  a  procedure,  by 
a  case  which  has  often  occurred  to  me.     A  patient  complains  of  difficulty 
and  shortness  of  breathing,  pain  in  the  hypogastric  region,  and  general 
abdominal  enlargement.     If  she  has  attained  fifty  years  of  age,  if  there  be 
a  tolerably  distinct  increase  of  bulk  in  the  site  of  the  uterus,  and  if  there 
be  obstructed  action  of  the  large  intestine  and  urinary  bladder,  a  hasty 
tod  imperfect  inquiry  might  determine  that  uterine,  or  other  tumour  of  a 
structural  kind,  was  the  cause  of  these  sufferings.      An  unfavourable 
prognosis  would  probably  be  pronounced,  and  a  merely  palliative  treat- 
ment would  be  adopted.     Let  the  history  of  these  symptoms  be  carefully 
inquired  into,  and  it  is  far  from  improbable  that  the  indications,  through- 
out the  whole  course  of  the  case,    may   not  have  pointed  to   oiganic 
change.     There  may  have  been  constant  indigestion,    torpor  of  bowels* 
^d  general  inactivity  of  system.     The  result  is  seen  in  acute  and  spas- 
inodic  pain ;    in  frequent  flatulent  distention  of  the  bowels ;  in  a  hard 
enlargement  of  the  lower  belly ;  and  in  a  general  and  unhealthy  depo- 
sition of  adipose  matter  over  the  whole  of  the  abdomen ; — still,  without 
ttructural  disease. 

But  it  is  necessary  to  be  more  precise; — and  I  shall  direct  attention, 
first  of  all,  to  some  important  facts,  illustrative  of  the  kind  of  pain^  its 
period  of  attack^  and  its  duration^  as  elicited  from  the  history  of  these 
Organic  maladies.  In  these  diseases  of  the  uterus,  it  is  impossible,  as  in 
those  of  many  other  viscera,  to  recognise  particular  affections  by  charac- 
teristic pains.  The  uterus  is  but  sparingly  supplied  with  nerves  of  sensa- 
tion ;  its  greatest  nervous  influence  being  derived  from  the  sympathetic, 
the  nerve  of  organic  life,  through  the  medium  of  the  hypogastric  plexus ; — 
a  distribution  practically  illustrated  by  the  indications  of  organic  disease. 
Thus,  it  not  unfrequcntly  happens,  that  the  little  acute  suffering  attendant 
On  the  earlier  and  even  more-advanced  stages  of  these  structural  changes 
creates  a  false  and  pernicious  security,  leading  the  patient  to  postpone  the 


*  It  is  perbapi  worthy  of  notice,  that  in  thirty-three  cases  of  Carcinoma  Uteri, 
Occurring  amongst  my  out-pati«nl6  at  Guy's,  twenty -three  of  the  women  were  of  dark 
complexioo. 
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necessary  examination;  and  not  to  seek  advice  till  the  bulk  of  die 
growth  is  producing  mechanical  inconveniences,  so  serious  and  confinned, 
as  to  preclude  the  possibility  of  more  than  partial  and  temponiry  relief. 
Contrast  what  has  now  been  stated,  with  what  occurs  in  functional  affec- 
tions of  this  organ ;  and  the  assistance  to  a  correct  distinction  is  stffl 
greater;  here  the  pain  is  immediate  and  severe,  and  the  implication, 
through  the  medium  of  the  sympathetic  nerve,  of  the  other  abdomiotl 
viscera,  and  oftentimes  of  the  brain,  occasions  so  much  sufTering  as  to 
demand  prompt  and  efHcient  treatment.  Thus  in  chronic  stmctonl 
disease  there  is  generally  little  acute,  early,  or  continued  pain ;  while  in 
functional  disorders,  such  as  irritation,  and  in  inflammation,  these  are 
invariable  conditions. 

The  pains  dependent  on  increased  bulk  and  displacement  of  the  utem 
are  common  to  many  and  diversified  affections  of  the  viscus.  Supposing 
the  uterus  to  have  attained  equal  size,  the  painful  indications  will  be 
nearly 'the  same,  whether  the  increased  volume  is  produced  by  chronic 
vascular  congestion,  by  hard  fibrous  or  even  calcareous  tumours,  by 
polypi,  or  by  accumulations  of  fluid  or  air  within  its  cavity.  The  suffering 
here  is  the  consequence  of  mechanical  pressure,  and  encroachment  on 
neighbouring  parts :  and  in  all  these  cases,  the  patient  will  complain  of 
dragging  pain  in  the  loins,  extending  occasionally  to  the  anas  and  peri- 
neeum ;  of  weight  and  fulness  in  the  hypogastrium,  with  constipation 
of  the  bowels,  if  the  uterus  press  on  the  rectum;  or  of  difficult  micta- 
rition,  if  it  incline  forwards  and  rest  on  th^  urethra  or  neck  of  the 
bladder.  Again,  should  the  uterus  become  largely  distended  at  its 
sides,  it  may  press  on  the  obturator  nerve ;  such  pressure  being  m- 
dicated  by  screwing  pains  at  the  hips  or  inside  of  the  thighs,  or  in  any 
part  of  the  course  of  the  adductor  muscles.  A  further  increase  of 
bulk  may  involve  the  sciatic ;  or,  if  above  the  pelvic  brim,  the  ante- 
rior crural  nerve; — points  easily  ascertained  by  the  pain  being  refened 
to  the  course  of  these  nerves.  But  pains  of  a  like  kmd  are  common  in 
some  of  the  displacements  of  the  uterus,  especially  in  prolapsus  and  pfo- 
cidentia.  Nor  are  the  sufferings  occasionally  attendant  on  the  growth  of 
the  gravid  womb  very  dissimilar.  The  distinction  is  not,  however  difficult: 
the  recumbent  posture  favours  the  return  of  a  prolapsed,  procident,  or 
ante- verted  uterus,  and  consequently  suspends  the  pain ;  while  the  per- 
manency of  the  morbid  distentions  and  growths  allows  of  scarcely  any 
relief  to  the  mechanical  pressure,  which,  although  slightly  modified  by  an 
alteration  of  posture,  is  not  removed.  A  variety  of  indications  will  ensare 
a  correct  opinion,  in  most  cases  of  pregnancy.  One,  perhaps,  de- 
serves, especial  notice;  viz.  that  the  pain  is  rarely  felt,  in  this  state, 
during  the  gradual  and  natural  distention  of  the  womb,  but  during  iti 
premature  or  healthy  contractions. 

The  duration,  of  the  pain,  and  other  morbid  changes  depoadent 
upon  it  deserves  consideration.  Whatever  might  be  the  symptoms,  organic 
alteration  would  scarcely  be  suspected,  except  from  the  examples  of 
some  very  rapid  and  rare  malignant  affections,  where  the  suffering 
and  other  morbid  symptoms  had  existed  only  for  a  few  weeks.  Such 
maladies,  unlike  inflammations  and  fevers,  require  months  at  least, 
and  often  years,  for  their  full  establishment.  Eventually,  and  principtlly 
by  mechanical  pressure,  the  functions  of  other  and  neighbouring  Tisoera 
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ture  intcrropted;  disorganizing  changes  in  their  structure  aft^wards 
occurring,  which  ultimately  affect  the  organic  growths  themselves.  Nor, 
without  the  examination  by  touch,  or  the  speculum,  can  we  safely  pro- 
nounce that  there  is  no  ulceration  of  the  uterus,  because  there  is  no  lanci« 
Dating  pain.  It  is  true,  that  suffering  of  this  kind  generally  accompanies 
ulceration ;  but  numerous  instances  in  the  wards,  and  amongst  the  out« 

Eatients,  attest  that  it  is  by  no  means  an  invariable  concomitant.  We 
ave  every  year,  patients  in  the  last  stages  of  these  diseases  who  still  do 
not  require  opiates,  so  slight  and  transient  is  the  pain  caused  by  the 
ulceration. 

Emaciation  is  regarded  as  an  almost  unequivocal  sign  of  structural 
lesion ;  and  in  the  truly  malignant  diseases,  it  is  seldom  absent : 
bat  in  hard  tumours  of  the  uterus,  even  of  great  size,  there  is  often  no 
emaciation,  till  the  period  when  ulceration  has  occurred  in  the  neigh- 
bouring organs  or  tissues,  and  when  the  tumour  itself  is  beginning  to 
loften  and  break  down.  Where,  however,  the  tumor  is  growing  tiipidlyy. 
or  where  it  is  producing  irritation  by  mechanical  pressure,  digestion  is 
toon  impaired,  there  is  little  or  no  appetite,  and  flesh  is  sensibly 
and  quickly  lost. 

I  have  now  enumerated  the  principal  circumstances  properly  included 
in  the  history  of  a  structural  disease :  and  it  may  further  be  remarked, 
that  any  event  affecting  the  vital  properties  or  functions,  dependent  on  the 
leal  or  supposed  organic  malady,  is  fairly  comprised  in  this  section  ;  the 
deviations  in  the  anatomical  or  physical  properties  of  any  viscus  being  the 
objects  of  the  examination  by  touch  or  by  the  speculum,  by  the  ste- 
thoscope, and  by  the  discharges.  There  will  exist  other  symptoms  of  less 
importance,  but  still  deserving  of  some  remark  and  enumeration.  A 
history  of  any  given  case  might  not  be  very  incomplete  without  these 
lesser  details;  but  the  diagnostic  record  of  any  structural  disease 
nmst  be  essentially  imperfect,  which  does  not  direct  the  attention  of  the 
leader  to  the  age,  the  temperament,  the  kind  of  pain,  the  duration  of  the 
malady,  the  effect  upon  the  general  health,  more  especially  as  to 
emaciation,  and  the  degree  of  obstruction  or  difficulty  in  the  functions  of 
the  diaphragm,  intestines,  or  urinary  bladder. 

I  shall  now  pass  on  to  the 

EXAMINATION  £T  TOUCH, 

our  most  valuable  means  of  diagnosis,  especially  when  aided  by  the  spe- 
cohim  and  the  stethoscope.  Here  preliminary  anatomical  knowledge  is 
essential.  The  practitioner,  to  whom  the  healthy  structure  of  the  uterus 
and  its  appendages  is  unknown,  will  try  in  vain  to  appreciate  the  nature 
and  extent  of  its  morbid  deviations :  he  may  examine,  but  he  will  not 
know  for  what  he  seeks,  llie  pathology  of  organic  disease  of  the  uterus 
rests  on  anatomy :  a  correct  diagnosis  must,  therefore,  mainly  depend  on 
correct  anatomical  knowledge. 

The  anatomy  of  the  uterus,  for  the  purposes  of  diagnosis,  may  be 
arranged  in  two  divisions. 

In  the  first,  may  be  considered  its  structure;  and  in  the  second  divisioa, 
its  size,  relative  position  or  locality. 
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The  structure  of  the  uterus   is  not  difficult  to  be   understood.    £i- 
temally,  it  is  invested  by  a  serous,  while  within  it  is  lined  by  a  mucous 
membrane :  the  covering  externally  is  the  peritoneum ;  while  the  interoal 
lining  is  a  prolongation  of  the  mucous  surface  of  the  pudendum  and  nf 
gina.     Between   these  lies   the  proper  substance  of  the   uterusy  or  its 
parenchyma;  made  up  of  its  peculiar  muscular  fibre,  its  arteries,  veiio, 
lymphatics,  nerves,  and  intervening  cellular  tissue.     It  is  not  necessary  to 
mention  the  sources  whence  its  supply  of  blood  and  nervous  influence  are 
derived,  because   these  are   points  generally  known  ;    but  I  cannot  for- 
bear observing,  that   this  simple  anatomical  arrangement  is  the  key  to 
the  study  of  uterine  affections.     Each  of  these  parts  may  be  separately 
the  seat  of  disease :   the  peritoneum  may  be  inflamed,  without  the  mo- 
cous  membrane  or  the  parenchyma ;   and  will   present    symptoms,  aod 
changes,  strikingly  unlike  those  which   shall  be  produced  by  inflamim- 
tion,   either   of  the  mucous  membrane  or   the   proper   structure  of  tk 
organ.     It  will   not,  however,  be   discovered,  that   the    pheenomena  •^ 
companying  peritoneal  inflammation  of  the  uterus  differ   from  those  at- 
tendant  on    inflamed   peritoneum  of  other  parts,  or  on  inflamed  pleuii 
or  arachnoid ;  though  the  situation  of  these  latter  membranes  is  widely 
distant;    and    the  functions    of  the  viscera,   of  which    they  are  parts, 
widely  different    from  that   of  tlie  uterus.     The  same  remark  is  true  of 
the  inflammation  of  the  uterine   mucous   membrane,  the   progress  and 
results  of  which  closely  resemble  the  inflammation  of  similar  structures 
in    other  parts   of  the    body.     Nor    is    the    parenchyma  of  the  uterus 
excepted  ti'om  this  genei-al   law.      It   will   be   found   liable  to  the  like 
morbid    structural    and    malignant    alterations    as  the    parenchyma  of 
other  organs. 

I  must  not,  however,  enlarge ;  having,  in  the  First  Volume  of  the 
Reports,  directed  attention  to  certain  facts  of  Uiis  kind ;  especially  to 
the  difference  between  structural  change  in  the  walls  and  body  or  the 
uterus,  and  simi4ar  disease  affecting  the  cervix  of  the  organ. 

The  second  division  of  the  anatomy  of  the  uterus  comprises  its  sizit 
and  relative  position  or  locality, 

A  minute  description  of  the  bulk,  weight,  and  situation  of  the  womK 
in  reference  to  the  other  viscera  of  the  pelvis,  is  not  required ;  but  it 
is  necessary  to  state  a  few  leading  particulars,  all  of  them  bearing 
on  diagnosis.  The  form  of  the  uterus  is  that  of  a  flattened  pear; 
measuring,  from  fundus  to  os,  afler  the  full  establishment  of  puberty, 
and  prior  to  child-bearing,  a  little  more  than  two  inches.  After  sevexal 
pregnancies,  this  dimension  will  reach  nearly  three  inches. 

llie  weight  of  the  adult  virgin  uterus,  without  its  appendages,  is 
is  not  an  ounce :  afler  several  children,  it  is  seldom  less  than  one 
and  a  half,  or  two  ounces. 

The  breadth  of  the  fundus  in  the  adult  virgin  uterus  is  about  an  inch 
and  a  half;  and  a  little  more  when  that  organ  has  been  impregnated. 

It  is  placed  obliquely  in  the  pelvis;  having  the  bladder  in  front, 
tlie  rectum  behind,  and  the  convolutions  of  the  ileum  above;  parti- 
ally supported  by  its  ligaments,  but  most  effectively  by  the  vagina.  The 
shallowness  of  the  pelvis  before,  and  its  greater  depth  laterally  and  towards 
the  sacrum,  are  points  of  great  moment  in  examination.  The  fundus 
of  the  uterus  rises  as    high  as   the   superior    margin    of    the    pubes, 
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lybg  forwards ;  and  the  cervix  and  os,  stretching  posteriorly,  and  nearly 
in  contact  with  the  middle  or  lower  third  of  the  sacrum. 

There  are  two  principal  methods  of  examination  by  the  finger  :  the  first, 
externally,  above  the  pubes ;  and  the  second,  by  the  vagina. 

Bxamination  by  the  rectum  will  clear  up  a  doubtful  point ; — the  poste- 
rior and  more  prominent  surface  of  the  uterus  resting  on  the  anterior  part 
cf  the  bowel.  The  principal  facts  elicited  by  the  external  exammation  are, 
tke  bulk  and  form  of  the  organ ;  its  induration,  or  softness ;  its  precise 
miiuatian ;  the  effects  produced  by  pressure,  such  as  pain  in  the 
pari   or  at   a    distance,    syncope,  Sfc. ;  and  its  fixedness  or  movea- 

When  we  attempt  to  measure  the  antero-posterior  diameter  of  the 
pdric  brim,  |in  reference  to  labour,  it  is  a  most  favourable  circum- 
■tmnce  that  the  finger,  in  a  common  examination,  cannot  reach  the 
promontory  of  the  sacrum ;  as  it  is  thereby  proved,  that  in  this,  the 
principal  diameter,  there  is  plenty  of  room.  A  similar  remark  is  equally 
tme  of  the  uterus  :  if,  in  this  external  examination  by  the  hand,  there  is 
DO  tumour  felt  above  the  brim,  or  more  laterally,  it  is  at  least  a  proof  that 
tbe  viflcus  does  not  greatly  exceed  its  normal  dimensions.  The  patient,  to 
ftfbrd  us  every  advantage,  must  be  placed  in  the  recumbent  posture,  on 
bcr  back,  and  of  course  without  stays;  the  shoulders  elevated,  and  the 
lower  extremities  flexed  upon  the  trunk :  thus,  relaxation  of  the  abdominal 
nraades  is  fully  secured*  The  examination  will  be  more  easily  conducted, 
if  the  fat  covering  the  abdomen  be  gradually  kneaded  or  pushed  from 
the  hypogastric  region.  The  bladder  and  rectum  ought  to  be  nearly 
empty;  and  the  intestines  must  not  be  distended  with  air.  Prolonged 
Kzamination  is  generally  unnecessary ;  and  without  arbitrarily  limiting  the 
time,  such  an  inquiry  ought  never,  as  a  general  rule,  to  exceed  a  few 
minutes. 

As  we  presume  that  there  is  increased  abdominal  bulk,  our  object  is  to 
Mcertain  its  precise  nature.  There  may  be  pregnancy  ^a  hard  or  schirrous 
tumour  distending  the  womb;  without  pregnancy;  pregnancy  compli- 
cated with  one  or  more  tumours  of  the  uterus  or  ovary;  or  preg- 
Htncy  co-existing  with  ovarian  dropsy.  There  may,  too,  be  accumu- 
lations of  air  or  water  in  the  cavity  of  the  viscus ;  although  tympanitis 
iUid  dropsy  of  the  womb,  to  any  extent,  are,  in  my  experience,  ex- 
ceedingly rare.  Of  course,  a  minute  and  accurate  knowledge  of  the 
abdominal  region  in  health,  and  of  the  feeling  then  imparted  to  the  finger 
by  the  various  viscera,  will  aid  much  in  the  exploration.  When  there  is 
disease,  the  difference  is  truly  great  between  the  tact  and  observation  of 
ili£Ferent  practitioners,  in  visceral  affections  of  this  region  of  the  body. 

If  the  growth  depend  on  pregnancy,  not  to  mention  the  early  signs, 
tlie  situation,  shape,  and  hardness  or  softness  of  the  tumour  will  throw 
Hiuch  light  upon  the  question.  The  situation  of  the  tumour,  presuming  it 
bo  be  a  pregnant  uterus,  will  vary  with  the  different  periods  of  gestation. 
^t  the  third  month,  the  fundus  of  the  organ  will  be  felt  just  above  the 
i^rest  of  the  pubes ;  while  at  the  sixth  month,  and  afterwards,  it  will  reach 
md  ascend  for  an  inch  or  two  above  the  umbilicus.  Thus,  if  the 
izamination  be  made  about  the  sixth  or  seventh  month,  provided  there  be 
lone  of  the  compUcations  already  alluded  to,  the  oval  form  of  the  dis- 
tending body — the  larger  extremity  of  the  oval  lying  above  and  forwards 
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at  or  a  little  way  above  the  level  of  the  navel ;  its  freedom  from  tendemeis 
on  pressure;  the  firmness  felt  in  the  tumour,  so  much  greater  and 
more  defined  than  in  any  part  of  the  abdomen,  excepting  the  region  of 
the  liver,  owing  to  the  intestines  occupying  the  spaces  above  and  at  iti 
sides ;  are  all  of  them  circumstances  confirmatory  of  the  fact  of  pregnancy. 
Be  it  remembered,  too,  that  these  changes  may  all  be  satisfactorily  ascer- 
tained, if  the  coverings  of  the  abdomen  are  not  unusually  fat.  And 
even  where  we  meet  with  this  great  obstruction,  the  kneading  process  wfll 
avail  much  :  at  all  events,  the  hardness  or  softness  of  the  growth  may  be 
noticed.  Hardness,  it  is  true,  belongs  to  schirrous  tumours  of  the  ntenis; 
but  they  are  usually  lobulated,  and  sometimes  almost  stony  :  while  the  in- 
duration of  pregnancy  is  of  even  surface,  and  only  of  moderate  finnoesi; 
excepting  when  the  womb  is  in  action,  when  the  hardnfss  ressemlile 
that  of  marble. 

I  ^eed  not  pursue  this  inquiry  further.  It  pregnancy  be  strong 
suspected,  the  stethoscope  will  be  used  ;  and  if  the  pulsations  of  the  Mi 
heart  are  heard,  all  doubt  is  at  an  end. 

If  the  enlargement  of  the  womb  result  from  schimiSf  even  thoogii 
it  be  considerable,  its  diagnosis,  where  there  is  no  pregnancy,  is  not 
difficult.  The  irregular  and  uneven  surface  of  the  growth,  the  separate 
knobs  of  induration,  the  number  of  the  tumours  where  there  are  more  than 
one,  the  long  time  generally  occupied  in  their  development,  and  the 
symptoms  of  continued  mechanical  pressure  on  neighbouring  organs,  pie- 
vent  an  erroneous  conclusion.  It  may  then  be  granted,  that  the  extonal 
examination  will  frequently  lead  us  to  a  correct  and  decided  opinion,  in 
those  examples  of  doubtful  enlargement  produced  solely  by  pregnancy,  or 
solely  by  one  or  more  hard  tumours  of  the  womb. 

But  will  it  suffice,  where  tumours  of  the  uterus  or  ovary,  or  dropsy  of 
this  latter  organ,  or  giowths  from  the  broad  ligament  or  other  fortt 
of  the  pelvis  are  co-existing  with  pregnancy  ? 

It  may  suffice  even  here,  if  these  morbid  conditions  were  known  to 
exist  prior  to  the  pregnancy ;  and  if  this  latter  state  has  occurred  in  tbe 
usual  manner,  and  is  attended  by  the  common  and  natural  signs.    HeK 
there  would  be  dangerous  complication,  but  there  would  be  no  doubt  it 
sometimes  happens,  however,  that  women  marry  late;  or,  having  bees 
married  early,  conceive  after  many  years  of  barrenness;  or,  having  bone 
children  rapidly  at  first,  leave  ofi^  doing  so,  till  they  have  arrived  at  tint 
period  when  the  power  of  reproduction  might  be  supposed  to  have  ceased. 
Pregnancy  in  these  latter  circumstances  is  often  doubted.     Stmctimldi^ 
ease  generally  occurs  at  this  aee ;  and  if  the  symptoms  of  the  supposed 
pregnancy  are  incomplete  and  irregular,  there  is  fair  ground  fo?  hesitation. 
The  bulk  of  the  abdomen  may,  perhaps,  be  disproportionate  to  the  pie- 
sumed  period  of  impregnation ;  there  may  be  a  painful  hardness  in  one 
part,  and  a  want  of  proper  size  in  another  part  of  the  abdomen ;  the  cata- 
menial  suppression  may  not  have  been  complete ;  the  vaginal  discharges 
may  have  been  rather  profuse  and  unhealthy ;  and  the  movements  of  tbe 
child   may  have  been  only  partially  and  feebly  felt.     All  these  pecn- 
liarities  may  depend  on  structural  disease,   co-existing  with  pregnancy; 
and  several  Cases  of  mine  in  a  Paper  in  the  First  Volume  of  Guy*s 
Hospital  Reports  ('  on  the  propriety  of  inducing  premature  labour  in 
pregnancy  complicated  with  tumour')  prove  these  statements  to  be  entirely 
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Inie.  In  these  instances,  the  opinion  was  most  difficult :  the  history  of 
the  symptoms,  and  the  external  and  internal  examinations,  scarcely  sufficed 
for  a  positive  diagnosis.  In  one  of  them,  the  stethoscope  detected 
the  beat  of  the  foetal  heart :  while  in  another,  some  doubt  existed,  till 
labour  pains  really  occurred ;  nor  was  it  possible  to  remove  this  doubt,  as 
there  were  two  very  large  tumours  developed  in  the  walls  of  the  uterus,  in 
iront  and  laterally ;  and  the  placenta  was  completely  over  the  os. 

It    is   clear  that    the  external   examination   alone,  in   such  compli- 
cations, cannot  lead  to  a  positive  conclusion  of  what  the  case  really  is. 
^     The  shape,  the  consistency,  whether  solid  or  fluid,  and  the  extent  of  the 
abdominal   enlargement,  may   be  thus  ascertained.      The  pulsations   of 
-,    the  foetal  heart,  if  the  child  be  not  feeble  or  dead,  even  where  there  is 
s^    growth  in   the   walls  of  the  womb,  may  sometimes  be  heard   through 
the  stethoscope ;  although  it  will  more  frequently  happen  that  this  inva- 
-     hiable  instrument  will  be  used  in  vain.     I  forbear,  for  reasons  hereafter 
^  .explained,  to  allude  to  the  placental  souffle.     All  this  may  have  been 
^   accomplished,  and  yet  we  are  far  from  certainty. 

The  internal  examination   by   the  vagina,   and  if  necessary,  by  the 
tectum,  must  be  employed.      In  cases  merely  of  doubtful  pregnancy, 
^     where  there    is  no  suspicion   of   uterine    disease,    a    cautious  practi- 
'^     tioner  would  not  commit  himself  without  this  internal  examination,  except 
he  had   heard  the   beat  of  the  foetal    heart,    or    had    felt    the    foetal 
movements.     In  those  examples,  therefore,  of  abdominal  or  pelvic  enlarge- 
ment, where  pregnancy  is  thought  to  be  complicated  with  disease,  such 
Suiry  is  indispensable;  and  occasionally,  with   all   the   information   it 
jrds,  we  shall  hesitate  to  pronounce  a  positive  opinion.     It  is  far  easier, 
by  this  vaginal  inquiry,  aided  by  the  speculum,  to  recognise,  not  only  the 
existence,  but  even   the  precise  nature  and  extent  of  uterine  and  va- 
gmal  disease,  that  is  to  determine  whether  pregnancy  really  exists  in  con- 
nection with    organic    change,    thus    producing  the  augmented    bulk. 
Hiere  are  few  things  so  difficult  as  to  form  a  correct  diagnosis  in  these 
cases.     In  my  opinion,  however,  the  determination  of  the  pregnancy  is  the 
most  serious  question  :  for  if  there  be  no  foetus  in  utero,  a  pallidtive  treat- 
ment will  be  proper ;  whereas  if  tlie   patient  be  pregnant,  her  safety 
mainly  and  almost  solely  depends  on  the  induction  of  premature  labour. 

The  solving  of  this  question  requires  that  we  ascertain  the  condition  of 
the  neck  and  mouth  of  the  womb — the  size  and  condition  of  its  body — 
and  the  nature  of  the  uterine  contents,  especially  as  to  motion :  if 
these  various  parts  of  the  uterus  are  changed,  as  in  simple  and  natural 
pregnancy,  the  opinion  will  be  certain,  and  we  shall  proceed  with  con- 
fidence. The  patient  must  be  placed  on  her  left  side,  the  usual  obstetric 
position ;  and  the  labia  and  nymphee  being  carefully  separated,  the  fore- 
finger of  the  right  hand  will  commonly  reach  and  touch  tlie  parts 
satisfactorily.  It  must,  however  be  remembered,  that  the  sensitive 
part  of  this  finger  can  only  examine  with  nicety  that  portion  of  the 
neck  and  os  lying  opposite  to  it :  to  examine  the  whole  circumference  of 
the  neck,  the  index-finger  of  the  left-hand  must  also  be  used ;  and  then  it 
is  scarcely  possible  that  any  morbid  spot,  or  induration,  can  escape 
.detection.  As,  in  the  operation  of  lithotomy,  a  deep  perineeum  increases 
the  difficulty,  so  in  the  internal  examination,  an  unusually  long 
vagina,  a  broad  perineeum,  and  large  and  fat  labia,  present  obstacles  to  the 
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investigation  by  a  single  finger.  In  such  patients,  two  fingers,  or  perhaps 
the  whole  hand  must  be  used;  having  been  previously  lubricated  byoA, 
rather  than  by  any  unctuous  substance.  If  the  neck  be  sapple,  branAt 
soft  without  tenderness,  and  if  the  os  be  ckwdy  aeried,  wo  hr  lit 
evidence  is  in  favour  of  pregnancy.  Doobts  may  arise  here ;  because  t 
polypus  may  distend  the  cavity,  and  lead  to  development  of  the  neck,  hot 
the  OS  would  hardly  be  sealed :  the  neck  itself  may  be  the  seat  of  chronic 
inflammation,  or  of  hard  tumour,  generally  diffused  or  confined  to  one 
spot;  those  maybe  puckered,  fissured,  or  indurated  by  cicatrices,  ^ss 
obscuring  the  indications:  but,  even  here,  tact  will  scarcely  fail  to 
appreciate  in  what  degree  the  indications  are  to  be  relied  on  ;  the  practi- 
tioner never  forgetting,  that  all  these  morbid  conditions  may  exist  in  tk 
neck  of  a  pregnant  uterus.  A  sealed  os  would,  in  a  case  of  such  per- 
plexity, avail  much :  tumours  growing  from  the  neck,  or  os,  wwd 
perplex,  but  they  would  not  greatly  interfere  with  the  opinion. 

The    second  part  of  this    inquiry  refers   to   the  body  of   die  atem. 
And    if  the  enlargement   be  lobular,  arising  equally  from   every  part 
of  the  circumference  of  the  neck,  expanding  upwards  after  the  manner 
of  a  balloon,  affording  an  elastic  resistance  to  pressure,  such  indicatioos 
most   probably  result  from   pregnancy.      Enlargement,  it    is  true,  naj 
arise  from  hypertrophy,  polypi,  hydatids,  and   solid  growths  of  varioes 
kinds ;    but  here  the  resistance  to  the  pressure  of  the  finger  would  be 
difierent ;    there  would    be  little  or  no  elasticity,  excepting  where  there 
are    hydatids;   for   hydrometra   or   physometra   need    not  be  included; 
and   there  would   be  a  solidity  about   the   uterine   mass,   which  coold 
scarely  be  mistaken  for  pregnancy. 

The  third  fact  to  be  discovered  is,  the  nature  of  the  uterine  con- 
tents; and,  especially,  whether  they  possess  the  power  of  motion.  The 
stethoscope  is  not  always  available,  even  where  the  child  b  lifia^; 
and  where  it  is  dead,  it  can  afford  no  help.  I  have  already  alluded  to 
the  different  kind  of  resistance  to  the  pressure  of  the  6nger,  on  the  kxter 
part  of  the  body  of  the  uterus.  Where  there  is  fluid  in  the  cavity  of  the 
womb,  the  fluctuation,  and  perhaps  the  sound,  will  afford  tolerable eti- 
dence ;  and  if  the  palm  of  the  left  hand  be  placed  over  the  hypogaitoc 
region,  when  impulse  is  given  to^the  fluid  by  the  finger  in  the  vagina,  then 
will  not  be  much  doubt  of  its  locality.  If  there  be  a  fcatus  in  this  M 
the  same  impulse  will  cause  it  to  rise;  and  having  floated  for  an 
instant,  it  will  again  subside  on  the  finger.  This  is  termed  "balktt- 
ment,"  or  balancing  the  fcetus,  and  can  be  practised  with  equal  facilitYY 
whether  it  be  living  or  dead. 

Examination  by  the  rectum  will  afford  a  correct  idea  of  the  de 
gree  of  the  uterine  enlargement,  and  of  the  pressure  which  it  exerts 
posteriorly,  and  perhaps  laterally.  It  may,  too,  confirm  the  impressioo  of 
the  soUdity  or  fluidity  of  the  uterine  contents.  The  morbid  peculiaritietof 
the  neck,  already  mentioned,  may  slightly  interfere  with  the  exami- 
nation of  the  body ;  but  not  so  seriously  as  to  prevent  our  distinguiahiBgi 
whether  the  contents  of  the  viscus  are  hard,  heavy,  and  incom- 
pressible, or  fluctuating  and  elastic. 

The  placenta  being  entirely  or  even  partially  over  the  mouth  o^ 
the  womb,  hypertrophy  of  the  lower  part  of  the  organ,  or  one  or  boocc 
tumours,  being  situated  m  its  front  or  sides,  will,  of  course,  preveat 
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the  certain  conclusion  which  might  otherwise  be  drawn  :  but  we  still 
have  the  history  of  the  case,  the  previous  pregnancies,  if  there  have  been 
any,  the  external  abdominal  enlargement,  the  examination  by  touch, 
and  the  stethoscope.  This,  then,  is  the  inference  fairly  deducible — 
that  although  there  are  cases,  where  the  able  employment  of  all  our 
diagnostic  uieans  fails  to  make  us  certain  of  the  existence  or  non-existence 
of  pregnancy,  yet  that  such  examples  are  very  few,  compared  with  the 
number  in  which  such  means,  used  with  tact,  will  conduct  us  to  a  positive 
and  correct  opinion. 

If  the  indications  afforded  by  the  vaginal  examination,  in  doubtful 
and  complicated  pregnancy,  approach  thus  near  to  certainty,  the  touch,  in 
most  of  the  diseases  of  the  cervix  and  os,  aided  by  the  speculum, 
must  lead  to  a  positive  and  correct  opinion.  Often,  however,  the 
former  mode  will  sufiBce ;  and  it  ought,  in  every  instance,  to  be  first 
employed.  There  is  scarcely  a  case  in  which  the  examination  by  touch 
may  not  be  used,  once  at  least;  while  there  are  not  a  few  in  which 
the  inspection  by  the  speculum  is  absolutely  injurious  to  the  sound,  as 
well  as  to  the  unhealthy  structures  of  these  organs.  By  the  finger,  we 
can  correctly  ascertain  the  size  and  shape,  the  consistency,  the  tempe- 
rature, and  the  sensibility  of  the  parts  to  be  examined.  Ulceration,  or 
abrasion,  may  also  be  detected  by  the  touch,  but  not  with  accuracy, 
as  to  its  nature  or  extent. 

The  cervix  is  seldom  more  than  an  inch  in  length ;  and  is  attached  to 
the  womb,  like  a  firm,  solid  nipple.  It  is  lined,  both  externally  and 
within,  by  mucous  membrane.  It  differs  sensibly  from  the  body  of 
the  uterus,  being  glandular,  and,  of  course,  more  compact  and  con- 
densed in  its  structure;  and,  so  far  as  I  have  examined  it,  without  a 
trace  of  muscular  tissue :  it  is  the  channel  of  communication  between 
the  vagina  and  uterine  cavity.  Every  solid  body,  whether  it  be  the  child, 
a  polypus,  a  hard  tumour,  or  hydatids,  can  only  find  egress  through 
the  distended  and  yielding,  or  diseased,  cervix.  All  the  secretions  of  the 
uterine  cavity,  be  they  healthy,  or  offensive  and  irritating,  must  pass 
orer  its  surface:  added  to  which,  it  is  frequently  exposed  to  contu- 
sion and  inflammation,  from  sexual  intercourse,  and  from  the  use  of 
obstetric  and  other  instruments.  If  it  be  true,  that  a  part  is  liable 
to  organic  change,  in  proportion  to  the  excess  or  even  the  fre- 
quency of  its  action,  we  need  not  wonder  that  the  cervix  is  so  often  the 
seat  of  chronic  inflammation  and  of  structural  disease. 

Varieties  in  the  form  and  size,  and,  to  ascertam  extent,  in  the 
structure  of  this  part  are  not  uncommon :  and  here  it  is,  that  precise 
anatomical  knowledge  is  so  valuable.  Often  have  1  been  told,  that 
the  neck  was  organically  diseased,  when,  in  one  or  other  of  its  usual  con- 
ditions, there  was  only  a  healthy  peculiarity.  A  cervix,  smaller  or 
larger  than  the  natural  one,  is  often  met  with;  and  if  there  be 
no&ing  morbid  in  its  structure  or  function,  it  is  undeserving  of 
pathological  attention.  The  extremes  of  size  may  exist  in  the  healdiiest 
women.  An  elongated  cervix  is  not  so  uncommon  as  I  formerly  supposed. 
Naturally,  the  cervix  hangs  in  the  upper  part  of  the  vagina,  not  touching 
its  parietes ;  but  if  it  be  of  abnormal  length,  it  will,  of  course,  touch 
the  vaginal  surface;  and  if  very  long,  may  produce  irritation  and  leu- 
corrhoea.    In  estimating  pregnancy,  and  its  period,  by  the  development 
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of  this  part,  the  possibility  of  a  naturally  elongated  neck  must  not  be 
forgotten^  as  such  a  variety  is  one  of  the  exceptions  to  this  indication. 
The  apex,  or  inferior  extremity  of  the  neck,  is  pierced  by  an  apertare, 
called  the  os,  of  an  oval  form,  and  with  its  long  diameter  transversely. 
At  puberty,  and  prior  to  parturition,  it  is  not  longer  than  a  quarter  of 
an  inch ;   while  in  women  who  have  had  several  or  many  children,  its 
length   is   nearly  double.     The  os  is  naturally  always  open ;  and  where 
the   neck  has  been  frequently  dilated   by  the   passage     of    a   child,  its 
edges    were  widely  separated,    and    so    gaping,    that    they   will  easily 
admit  the  tip  of  the  fore-finger.     In  touching  these  parts,  it  must  be  re- 
collected, that  the  anterior  lip  is  the  largest,  owing  to  the  chink,  or 
OS,  not  being  exactly  in  the  middle  of  the  corvix :   it  is  placed  more 
behind  than    before— a   fact  easily    proved,    by  examination.      I   haie 
never  known  the  os   to   extend   from  before,  backwards ;     but  I  hive 
several  times,  both  in  the  married  and  unmarried,  and  even  in  womei 
who  have  borne  children,  found  the  cervix  remarkably  small  and  compact, 
perforated  by  a  most  diminutive  circular  aperture,  instead  of  the  usual 
OS.     Very  rarely,  there  is  only  the  rudiment  or  a  cervix,  there  being 
no  glandular    appendage.      The  aperture,    in  this  case,  is   formed  in 
the  simple  structure   of  the  body  of  the  womb;  and   slight  inflamma- 
tion  may  be  sufficient  for  its  closure  or  obliteration.     Such  an  example 
has  been   detailed   in  the   Guy's  Hospital   Reports;*  and     Dr.   A.  T. 
Thompson's  case  of  dropsy  of  the  womb  supplies  additional  testimony  to 
its  occasional,  though  rare,  occurrence. 

A  large  uterus,  especially  at  its  lower  part,  a  large  and  soft  cer- 
vix, a  patulous  os,  fissured,  indurated,  and  cicatrized,  may  all  exist,  with- 
out organic,  and  especially  without  active  organic  disease.  Prior  to, 
during,  and  even  soon  after  the  catamenial  flow,  the  body,  and  par- 
ticularly the  neck  of  the  uterus,  is  larger,  and  more  supple  than 
natural ;  and  imparts  to  the  finger  a  similar  sensation  to  Uiat  com* 
municated  in  the  early  months  of  gestation.  Frequent  sexual  inter- 
course will  also  induce  this  state  of  parts.  During  natural  and  healthy 
menstruation,  the  orifice  of  the  neck  is  very  dilatable,  and  easily  allows  the 
passage  of  the  finger:  tliis  will  but  rarely  occur  at  other  tiroes,  inde- 
pendently of  disease;  and  the  opinion  will  be  unfavourable,  if  the 
finger,  on  passing  into  the  canal  of  the  cervix^  shall  touch  a  puckered, 
course,  and  rough  membrane. 

Induration,  and  cicatrization,  in  slight  degree,  may  result  from  lacera- 
tions, during  labour,  and  from  the  inflammation  attendant  on  their 
union.  In  old  women,  it  is  especially  important  to  remember,  that 
the  cervix  naturally  diminishes  in  size,  and  the  contraction  of  its 
structure  is  almost  invariably  associated  with  considerable  induration;^ 
but  still,  without  disease.  It  has  often  occurred  to  me  to  verify  this 
statement  I  might  enlarge  here;  but  the  structural  varieties  already 
enumerated  are  perhaps  sufficient  to  guard  a  careful  examiner  against 
error.  Deviations  more  marked  and  positive  than  these,  attend^  hy 
pain  and  discharge,  justify  a  decidedly  unfavourable  opinion. 

It  will  not  be  difficult  to  appreciate  morbid  change  in  the  consist- 
ency of  the  neck :   for  although   the  cervix  possesses   the  firmness  of 
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^land,  this  may,  by  a  practised  examiner,  be  easily  distinguished 
m  the  induration,  with  tenderness,  of  chronic  inflammation;  and 
1  more  easily  from  the  almost  stony  or  marble  hardness  of  a  scir- 
>us  tumour. 

Again,  the  unnatural  softness  and  moisture  of  this  portion  of  the 
mb  is  probably  indicative  of  slightly-altered  organization,  of  slow 
>^re88,  and  less  dangerous  character,  where  it  is  the  result  of  present 

former  haemorrhages  and  leucorrhcea,  than  where  it  succeeds  diffused 

isolated  induration.  In  the  former  case,  it  may  continue  for  years, 
d  perhaps  to  the  end  of  life,  without  ulceration ;  while  in  the 
tcr,  it  is  often  the  forerunner  of  that  breaking  down  and  malignant 
generation  so  frequently  seen  in  these  structural  maladies  of  the 
rvix.  I  cannot  forbear  to  caution  the  practitioner  against  a  hasty  and 
irming  prognosis,  where  unhealthy  softness  is  connected  with  losses  of 
xxi  and  irregular  catamenial  discharges.  Such  a  condition. is  curable; 
d  occasionally,  where  little  has  been  done,  it  has  continued  for 
an,  perhaps  till  the  final  departure  of  the  catamenia;  and  the  cervix 
IS  then  acquired  its  usual  firmness.  There  are  other  states  not  so 
sily  defined,  and  which  can  only  be  recognised  by  a  practitioner 
squently  in  the  habit  of  touching  these  parts  :^on  these  I  cannot 
well 

The  sensibility  and  temperature  of  the  os  and  cervix  are  neither  of  them 
msiderable  in  health ;  and  as,  in  a  common  examination,  the  moderate 
-essure  of  the  finger  ought  not  to  produce  pain,  and  as  there  ought  not 

be  sufficient  heat  to  excite  notice,  a  practitioner  can  scarcely  err  in 
^riving,  from  these  facts,  supplementary  information.  Pain  and  neat,  in 
gh   degree,   are  both  present  in   inflammation   of  the   cervix;    while 

the  early  and  more-advanced  stages  of  organic  disease  they  are 
lien,  if  not  generally,  absent.  Of  course,  where  the  disease  is  soft- 
ling,  and  passing  through  the  changes  prior  to  ulceration,  there  will  be 
ore  or  less  of  heat  and  pain. 

Abrasion  and  ulceration  may  both  be  detected  by  the  finger,  and,  in 
»t  a  few  instances,  sufficiently  satisfactorily  to  supersede  the  use  of  the 
eculum.  Where  the  former  is  known  to  arise  from  temporary  causes, 
td  where  the  latter  is  the  consequence  of  the  breaking  down  of  hard 
mours,  the  delicacy  of  the  patient  may  be  consulted,  without  compro- 
ising  her  safety,  in  abstaining  from  the  employment  of  this  old 
id  valuable  instrument. — Guy's  Hospital  Reports. 


A  Report  of  Thirty-four  Cases  of  Puerperal  Convulsions. 

By  Robert  Lee,  M  D.,  F.R.S. 

ecturer  on  Midwifery  at  St.  George's  Hospital,  and  Physician  to  the 

British  Lying-in  Hospital. 

Iase  I.  ,  set.  22;  first  pregnancy  ;  nmth  month;  unmarried.    Edin- 

urgh,  1816. — Numerous  violent  fits  of  convulsion  at  short  intervals, 
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without  a  return  of  consciousness,  for  twelve  hours.  Orifice  of  utenii  soft 
and  dilatable ;  but  no  sign  of  labour.  The  pulse  was  rapid  and  feeble. 
The  fits  continuing,  with  coma,  the  child  was  turned  without  difficulty  and 
delivered.  Death  in  six  hours.  Blood-vessels  of  brain  distended.  No 
other  morbid  appearance  observed.  V.S.  ad  5I. ;  head  shaved;  cold 
lotion ;  calomel ;  enemata ;  artificial  delivery. 

Case  II.  ,  eet.  26;   first  pregnancy;   ninth  month.     12th  July, 

1823. — Fifty  hours  in  labour.  Head  of  child  low  in  the  pelvis.  Vagina 
and  perineum  rigid ;  pulse  full  and  strong ;  face  flushed ;  occasional  in* 
coherence  and  slight  convulsive  tremors  of  the  face  and  extremities. 
Venesection,  followed  by  two  severe  fits  of  convulsion  and  insensibility. 
Unsuccessful  attempts  to  deliver  with  the  long  forceps.  Craniotomy.  No 
fit  after  delivery.  Consciousness  soon  returned.  Uterine  inflammatioo. 
V.S.  jxviii.     Cathartics.     Cured. 

Case  III. — Mrs.  L ,  set.   about  26.     January  22,    1827.    Fial 

pregnancy ;  seventh  month.  Eight  weeks  before  delivery  suddenly  seiad 
with  coma,  from  which  she  recovered  after  copious  V.S.,  &c.  Headache, 
giddiness,  and  partial  loss  of  speech,  but  consciousness  and  memory  have 
remained.  Slight  hemiplegia  of  the  right  side.  Pulse  90.  Went  to  the 
full  period ;  labour  natural.  In  a  few  hours,  convulsions,  coma,  dilated 
pupils ;  retention  of  urine ;  and  she  died  on  the  29th.  Upper  surfaces  of 
both  hemispheres  partially  coated  with  a  thick  firm  layer  of  lymph.  Soften- 
ing of  the  brain  below.  The  veins  distended  with  firm  coagula.  Ventricles 
filled  with  serum.  The  ventricles  did  not  collapse  after  the  fluid  had 
flowed  out.  Copious  V.S.,  and  cupping,  head  shaved,  cold  lotions,  and 
blisters;  cathartics;  low  diet. 

Case  IV.  ,  aet.  20;   1827.     Fh^t  pregnancy;  seven  and  a  half 

months;  unmarried.  Had  attacks  of  epilepsy  for  several  years  during 
early  hfe.  Headache,  drowsiness,  loss  of  memory;  paralysis  of  i^t 
inferior  extremity  after  a  slight  fit  of  convulsion  and  coma.  Labour 
natural;  child  alive  No  return  of  symptoms  after  delivery.  V.S.; 
cupping ;  head  shaved ;  cathartics ;  low  diet.     Cured. 

Case  V.  ,  eet.  24,  21st  June,  1828  ;  third  or  fourth  pregnancy; 

seven  and  a  half  months.  Subject  to  epilepsy  in  early  life.  After  su&r- 
ing  for  several  days  from  an  uneasy  sensation  of  weight  in  the  head  aod 
giddiness,  was  suddenly  attacked  with  convulsions,  of  which  she  has  had 
several  fits,  and  has  little  or  no  consciousness  in  the  short  intervals.  Os 
uteri  closed  No  symptom  of  labour.  2d  June :  no  fit,  but  considerable 
stupor  continues.  Pulse  80 ;  copious  alvine  evacuations.  24th  :  no  return 
of  convulsions ;  and  she  went  to  the  full  period,  and  was  safely  delivered 
of  a  living  child.  V.S.  Jxx. ;  head  shaved;  lotions;  enemata;  cathartics; 
V.S.  Jxii. ;  low  diet.    Cured. 

Case  VI.  ,  eet.  18,  24th  Jan.,  1829;  first  pregnancy;  9th  month. 

Delivered  at  11  a.m.  ;  labour  natural.  The  expulsion  of  the  placenta  was 
soon  followed  by  a  strong  fit  of  convulsion.  V.S.  was  immediately  em- 
ployed. At  4  P.M.  frequent  severe  fits,  without  any  intervals  of  conscioos- 
ness;  V.S.  repeated.  At  8  p.m.  the  fits  and  stupor  continued,  when  forty 
drops  of  laudanum  were  prescribed  in  my  absence. 

25th. — Fits  continue ;  twenty  drops  of  laudanum,  and  sinapisms  to  the 
legs,  were  then  ordered  by  her  medical  attendant. 

26th. — Several  fits  of  convulsion  in  the  course  of  the  night.    Has  takes 
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uxty  drops  of  laudanum  at  three  doses,  which  appeared  to  calm  the  violent 
agitation  after  the  paroxysms. 

27th,  10  A.M. — Severe  and  frequent  fits  during  the  night;  breathing 
stertorous ;  pulse  rapid  and  feeble. 

Died  on  the  28th. 

1  examined  the  brain,  but  except  a  slight  turgescenee  of  the  blood 
▼easels  of  the  pia  mater,  no  morbid  appearance  was  observed. 

V.S.  |xxxv. ;  V.S.  ^xvj.  Head  shaved;  enemata;  calomel;  ol.  ricini; 
tinct.  opii ;  sinapisms,  &lc. 

Case  VII. — Mrs.  — ,  eet.  24,  first  pregnancy ;  ninth  month  unmarried. 
1828.  A  weak  delicate  woman  ;  had  several  fits  of  convulsion  in  the  first 
stage  of  labour,  in  consequence  of  which  she  was  severely  bruised  in  dif- 
ferent parts  of  the  body.  She  was  completely  insensible  in  the  intervals. 
The  pains  ceased,  and  the  os  uteri  being  only  partially  dilated,  and  the 
head  of  the  child  being  too  high  in  the  pelvis  for  the  forceps,  the  delivery 
was  completed  by  craniotomy  The  fits  soon  after  ceased.  JV.S.  xxv. ; 
do.  .fxij.     Cured. 

Case  VIII, — Mrs.  H.,  cet.  24,  first  pregnancy;  ninth  month.  Sept. 
16th,  1828.  Constipation  and  headache  for  several  days;  severe  fits  of 
convulsion;  insensible  in  the  intervals.  Pupils  dilated;  pulse  80,  full  and 
strong ;  face  flushed ;  os  uteri  slightly  dilated ;  feeble  irregular  uterine 
pains.  After  venesection  and  free  evacuation  of  the  bowels  the  fits  ceased, 
and  she  was  delivered  the  next  day,  without  assistance,  of  a  living  child ; 
but  it  died  in  30  hours  with  convulsions.  V.S.  §xxxv. ;  hirudines ;  head 
shaved;  calomel;  enemata.     Cured. 

Case  IX. — Mrs.  W.,  set.  83,  second  pregnancy;  ninth  month.  Oct. 
0th,  1828.  Had  convulsions  during  her  former  labour.  Headache,  giddi- 
ness, and  drowsiness,  during  the  latter  months  of  pregnancy.  Venesection 
recommended,  but  not  employed.  In  the  first  stage  of  labour,  during  the 
night,  several  severe  fits  at  short  intervals ;  muscles  of  left  side  most 
affected ;  face  flushed ;  pupils  dilated ;  pulse  rapid,  feeble,  irregular ;  os 
uteri  widely  dilated ;  head  passing  through  the  brim  of  the  pelvis. 

7th.— Child  born  alive  this  morning  without  artificial  assistance.  The 
fits  soon  after  ceased,  and  consciousness  partially  returned.  Left  side 
slightly  paralysed  ;  pupils  dilated. 

l.th. — No  return  of  fits,  and  the  paralysis  is  gradually  disappearing. 
From  this  period  she  recovered  the  use  of  the  arm  and  leg. 

On  the  4th  of  January,  1829,  she  died  in  a  fit  of  convulsion,  with  which 
she  was  seized  soon  after  taking  an  emetic,  without  advice. 

Serum  was  found  in  the  ventricles  of  the  brain.  A  portion  of  the  upper 
part  of  the  right  hemisphere  was  in  a  state  of  complete  ramollissement. 
Both  the  cortical  and  medullary  parts  of  the  brain  were  changed  into  a  thia 
substance  like  custard.     There  were  tubercles  in  the  lungs. 

V.S.  Jxx. ;  cupping,  Jxij. ;  calomel,  &c. ;  head  shaved. 

Case  X. — Mrs.  P  ,  eet.  about  25;  eighth  month.  Jan.  27thy  1828. 
After  a  violent  quarrel  with  her  husband,  who  came  home  intoxicated, 
complained  of  headache  and  general  indisposition.  At  7  a.m.  seized  with 
strong  convulsions,  of  which  she  has  had  several  paroxysms.  11  a.m. 
insensible;  tongue  lacerated  ;  a  bloody  foam  issues  from  the  mouth;  fits 
continue,  with  short  intervals,  when  the  muscles  are  affected  with  spasm. 
Pulse  slow,  full,  and  strong;  os  uteri  dilated;  head  of  child  low  in  the 
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pelvis.  During  the  continuance  of  the  fits  the  child  was  expelled  wlthotil 
artificial  assistance,  at  8  p.m.  Afterwards  had  puerperal  mania.  V.^.  ;x  ; 
V.S.  .^xxvj.  Head  shaved  ;  stimulating  enema;  cupping  Jxij.;  do.  ^xij. 
Cured. 

Case  XL— Mrs.  B.,  set.  30;  ninth  month.  April  16th,  1829.  Head- 
ache, vertigo,  great  depression  of  spirits,  during  the  seventh  and  ei^htli 
months  of  pregnancy.  Convulsions :  hemiplegia  of  left  side  took  place 
seventeen  days  before  labour.  Labour  natural.  Died  comatose  three  days 
afterwards. 

Serum  in  the  ventricles  of  the  brain.  A  small  scrofulous  tumor  ad- 
hering to  the  basilar  artery.  A  portion  of  the  right  anterior  lobe  of  the 
cerebrum  softened,  and  of  a  vellow  colour. 

V.S.  .fxvj.;  cupping,  Jxvj.;  do.  jxij.;  head  shaved;  lotions,  blisters, 
cathartics,  ^c. 

Case  XIL ,  eet.  30 ;   fourth  or  fifth    pregnancy ;    ninth  month. 

1829.  Violent  convulsions,  and  insensibility  in  the  intervals,  for  twentj- 
four  hours,  without  any  sign  of  labour.  After  repeated  copious  venesec- 
tion, &c.,  and  the  fits  continuing  with  undiminished  violence,  Mr.  Stone 
agreed  with  me  in  the  propriety  of  artificial  delivery,  which  I  immediately 
performed  by  turning  the  child.  Considerable  time  and  force  were  required 
to  dilate  the  orifice  of  the  utems,  which  grasped  the  neck  of  the  child  so 
firmly  after  the  body  and  extremities  were  delivered,  that  great  force  was 
required  to  extract  the  head.  The  fits  ceased  as  soon  as  the  delivery  was 
completed,  and  she  soon  recovered.  V.S.  from  5I.  to  .^Ix.;  cupping; 
enemata ;  calomel ;  artificial  delivery  ;  ice  in  a  bladder  to  the  shaved  bead. 

Case  XI IL  ',   «t.   20;   first  pregnancy;   eighth    month.    1829. 

Delicate  and  hysterical ;  headache  and  giddiness  for  several  days.  From 
twenty  to  thirty  severe  fits  of  convulsion  during  fifteen  hours ;  insensible  in 
the  intervals  ;  pulse  80 ;  face  flushed ;  bowels  costive.  Labour  came  on 
twenty-four  hours  after  the  first  attack,  and  a  dead  child  was  soon  expelled. 
No  fit  after  delivery.  Consciousness  did  not  return  for  several  days. 
Uterine  and  crural  phlebitis  followed.  V.S.  5*ij.;  V.S.  Jxx.;  head 
shaved;  ice  to  the  scalp ;  calomel;  enemata.     Cured. 

Case  XIV. ,  middle  age;  first  child ;  near  the  full  period.    March 

23d,  1829.  Labour  commenced  four  hours  before  the  first  fit,  which  was 
long  and  severe.  Complained  of  headache  and  giddiness  for  several  weeb 
before.  Os  uteri  fully  dilated  at  10  p.m.  ;  about  the  half  of  the  head  in  the 
cavity  of  the  pelvis.  The  pains  completely  ceased,  after  the  convulsions 
occurred,  till  I  a.m.  of  the  following  morning,  when  they  returned,  and  at 
2  o'clock  a  dead  child  was  expelled. 

26th. — Partially  conscious ;  no  fits.  Attacked  on  the  27th  with  uterine 
intiammation,  and  died  in  three  days. 

Body  not  allowed  to  be  inspected. 

V.S.  ^xxx. ;  leeches,  xij  ;  head  shaved ;  lotions,  enemata,  blisters,  &c. 

Casb  XV. ,  a  young  woman ;  first  pregnancy ;  ninth  month.  Sept 

1829.  Had  frequent  and  violent  fits  of  convulsion  soon  after  the  com- 
mencement of  labour.  Four  pints  of  blood  had  been  drawn  from  the 
temporal  artery  by  her  medical  attendant  before  I  saw  her.  Os  uteri 
slightly  open ;  no  pains.  Convulsions  continued  five  hours,  when  a  dead 
child  was  expelled.  No  fit  afler  delivery ;  but  she  continued  comatose^ 
aod  died  soon  after.     Copious  V.S. ;  head  shaved ;  enemata ;  calomel. 
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Case  XVI.  — ,  eet.  25 ;  first  pre^ancy ;  ninth  month.  April  8th, 
1830.  Hysteria  at  the  age  of  15.  At  the  end  of  the  ninth  month  frequent 
fits  of  convulsion  in  the  course  of  twelve  hours.  Consciousness  returned 
after  venesection.  Severe  headache,  and  occasional  spasms  of  the  face  and 
extremities.  Labour  natural.  Uncertain  if  the  child  was  alive.  V.S.  'xxx.; 
calomel,  ^r.  x.;  enemata;  cathartics;  cold  to  the  shaved  head.     Cured. 

Case  XVII.  ,  eet.  about  20;  first  pregnancy ;  ninth  month;  ad- 
mitted into  the  St.  James's  Infirmary,  Jan.  1,  1831.  Incoherence,  followed 
by  convulsions  towards  the  end  of  the  first  stage  of  a  protracted  labour. 
Labour  pains  strong  and  regular,  and  the  greater  part  of  tlie  head  in  the 
cavity  of  the  pelvis.  The  fits  were  relieved  after  venesection,  and  she  was 
delivered  in  a  few  hours  of  a  dead  child,  without  help.  V.S.  'xviij. ; 
V^.S.  5x.     Cured. 

CaseXVUI.  ,  eet.  30.     May  9th,  18:32.     Had  epilepsy  when  b 

child.  Labour  began  at  8  a.m.,  7ih  May.  Membranes  ruptured  in  the 
night;  os  uteri  dilated  to  the  size  of  a  crown  on  the  morninj^  of  the  8th. 
Pains  feeble;  complained  of  headache ;  pulse  full  and  slow.  Venesection; 
enema.  Labour  continued  till  the  morning  of  the  9th^  when  severe  con- 
vulsion fits  supervened.  Venesection  repeated.  Fits  and  unconsciousness 
continued  for  several  hours,  and  the  pains  went  entirely  otf.  The  head 
being  still  high  up  in  the  pelvis,  and  the  os  uteri  rigid  and  un(lilated, 
craniotomy  was  performed.  No  fit  after  delivery.^  V.S.  jxvj. ;  enema; 
cath. ;  V.S.  jxxv. ;  head  shaved ;  cold  lotions ;  enema ;  craniotomy. 
Cured. 

Case  XIX. — Mrs.  B.,  aet.  30;  first  pregnancy;  ninth  month.  Autumn, 
183  L  Six  hours  in  labour,  under  the  care  of  Mr.  Girdwood,  of  Padding- 
ton.  At  the  end  of  the  first  stage  of  a  labour,  incoherence,  stupor,  and 
several  slight  fits  of  convulsion.  The  symptoms  were  immediately  relieved 
by  venesection,  the  pains  continued,  and  a  living  child  was  soon  expelled. 
V.S.  Jxxxvj.     Cured. 

Case  XX. ,  age  not  ascertained ;  patient  in  St.  Marylebone  In- 
firmary. December  1831,  Had  a  number  of  severe  fits  of  convulsion 
soon  after  the  commencement  of  labour.  No  relief  was  obtained  from 
venesection ;  and  the  pains  having  entirely  ceased  for  many  hours,  and  the 
head  of  the  child  being  above  the  brim  of  the  pelvis,  and  the  os  uteri  only 
partially  dilated,  craniotomy  was  performed.  Only  one  slight  fit  occurred 
after  delivery,  and  consciousness  returned  gradually.   Copious  V.S.  Cured. 

Case  XXL  ,  middle  age,  October  1833,  first  pregnancy.     Had 

been  long  in  labour,  when  convulsions  came  on,  without  any  complaint  of 
headache.  A  feeble  child,  born  alive.  Convulsions  ceased  immediately 
after  delivery.     V.S.  Jxxx.     Cured. 

Case  XXII. ,  eet.  20,  80th  December ;  first  pregnancy ;  unmarried. 

Was  called  to  see  a  patient,  eet.  20,  in  an  adjoining  parochial  infirmary, 
who  had  been  attacked  with  furious  fits  of  convulsion  sixteen  hours  after 
the  commencement  of  labour.  Os  uteri  fully  dilated ;  head  of  child 
jammed  in  tlie  brim  of  the  pelvis  An  ear  could  not  be  felt.  Fits  continued 
still  more  frequent  and  violent  after  V.S.  Pulse  rapid  and  feeble.  Labour 
pains  have  entirely  ceased.  Head  perforated,  and  great  force  required  to 
draw  it  through  the  pelvis.  No  fit  after  delivery.  SensibiUty  returned  the 
day  after.     V.S.  Jxxx.     Craniotomy.     Cured. 

Case  XXHL*—  Kirby,  eet.  30,  St.  Marylebone  Infirmary,  Ma^  23, 
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1834.  Second  child.  Pelvis  distorted  by  rickets.  Delivered^by  craniotomy 
two  years  before,  after  a  tedious  labour.  Two  strong  fits  of  convulsion  took 
place  on  the  23d  May,  when  she  had  been  six  hours  in  labour.  Fcetal 
nead  above  the  brim  of  the  pelvis.  Meconium  passing:.  Uterine  contrac- 
tions incessant.  Abdomen  tense,  hard,  and  painful.  Craniotomy.  No  fit» 
after.     V  S.  .^xii.     Cured. 

Case  XXIV.— Mrs.  G ,  eet.  28,  Feb.  26,  1833.     First  pregnancy. 

9th  month.  After  eating  roasted  pork  for  dinner  and  supper,  was  seiz^ 
with  vomiting,  convulsions,  and  insensibility,  at  3  a.m  ;  after  V.S.  and  an 
enema  the  fits  became  slighter;  the  pulse  extremely  rapid  and  feeble.  Hie 
fits,  however,  returned  occasionally  till  10  a.m  ,  when  labour  pains  came 
on.  At  1  A.M.  a  dead  cliild  was  expelled.  Fits  and  insensibility  continued 
four  hours  after. 

26th, — The  fits  had  ceased  and  consciousness  had  returned,  though 
imperfectly.  Retention  of  urine.  She  died  five  days  after,  with  symptoms 
of  uterine  inflammation.  Body  not  allowed  to  be  opened.  V.S.  5x1.; 
head  shaved ;  enemata,  &c. 

Case  XXV. — Ayoung  woman.  St,  Marylebone  Infirmary,  July  6, 1833. 
First  pregnancy.  x)elirium  and  slight  convulsions  came  on  suddenly,  after 
the  labour  had  lasted  upwards  of  24  hours.  Vagna  rigid,  hot,  and  tender. 
Os  uteri  not  fully  dilated.  V.S.  procured  no  relief.  The  head  being  beyond 
the  reach  of  the  forceps,  the  operation  of  craniotomy  was  performed.  The 
fits  immediately  ceased.  Consciousness  was  not  perfectly  restored  for 
several  days.     Copious  V.S.     Craniotomy,     Cured. 

Ca8£  XXVI. — A  young  woman,  delivered  at  3  a.m.,  on  the  20th  May, 
1828.    Several  fits  of  convulsion  soon  after,  of  no  great  violence. 

1  P.M. — Fits  have  ceased ;  consciousness  partially  restored ;  appean 
heavy  and  oppressed,  and  complains  of  headache.  Pulse  50,  full  and 
strong.     V.S. 

10  P.M. — No  return  of  convulsions.  V.S.  Jxxv.  Calomel,  gr.  vi.  Haoit 
Sennee.     Cured. 

Case  XXVII. — In  December  1829,  I  examined  the  body  of  a  woman 
who  had  died  after  puerperal  convulsions.  She  was  not  seen  by  me  during 
life.  Insensibility  and  convulsions  came  on  during  labour,  which  was  pro- 
tracted. The  pulse  was  stated  to  have  been  rapid  and  feeble.  Delivery 
was  completed  by  craniotomy,  and  she  died  comatose  three  days  after.  A 
table-spoonful  of  serum  was  found,  on  inspection  after  death,  at  the  base 
of  the  brain.  The  pia  mater  around  the  tuber  annulare  vascular.  Brain 
healthy. 

Case  XXVIII.— Mrs.  M ,  eet.  28,  was  suddenly  atiacked  with  con- 
vulsions, eight  di  ys  after  a  natural  labour.  She  had  ten  severe  fits  in  less 
than  two  hours.  In  the  intervals  she  was  completely  insensible,  with  ster- 
torous breathing;  dilated  pupils ;  the  pulse  1 10,  feeble.  The  fits  went  off 
in  a  few  hours,  but  she  remained  for  several  days  in  a  drowsy  confused 
state.  The  attack  followed  the  use  of  very  indigestible  food.  Has  since 
been  twice  confined,  and  had  no  convulsions.  Cupping  Jxii.  Calomel; 
Cathart.  enema.     Head  shaved.     Bh'ster.     Cured. 

Case  XXIX.— Mrs.  P ,  wt.  26,  April  1836.     First  pregnancy,  fiill 

period.  Returned  home  after  midaight,  from  a  large  dinner  party,  at 
which  she  had  partaken  of  a  variety  of  dishes  and  wines,  and  had  been 
seated  near  a  large  fire.    Jtdiodr  came  on  at  4  a.m.,  and  soon  after  she 
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^ame  incoherent,  and  said  she  felt  her  teeth  falling  out  of  her  head.  On 
tempting  to  drink  some  warm  tea,  she  bit  a  large  piece  from  the  edge  of 
te  china  cup,  and  crushed  it  between  her  teeth.  Convulsions  of  great 
oience  immediately  followed.  Copious  V.S.  and  an  enema  gave  no  relief. 
1  an  hour  and  a  half  the  head  of  the  child  was  within  reach  of  the  forceps, 
id  it  was  applied,  and  the  child  was  soon  extracted  alive.  She  died  at 
1am.  The  perineum  was  extensively  lacerated,  from  the  impossibility  of 
itaining  her  for  an  instant  in  the  same  position.  The  child  was  known  to 
I  alive  before  delivery,  from  the  cord  being  around  the  neck  and  felt 
ilsating.  Body  not  allowed  to  be  examined.  V.S.  Jxxx. ;  V.S.  ^xii- 
nema.     Head  shaved.     Delivered  with  the  forceps. 

Case  XXX. ,  aet  18,  unmarried;  first  pregnancy;  end  of  eighth 

onth.  March  3,  1835,  St.  Marvlebone  Infirmary,  li  a.m.  Has  had 
ven  fits  of  convulsion.  Neck  and  face  swollen.  Os  uteri  fully  dilated, 
aice  presentation.  Pains  have  nearly  ceased.  An  attempt  was  made  to 
sliver  with  the  forceps,  but  it  failed,  from  the  impossibility  of  keeping  her 
eady. 

3  p  M.— «Fits  continuing  with  undiminished  severity,  the  operation  of 
aniotomy  was  performed. 

4  P.M. — Four  fits  since  delivery,  from  which  she  was  greatly  exhausted. 
Drty  drops  of  liquor  opii  sedat.  administered,  after  which  the  fits  became 
uch  slighter.  The  dose  was  repeated  several  times,  and  the  fit&  gradually 
snt  off.     V.S.  |xx. ;  V.S.  ^x      Cured. 

Case  XXXI.~  a  lady,  about  26  years  of  age,  who  had  been  in  labour 
ith  her  first  child  for  no  long  period,  was  seized  with  convulsions^  for 
bich  V.S.  was  immediately  resorted  to  by  her  medical  attendant.  The 
s  continued  with  violence  till  the  head  was  pressing  upon  the  perineum, 
id  it  was  resolved  in  consultation  to  deUver  with  the  forceps.  While* 
acing  the  patient  in  the  proper  position  for  performing  the  operation,  the 
lild  was  expelled  alive  by  the  natural  efibrts,  with  the  funis  round  its 
:ck.  The  fits  instantly  ceased,  but  she  remained  in  a  state  of  stupor  for 
n  hours.  V.S.  Jxxx.  Head  shaved ;  enema ;  cold  lotions ;  cathartics. 
LI  red. 

Case  XXXII. — August  1836.  A  young  woman  in  the  St.  Marylebone 
firmary  had  fourteen  fits  of  convulsion  in  the  first  stage  of  labour,  It 
is  her  first  pregnancy.  Copious  V.S.  was  employed  without  effect.  I 
rlivcred  her  with  the  forceps.  The  child  was  dead.  She  had  only  one 
ght  fit  afterwards.     Cured, 

Case  XXXIII. — Mrs.  A -,  set.  25;  eighth  month ;  fourth  pregnancy. 

ijgust  17,  1836.  Yesterday  (the  I6th)  dined  on  currie  and  rice,  and  ate 
icon  and  eggs  at  tea. 

17th. — Awoke  at  one  o'clock  in  the  morning  with  violent  pain  in  the 
.ck  part  of  the  head  and  sickness,  for  which  she  took  a  strong  cathartic, 
physician  was  called  to  her  soon  after,  and  ordered  five  grains  of  calomel 
id  an  antispasmodic  draught,  which  relieved  the  symptoms.  During  the 
renoon  she  remained  in  a  drowsy  state  without  complaining.  At  mid-day 
fit  of  convulsion  occurred.  At  3  p.m.  another  and  more  violent  fit 
Uowed.  1  saw  her  soon  after  this.  The  pulse  was  extremely  rapid  and 
eble,  and  it  became  altogether  imperceptible  at  the  wrist  on  Uie  abstract 
m  of  eight  ounces  of  blood  from  the  arm.  More  blood  would  not  flow 
)m  a  large  orifice  in  the  vein.   Orifice  of  the  litems  slightly  open ;  labour 


568         EFFECTS   OF   DEFICIENT   OSSIFICATION   OF   TUB   CRANIUM, 

pains  commencing.  Membranes  ruptured  artificially,  and  liquor  anmii 
discharged.  An  hour  after,  four  ounces  of  blood  were  removed  from  the 
temple  by  cupping,  when  the  pulse  again  became  imperceptible.  At6  p  m., 
the  OS  uteri  being  dilated,  and  the  head  in  the  pelvis,  I  delivered  with  the 
forceps.  The  cliild  was  dead.  The  fits  continued,  and  she  died  at  8  ph. 
V.S.  5viii.  Cal.  gr.  x.;  HausU  Antip.  Cal.  gr.  xv. ;  Cupping,  4  ounces. 
Head  shaved.     Enema. 

Case  XXXIV. — Mrs,  P ,  eet.  36,  a  widow,  in  the  eighth  month  of 

her  third  pregnancy.  For  fourteen  days  had  influenza  and  severe  head- 
ache. At  1  P.M.,  8th  February,  1837,  attacked  with  convulsions.  At 
8  P.M.  she  had  had  16  severe  fits.  V.S.  had  been  empioyed,  and  the  hair 
cut  off.  At  9  P.M.,  pulse  110,  and  feeble ;  hands  and  feet  cold ;  stertorous 
breathing.  AVhen  the  fits  occurred,  the  muscles  on  the  right  side  of  tk 
body  became  first  affected.  In  about  a  minute  the  spasms  left  this  side, 
and  the  muscles  of  the  opposite  side  became  affected.  Pupils  dilated. 
Membranes  ruptured.  At  midnight  the  fits  continued,  and  the  head  not 
being  sufiBciently  advanced  for  the  forceps,  she  was  delivered  by  craniotomy. 
Only  one  slight  fit  occurred  after  delivery,  and  consciousness  was  restored 
in  the  course  of  the  day.  V.S.  Jxl.  Head  shaved.  Calomel.  Enemata. 
Cuxed,^'  Medical  Gazette, 


Effects  of  deficient  ossification  of  the  Cranium. 

By  John  Grantham,  Esq. 

There  are  two  errors  into  which  most  writers  are  apt  to  fall, — the  one  of 
particularizing  too  much,  the  other  of  generalizing  too  much ;  both  tending 
to  false  consequences, — a  failing  which  1  am  desirous  in  this  instance  of 
avoiding,  in  my  endeavour  to  show  that  a  defect  of  the  bony  structure  of 
the  cranium  is  of  itself  a  cause  of  epilepsy,  cerebral  congestion,  and  hydro- 
cephalus. 

It  may  perhaps  be  well,  in  the  introduction  of  the  following  cases,  to 
consider  for  a  moment  the  structure  of  the  cranium ;  and,  reversing  the 
usual  mode  of  reasoning,  I  shall  commence  from  old  age,  and  thence  pro- 
ceed to  infancy.     In  advanced  life  the  bones  of  the  skull  are  compact  vA 
very  firm,  almost  uniform  in  their  substance;  hence,  when  old  men  receive 
a  blow  on  the  head,  they  suffer  more  readily  from  concussion  of  the  brais, 
the  different  laminee  being  so  consolidated  as  to  admit  of  no  yielding,  nor 
do  the  different  layers  of  the  bone  prevent  vibration.     In  middle  age  the 
texture  of  the  cranium  is  not  uniform ;  the  external  table  or  outer  layer  of 
bone  is  tough  and  firm,  the  inner  table  or  vitreous  (as  its  name  implies) 
glassy,  friable,  easily  broken ;  between  these  two  tables  we  have  the  diploe. 
These  tables  or  structures  being  differently  composed,  and  vibrating  diHer- 
ently,  are  better  calculated  to  resist  the  effects  of  a  blow  or  fall,  and  can 
rarely  vibrate  together.     In  infancy  the  skull  possesses  elasticity,  such 
elasticity  being  greatest  at  birth,  and  decreasing  as  it  grows.    It  is  between 
the  ages  of  nine  and  twenty  months  that  I  wish  more  particularly  to  notice 
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the  defect  of  compactness  in  tlie  structure  of  the  cranium.  In  the  nine- 
teenth volume  of  the  Medical  Gazette,  page  495,  I  endeavoured  to  support 
the  truth  of  Sir  Gilbert  Blane's  doctrine  of  the  necessity  of  compactness  in 
the  bony  compares  of  the  cranium  to  fit  the  cerebral  mass  for  its  natural 
action.  Therefore,  admitting  that  an  unnatural  separation  of  the  sutures, 
and  an  unnatural  enlargement  of  the  fontanelles,  with  thinness  of  the 
bones  of  the  head,  is  seen  as  an  effect,  the  inquiry  of  necessity  follows — 
What  is  the  cause,  or  what  are  the  causes,  of  such  a  condition,  and  to 
what  results  will  this  imperfection  of  structure  tend  ? 

In  the  first  place,  what  are  the  causes?  Improper  nutriment,  a  strumous 
diathesis,  and  a  lack  of  warmth  of  the  skin  during  the  first  seven  or  eight 
months  of  infantile  life.  What  are  the  results  of  such  a  condition } 
Epilepsy,  cerebral  congestion,  hydrocephalus,  and  mesenteric  disease. 
Tlius  premising,  1  shall  illustrate  these  remarks  by  relating  a  few  cases. 

Case  I.  —  Epileptic    Fits  —  Open    Sutures  —  Roller    to    the   Head  — 

Recovery, 

January  12,  1837. — I  attended  the  child  of  G.  P ps,  aged  fourteen 

months ;  he  was  subject  to  epileptic  fits,  which  returned  at  intervals,  day 
and  night.  Leeches,  bhsters,  and  calomel,  were  used  according  to  the  age 
and  strength  of  the  child;  nevertheless,  the  fits  returned  with  equal 
severity.  On  examining  the  head  I  found  the  frontal  bone  advanced,  with 
separation  of  the  coronal  suture;  the  anterior  fontanelle  enlarged.  The 
child  appeared  to  suffer  from  general  lassitude,  pallidness  of  the  skin,  with 
considerable  loss  of  flesh. 

February  7. — He  had  a  fit  of  epilepsy  in  the  night.  I  now  applied  a 
calico  roller  to  the  head,  about  one  inch  and  a  half  in  width  ;  ordered  the 
child  a  milk  diet,  with  six  drachms  of  lime-water  daily.  The  patient  from 
this  date  steadily  improved,  witliout  the  slightest  return  of  the  fits,  in- 
creasing in  health  and  strength.  The  circumference  of  the  cranium  was 
reduced  an  inch  in  extent. 

May  1. — Quite  well,  and  has  had  no  return  up  to  the  date  of  this  paper. 
The  parents  have  lost  two  children  from  hydrocephalus. 

Case  II. — Epileptic  Fits — Temporary  improvement  from  application  of 

Roller  --Death. 

Jan.  4,  1837. — At  Gravesend,  W.  Edwards,  aged  seven  months,  was 
attacked  with  epileptic  fits,  apparently  arising  from  cerebral  congestion, 
accompanied  with  symptoms  of  compression.'  He  was  judiciously  treated 
by  Messrs.  Park  and  Armstrong,  of  the  above  place,  with  leeches,  blisters, 
and  calomel,  under  which  plan  he  was  in  a  few  days  apparently  restored 
to  health. 

20. — Returned  home  to  Bexley  Heath. 

February  26. — The  epileptic  fits  returned,  but  unattended  by  the  same 
symptoms  of  compression  on  the  brain.  I  applied  leeches  to  the  temples, 
counter-irritation  along  the  upper  part  of  the  spine,  and  gave  calomel  in 
three-grain  doses  every  four  hours.  The  fits  continued  with  increased 
violence,  until  green  foetid  motions  passed  off  from  the  bowels,  after  which 
he  again  rapidly  recovered. 

March  10.— He  was  a  third  time  the  subject  of  epilepsy.  I  now  directed 
my  attention  to  the  bony  structure  of  the  skull.     The  os  frontis  was  much 
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advanced,  with  separation  of  the  coronal  suture  and  enlargement  of  the 
fontanelles,  with  general  yielding  of  the  bones.  After  he  had  passed  a 
restless  night,  and  had  had  two  fits  during  that  period,  I  appliea  a  calico 
bandage  round  the  head,  so  as  to  support  the  bony  compages,  and  ordered, 
as  in  case  the  first,  milk  diet  and  lime  water.  In  about  a  fortnight  the 
head  lessened,  the  bones  receded,  the  epileptic  fits  did  not  return,  and  the 
child  again  appeared  not  only  much  relieved,  but  to  all  around  not  like  the 
same  child — lively,  strong,  and  the  countenance,  from  having  a  dull  heavy 
cast,  became  intelligent  and  expressive, 

April  11th. — He  had  a  few  slight  attacks,  which  yielded  to  a  few  doses 
of  calomel. 

May  1st. — The  epileptic  fits  returned,  accompanied  with  irregular  action 
of  the  diaphragm,  so  that  at  times  the  patient  was  nearly  sufibcated ;  the 
lips  tumid,  livid,  ribs  fixed,  and  the  heart  beating  with  tremendous  force. 
From  this  time  he  lost  the  use  of  his  legs.  The  spasms  were  relieved  by 
opiates  and  mustard  poultices  to  the  region  of  the  heart.  These  symptoms 
increased  daily  until  June  6th,  when  he  died,  in  full  possession  of  h^ 
mental  faculties,  at  the  age  of  thirteen  months. 

iitifop^y.— Twenty-four  hours  after  death,  on  removing  the  integuments 
from  the  scalp,  the  occipital  tendon  presented  a  dark  livid  hue.  The 
coronal  and  sagittal  sutures  not  closed ;  anterior  fontanelle  very  large ;  the 
cranial  bones  very  thin.  On  taking  off  the  calvarium  the  dura  mater 
appeared  healthy.  The  hemispheres  of  the  cerebrum  engorged  with  blood, 
arterial  and  venous.  The  cerebrum  soft,  and  spotted  with  blood  on  slicing. 
The  lateral  ventricles  were  found  filled  with  a  transparent  fluid,  extending 
through  the  third  and  fourth  ventricles  to  the  spinal  column.  Thorax  and 
abdomen  healthy. 

Case  III. — Restlessness  and  General  Indisposition — Bandage  to  Head— 

Recovery. 

April  3,  1837. — Mrs.  W d,  from  the  neighbourhood  of  Cheapside, 

London,  consulted  me  respecting  her  child,  aged  fifteen  months.  He  had 
gradually  lost  flesh  during  the  last  five  months,  was  unable  to  walk,  was 
peevish,  restless;  appetite  irregular.  Tlie  evacuations  from  the  bowels 
were  green  and  slimy ;  the  urine  high  coloured,  and  frequently  voided. 

The  child  had  been  fed,  as  it  is  to  be  regretted  many  are,  on  tea,  beef, 
beer,  &c.,  and  indulged  with  the  breast  at  the  same  time,  while  the  poor 
mother  is  every  morning  nearly  blind  with  exhaustion.  The  countenance 
of  the  child  was  animated  and  intelligent ;  the  head  large,  and  prominent 
over  the  eyebrows;  the  limbs  small,  body  large,  and  spine  weak.  On 
examining  the  bones  of  the  head  I  found  the  coronal  suture  not  closed,  and 
the  anterior  fontanelle  much  enlarged.  In  this  case  I  ordered  an  elastic 
belt  to  be  made  of  the  coutchouc  webbing,  and  applied  round  the  head, 
passing  it  over  the  anterior  portion  of  the  frontal,  over  the  upper  edge  of 
the  temporal,  round  the  ridge  of  the  occipital  bone ;  this  was  prevented 
slipping  by  a  crucial  strap  over  the  top  of  the  head.  The  child  to  be 
weaned,  and  to  live  on  bread  and  milk,  with  one  ounce  of  lime-water  per 
day.  In  three  weeks  the  child  became  healthy,  slept  well,  and  ran  about; 
at  the  end  of  the  sixth  week  the  bandage  was  left  ofiT,  the  bones  being 
closed  and  firm. 
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Case  IV. — Oppressed  Breathing — Emaciation^  S^c. 

May  8th,  1837.     I  attended  the  daughter  of  William  D n,  aged 

Iburteen  months,  and  found  her  suffering  from  oppression  of  breathing* 
general  emaciation,  chill  and  heat  without  perspiration  twice  a  day ;  pulse 
feeble,  small,  and  quick ;  no  appetite.    The  bowels  passed  off  slimy  offen- 
cive  motions ;  urine  pale,  and  small  in  quantity.  The  mother,  who  appeared 
exceedingly  enfeebled,  was  allowing  the  child  to  suck,  and,  to  use  her  own 
irords,  **  until  the  last  month  past  the  child  ate  and  drank  any  thing." 
The  coronal  suture  I  found  not  closed,  but  with  serrated  edges,  demon- 
strating that  it  had  been  closed,  but  had  become  disunited,  the  frontal 
l>ODe  projecting.     My  attention  was  of  course  directed  to  the  congestive 
state  of  the  lungs  and  febrile  action,  and  its  cause,  namely,  improper  diet. 
1  prescribed  two  leeches  and  a  blister  to  be  applied  to  the  chest,  and  a 
powder  to  be  given  to  the  child,  composed  of  Hydr.  c.  Creta  gr.  ii.  Pulv. 
Ipecac,  gr.  J,  every  three  hours;  and  to  assist  in  giving  support  to  the 
lx)ny  compage  of  the  cranium,  an  elastic  belt  to  be  applied  round  the  head. 
On  the  second  day  the  diflBculty  of  breathing  increased,  with  decrease  of 
strength,  and  manifest  evidence  of  serous  effusion  in  the  pleura.    Early  on 
the  third  morning  the  child  died.     I  had  no  opportunity  of  making  a  post 
mortem  examination. — Med.  Gaz. 


On  the  Treatment  of  Cholera, 

By  Dr.  Graves. 

-As  spasmodic  cholera  seems  likely  to  fix  itself  permanently  in  Europe,  and 
has  lost  nothing  of  its  original  malignity,  every  practitioner  is  imperatively 
called  on  to  communicate  whatever  he  thinks  may  prove  serviceable  in  its 
treatment.    This  disease   prevailed  epidemically  to  a  fearful  extent  in 
Dublin  in  1832  and  1834.     In  the  former  year  my  practice  among  cholera 
patients  was  very  extensive,  but  by  no  means  successful.     In  1834,  about 
the  latter  end  of  July,  when  the  disease  was  raging  most  violently  among 
the  middling  and  better  ranks  of  society,  and  at  a  time  when  1  bad  very 
frequent  opportunities  of  treating  it,  too  often  had  I  to  regret  the  inefficacy 
of  the  means  employed,  and  though  aided  by  the  advice  of  the  most 
eminent  members  of  the  profession  in  Dublin,  too  often  had  I  to  witness 
the  loss  of  cases,  not  apparently  very  dangerous  when  they  began,  and 
which  seemed  to  leave  full  time  for  tLe  employment  of  remedies,  if  such 
Vrere  known.     Under  these  circumstances  I  lost  an  intimate  and  highly 
esteemed  friend.  Surgeon  Ryan,  of  Camden-street.     He  was  a  young  man, 
of  vigorous  health,  and  the  late  Mr.  M*Namara  and  I  saw  him  many  hours 
l)efore  any  symptoms  of  collapse  had  set  in ;  calomel  and  opium,  blisters, 
fiictions,  sinapisms,  stimulants,  and  all  the  most  approved  medicines,  were 
diligently  tried,  but  in  vain  ;  and  from  .that  moment  I  resolved  to  lay  aside 
the  mercurial  treatment,  which  had  so  very  often  disappointed  my  expec- 
tations, although  pushed  to  the  greatest  extent,  and  appUed  with  tlie 
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greatest  activity  and  perseverance.     During  the  preceding  months  of  May 
and  June,  1  had  treated  several  cases  of  diarrhoea  in  fever  with  large  doses 
of  the  acetate  of  lead,  accord ino^  to  Dr.  Bardsley's  plan,  and  1  had  had 
frequently  opportunities  of  admiring  the  efficacy  of  this  salt  in  checkiof 
profuse  alvine  discharges.     Just  as  Mr.  Ryan  died,  and  while  my  mindwa* 
filled  w.th  regret  at  our  failure  in  his  case,  I  was  called  by  Dr  Percirai 
Hunt  to  see  a  lady  in  Nassau-street,  labouring  under  dysentery  ;  I  advised 
the  free  use  of  acetate  of  lead,  and  with  marked  Success.     Immediately 
after,  I  saw  a  case  of  cholera  still  in  the  stage  of  premonitory  diarrhea,  or 
i-ather  just  passing  from  the  bowel  complaint  into  the  fully  formed  disease. 
I  tried  the  acetate  of  lead  boldly,  and  wilh  the  happiest  success.    Thus 
encouraged,  I  applied  this  new  method  of  treatment  in  every  case  to  whidi 
I  was   called,  and  I  was  employed  botli  night  and  day  in  visiting  cholai 
patients,  and  every  hour  gave  me  additional  proofs  of  the  efficacy  of  tfce 
remedy      My  formula  was  as  follows ; — 

R  Aetatis  Plumbi  3j.;  Opii.,  gr.  j,  nt-  fiat  secundum  artem  massain 
pilul.  xii.  dividenda 

The  premonitory  diarrhoea  has  almost  invariably  stopped  by  taking  one 
of  these  pills,  at  first  every  hour,  and  as  the  stools  became  less  frequefit, 
every  third  or  sixth  hour,  according  to  circumstances.  When  the  vomit- 
ing, spasms,  and  the  state  of  collapse  had  begun,  it  was  necessary  to  give 
a  pill  every  quarter  of  an  hour:  after  a  couple  of  hours  the  effect  of  the 
pills  became  perceptible,  in  a  diminution  of  the  serous  evacuations  upwardi 
and  downwards;  then  the  pills  were  given  only  every  hour,  and  as  the 
symptoms  yielded  they  were  given  less  and  less  frequently,  and  could  in 
general  be  laid  aside  altogether  before  twenty-four  hours.  In  some  it  wai 
found  necessary  to  give  the  acetate  of  lead  in  solution,  combined  with  a 
little  vinegar  and  minute  doses  of  acetate  of  morphia.  Minute  doses  of 
opium  were  useful ;  any  thing  of  large  doses  hurtful.  Mr.  Parr,  the  able 
and  respected  apothecary  of  the  Meath  Hospital,  was  saved  by  acetate  of 
lead,  after  the  usual  astringents,  combined  wilh  large  doses  of  opium,  had 
been  fully  tried.  He  was  found  by  me  to  be  sensibly  under  tlie  nar(>otic 
influence  of  opium,  but  the  peculiar  symptoms  of  cholera  had  not  been 
thereby  checked.  Many  took  more  than  forty  grains  of  the  acetate  of  lead 
in  twenty-four  honrs  ;  it  usually  darkened,  or  even  blackened,  the  alvi« 
discharges,  before  they  ceased  altogether.  Were  I  to  enumerate  all  the 
cases  of  violent  cholera  that  yielded  to  this  treatment,  I  would  be  led  into 
a  tedious  but  not  an  uninstmctive  detail;  1  shall,  therefore,  merely  refer 
to  some  of  the  most  malignant  cases,  where  the  recovery  of  the  patient  was 
undoubtedly  owing  to  the  bold  exhibition  of  acetate  of  lead,  and  where  tlie 
success  of  this  practice  was  acknowledged  by  witnesses  the  most  un- 
exceptionable and  competent. 

Mr.  Peile,  Deputy  Inspector  General  of  Hospitals,  and  Staff-Surgeon 
Colclough,  will  not  readily  forget  the  apparently  hopeless  case  of  aa 
assistant-surgeon  in  the  army,  whose  life  was  thus  saved.  Dr.  Marsh  was 
so  struck  with  the  effects  of  this  medicine  in  the  case  of  a  young  gendeuian, 
residing  in  the  house  of  the  Rev.  Mr.  Birmingham,  Charlemount  Mall, 
that  he  did  not  hesitate  to  my  trying  the  same  remedy  in  the  case  of  Mr. 
Kerin,  then  President  of  the  College  of  Surgeons,  whose  case  seemed  to 
be  desperate.  Mr.  Maturin,  son  of  the  clebrated  writer,  was  attacked  in 
the  most  violent  manner,  and,  indeed,  neither  I,  Mr,  M*Naraara,  or  Mr 
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[ing,  had  any  hopes  of  his  recovery;  yet  he  too  was  saved!  Nothing 
ould  be  moie  appalling  than  the  state  of  Mr.  Wilson,  of  Charlcmount 
itreet.  Tlie  efFects  of  the  acetate  of  lead  in  his  case  was  so  striking,  that 
iir.  Mulock  immediately  adopted  the  plan  of  treatment,  and  he  assures 
ne  that  he  has  thereby  saved  a  great  number  of  very  bad  cases.  Dr. 
[>avis,  surgeon  of  the  1 8th,  or  Royal  Irish  regiment  of  foot,  witnessed 
vith  extreme  interest  the  acetate  of  lead  tried,  and  tried  successfuly,  in  a 
rery  bad  case  at  the  Richmond  bai'racks.  Equally  successful  results  fol- 
owed  the  tiial  of  this  remedy  in  the  hands  of  other  practitioners,  both  in 
Dublin  and  various  towns  in  Ireland,  during  the  epidemic  of  1834. 

After  I  found  out  the  benefits  resulting  from  the  employment  of  acetate 
>f  lead,  I  no  louger  desponded  when  called  to  cases  of  cholera,  knowing 
that  in  the  great  majority  of  instances  the  disease  would  yield.  Of  course 
there  are  cases  of  cholera  which  admit  of  no  treatment,  and  which  an  ex- 
perienced eye  will  at  once  recognize  as  fatal ;  they  occur  generally  among 
the  aged,  or  the  very  young,  and  are  fatal  in  the  course  of  a  few  hours, 
sften  without  any  premonitory  diarrhoea.  But  this  constitutes  no  valid 
objection  to  the  practice ;  for  in  what  disease  do  not  cases  occur  which 
baffle  all  our  efforts  ?  Fever,  scarlatina,  pneumonia,  croup,  inflammation 
of  the  brain,  of  the  bowels,  and  many  other  afiections,  occasionally  exhibit 
ft  degree  of  intensity  which  renders  them  as  intractable,  and  as  speedily 
dicstructive,  as  even  the  worst  caseses  of  cholera.  But  does  this  occasional 
intensity  and  occasional  intractability,  of  certain  cases  lead  us  to  regard 
the  diseases  above  enumerated  as  beyond  the  reach  of  medicine  and  the 
control  of  the  physician  ?  By  no  means ;  for  although  we  feel  our  efforts 
in  the  particular  cases  specified  to  be  unavailing,  yet  we  also  feel  that 
where  the  intensity  of  these  diseases  is  less,  we  can  save  numerous  lives 
tihat  would  otherwise  be  lost ;  so  it  is,  likewise,  with  cholera. 

1  may  remark/  that  since  1834,  cases  of  true  Asiatic  cholera  occur  spo- 
ladically  every  now  and  then  in  Dublin,  as  1  believe  happens  also  in  most 
large  towns  in  Europe  once  visited  by  this  pestilential  epidemic.  Of  these 
I  have  lately  seen  two  decided  cases ;  both  were  likewise  visited  by  Mr. 
Itansfield.  Both  were  saved  ;  and  yet  one  was  so  violent  as  to  have  re- 
duced a  powerful  young  man  to  a  state  apparently  hopeless,  in  the  course 
Of  three  hours. 

I  cannot  conclude  without  imploring  the  profession,  in  every  part  of  the 
%orld  where  cholera  prevails,  to  give  my  plan  of  treatment  a  fair  trials 
for  1  feel  confident  of  its  efficacy. — Medical  Gazette. 


Causes  and  Treatment  of  Curvatures  of  the  Spine^  with  a  Description  of 
OH  Apparatus  for  the  Use  of  persons  afflicted  with  the  Disease. 

By  S.  Hare,  Esq.  Surgeon,  Leeds. 

AiS  it  is  desirable  that  each  subject  introduced  before  the  section  should 
he  curtailed  as  much  as  possible,  1  shall  omit  any  introductory  matter,  and 
Come  at  once  to  the  origin  of  the  disease,  which  is  owing  chiefly  to  three 
causes. 
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1.  Tlie  improper  management  of  infants  and  those  of  a  some? 
age,  and  dunng  the  period  of  groM^th. 

2.  To  impropriety  of  dress,  and  want  of  free  exercise,  more  esj 
reference  to  young  females. 

3.  To  inattention  to  the  digestive  organs,  and  the  general  hea 
body. 

In  accordance  with  the  opinion  just  mentioned,  I  shall  dismis 
and  third  causes  and  make  a  few  remarks  on  the  second,  as  bein 
instrumental  in  producing  lateral  curvature,  which  is  of  the  moi 
occurrence.  Deformity  is,  generally  speaking,  the  product  of  c 
or  rather  of  fashion.  In  rude  communities,  or  those  in  a  state  of  ns 
scarcely  known.  We  have  here  an  evil,  and  a  serious  one  too,  occasi 
foolish  and  persevering  disregard  to  the  plain  indications  of  nature, 
that  human  beings,  endowed  with  reason,  should  so  blindly  follow 
arbitrary,  and  self-created  power,  that  leads  them  to  displays  of 
fanciful  and  inconsistent  nature ;  it  were  well  if  the  evil  were  des 
censure,  merely  on  account  of  its  extravagance  aitd  folly ;  it  assui 
ever,  a  more  frightful  aspect ;  it  is  too  often  the  fruitful  source  of 
suffering,  and  deformity.  For,  be  it  remembered,  to  it  chiefly  ; 
ascribed  as  a  primary  cause  those  morbid  affections  and  irregulariti 
spinal  column  which  lead  as  an  unavoidable  result  to  nervous  in 
dyspepsia,  and  a  train  of  other  maladies  which  constantly  embittei 

No  article  of  modem  female  attire  is  more  injuribus  in  its  effec 
constitution  than  Uiat  of  stays,  which  are  not  only  improper  in  th 
as  at  present  made,  but  are  rendered  much  more  so  by  the  excess 
the  tightening  or  lacing  them  is  carried.  A  very  little  reflection  ^ 
the  manner  in  which  lateral  curvature  is  produced.  The  upper 
this  article  of  dress  are  brought  close  under  the  axiilee,  and  cmbra 
scapulse,  are  tightly  girt,  or  laced  behind ;  this  causes  pressure 
bones  which  in  their  motion*  press  upon  the  spinal  column,  an* 
compound  or  double  pressure. the  free  use  of  the  arm  is  obstructe 
various  avocations  of  life  unavoidably  tend  to  a  much  greater  us 
right  than  the  left  hand  and  arm,  by  which  means  the  former  are 
in  some  measure  to  emancipate  themselves  from  the  unnatural 
agreeable  restraint  in  which  they  have  been  held,  the  latter  cc 
comparatively  motionless ;  hence  arises  that  elevation  of  the  right  i 
sequent  depression  of  the  left  shoulder,  which  is  so  generally 
among  the  higher  and  middle  classes  of  females. 

The  apparatus  for  the  correction  of  this  deformity  consists  of  an 
plane,  about  6  feet  6  inches  in  length  and  2  feet  in  breadth  ;  at  t1 
end  are  two  pulleys,  which  are  fixed  into  a  piece  of  oak,  the  lati 
dovetailed  into  the  board ;  the  two  outer  pulleys  are  about  4  in< 
centre  are  6  inches  from  the  board,  the  two  outer  ones  being  10  or  1 
asunder ;  a  similar  piece  of  oak,  containing  two  pulleys  only,  is  fi 
the  lower  end.  About  J  from  the  upper  end  of  the  plane.  mid-i 
each  side,  an  opening  is  made  through  it ;  a  little  below  is  a  tl 
board,  8  or  10  inches  long,  and  6  or  6  broad,  attached  on  each 
plane  by  means  of  tape  or  twine  and  small  tacks,  or  a  piece  ( 
fastened  with  straps  and  buckles  answers  very  well.  A  headstra 
posed  of  soft  leather,  padded,  is  attached  to  a  strong  tape,  whic 
over  the  centre  pulley,  to  which  is  suspended  the  weight    The  s 
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Straps,  made  of  the  same  material,  attached  in  the  same  way,  pass  over  the 
two  side  pulleys.  Similar  straps,  with  weights,  are  also  applied  above  the 
ankles,  and  occasionally  only  above  the  pelvis,  and  passed  over  the  pulleys 
at  the  lower  end  of  the  plane.  The  inclined  plane  is  moveable  from  one 
room  to  another;  upon  it  is  placed  a  bUnket,  or  counterpane,  of  4  or  6 
folds ;  upon  this  the  patient  reclines ;  the  head-strap  passes  under  the  chin 
and  occiput,  similar  to  the  Hinkly  collar  and  others.  An  opening  in  the 
plane  is  for  the  purpose  of  admitting  a  strong  tape  strap,  and  to  the  other 
a  weight.  This  is  very  useful  when  the  shoulders  project,  or  in  cases  in 
excurvation.  There  is  a  number  of  other  .contrivances  which  I  think  it 
would  be  needless  to  enumerate;  it  may,  however,  be  well  to  mention,  that 
the  weights  are  not  on  any  account  to  be  so  heavy  as  to  inconvenience  the 
patient,  unless  the  medical  adviser  have  some  particular  reason  for  so  in- 
creasing them. —  Communicated  at  the  Meeting  of  the  British  Association. 
Ann,  Med. 


The  question  of  superiority  for  Instruments  of  Lithotripsy  lately  entered 
into  between  the  two  first  Instrument  Makers,  in  London  and  Paris, 
induces  us  to  publish  the  following  letter  from  the  Chevalier  de 
Bknkhausen,  Russian  Consul  General,  to  J.  Evrard,  Surgical  Instru- 
ment Maker,  35,  Charles  Street,  Middlesex  Hospital. 

Sir, 

From  the  recommendation  of  Baron  Heurteloup,  I  wish  to 
give  you  an  order  for  eight  sets  of  that  gentleman's  Lithotriptic  Instruments, 
en  the  following  conditions. 

1st.  That  each  set  will  contain  all  the  Instruments  now  used  by  Baron 
Heurteloup,  and  made  according  to  his  pattern. 

2nd.  That  each  of  the  said  sets  will  contain  two  instruments  for  crushing 
the  stone,  viz.  two  percussors  with  teeth,  and  the  others  with  scoops. 

3rd.  That  all  of  these  Instruments  forming  the  eight  sets,  will  bear  the 
Baron  Heurteloup's  initials. 

If  you  feel  inclined  to  comply  with  these  conditions,  Baron  Heurteloup 
lias  kindly  promised  to  furnish  you  with  all  the  necessary  instructions,  in 
in  order  that  the  Instruments  made  by  you,  may  be  precisely  the  same  as 
those  used  by  him. 

I  remain,  Sir, 

Obediently  Your^s, 

G.  BENKHAUSEN. 
London  2eth  Oct.  1837. 
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On  the  SPASM  of  the  GLOTTIS. 

By  J.  B.  Kyll. 

AfrnptomSf  course^  duration^  termination. — Spasm  of  the  glottis^ 
>rhich  carries  off  so  great  a  number  of  children,  generally  attacks 
them  from  their  fourth  to  their  twelfth  month ;  yet  M.  Hugh  Lee, 
%nd  Kopp,  have  seen  it  in  children  of  four  years  old ;  and  M.  Alex. 
Hood  in  those  already  aged  live  or  six. 

The  disease  is  particularly  characterized  by  difficulty  in  the  res- 
]Nrationy  v^hich  may  determine  asphyxia ;  it  mostly  occurs  during 
the  nighty  and  though  sometimes  preceded  by  a  slight  cough,  there 
is  generally  no  forerunner.  The  infant,  after  sleeping  quietly  for 
some  hours,  awakes  suddenly  in  great  terror,  utters  a  piercing  shriek, 
immediately  followed  by  suffocation ;  sometimes,  and  indeed  most 
usually,  sunbcation  commences,  and  the  shriek  is  only  heard  when 
respiration  is  re-established.  This  shriek  bears  some  resemblance  to 
that*  which  accompanies  croup,  or  hooping  cough,  but  it  is  more 
acute,  more  piercing ;  it  seems  as  thougli  it  could  be  produced  only 
by  contraction  of  the  glottis,  and  when  it  has  been  once  heard  it  is 
impossible  to  mistake  it ;  and  having  so  peculiar  a  character,  it  may 
be  considered  as  a  pathognomic  sign  of  the  disease. 

The  child  makes  violent  efforts  to  breathe ;  throws  back  its  head 
and  body ;  is  either  of  a  bluish  red,  or  quite  discoloured ;  the  eyes 
are  prominent  and  fixed ;  the  nostrils  extended ;  the  Umbs  contracted 
and  cold ;  the  pulse  small,  hard,  and  frequent ;  violent  fits  of  con- 
vulsions sometimes  come  on ;  the  action  of  the  sphincters  is  arrested, 
and  involuntary  evacuations  take  place. 

When  this  state  continues  beyond  two  minutes,  the  child  is  car- 
ried off  during  the  attack ;  and  it  is  impossible  to  rely  on  M» 
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Fingerhuth's  assertion,  that  children  have  recovered  after  attacks 
that  had  lasted  eight  or  ten  minutes.  These  facts  would  be  in  direct 
opposition  to  those  related  by  M.  Ley,  Corrigan,  myself,  and  all 
practitioners ;  and  it  is  certain  that  a  child  cannot  have  its  respira- 
tion suspended  during  so  long  a  time.  Death  takes  place  by  asphyxia 
and  apoplexy ;  sometimes  it  seems  caused  by  the  cessation  of  the 
nervous  fluid. 

When  the  fit  ceases,  before  two  minutes  have  elapsed  the  respira- 
tion is  gradually  restored,  but  convulsions,  strabism,  stiffness  of  the 
limbs,  still  persist;  sometimes  all  the  symptoms  disappear  imme- 
diately; the  child  is  pale,  fatigued,  but  breathes  freely,  recovers  its 
cheerfulness,  and  then  falls  asleep ;  at  other  times,  and  mostly  wheo 
the  attack  is  preceded  by  a  cough,  the  young  patient  is  again  seized 
with  a  convulsive  cough,  like  that  of  women  in  violent  hysterial 
fits. 

In  whatever  manner  the  fit  terminates,  the  child  is  soon  restored 
to  health,  and  for  some  time  nothing  seems  to  threaten  a  return  of 
the  disease ;  but  then  new  attacks  come  on,  and  the  intervals  between 
each  are  gradually  shorter :  at  first,  these  attacks  only  occur  in  the 
night,  and  without  any  apparent  cause ;  soon  they  ap[>ear  in  the 
day,  and  are  induced  by  a  number  of  circumstances,  screaming,  pas- 
sion, laughing,  running,  or  eating ;  they  then  become  very  fi-equent, 
as  many  as  twenty  attacks  in  twenty-four  hours  have  been  seen,  in 
more  fortunate  cases,  the  fits  are  at  a  greater  distance;  they  lose 
their  intensity  gradually,  and  the  disease,  after  lasting  several  months, 
even  several  years,  completely  wears  off;  yet  there  always  remains 
a  fatal  predisposition  to  relapse.  There  is  no  example  of  the  malady 
being  confined  to  a  single  attack. 

Etiology, — The  spasm  of  the  glottis  may  occur,  and  has  been 
observed  in  children  with  the  best  constitutions  and  in  fiill  health, 
but  it  is  mostly  common  among  weak,  scrofulous,  and  rickety  chil- 
dren. M.  Marsh  often  observed  it  in  children  who  had  intermit- 
tent fever;  John  Armstrong  thought  that  irritation  of  the  gastro 
mucous  intestinal  contributed  powerfully  to  it.  But  these  indications 
are  vague  and  not  well  founded ;  we  think  the  determinate  causes 
of  this  affection  may  be  reduced  to  four :  these  four  causes  appear  to 
us  special ;  and  it  is  only  by  their  knowledge  and  appreciation  that 
we  can  reach  a  rational  and  efiicacious  treatment. 

A.  Inflammation  of  the  brain  or  its  membranes^  must  be  placed 
on  the  first  line.  M.  John  Clarke  was  the  first  who  remarked  that 
cerebral  affections  in  children  oflen  coincided  with  spasm  of  the 
glottis,  and  Goelis  considered  it  as  a  characteristic  sign  of  chronic 
hydrocephalus.  In  his  Practical  Treatise  on  Diseases  of  Children, 
Vienna,  1834,  t.  ii.  p.  142,  he  says:  "At  the  commencement  of 
hydrocephalus  children  often  have  convulsions ;  when  they  scream, 
or  cough,  they  suddenly  turn  blue;  the  limbs  become  stiff',  the  body 
and  head  are  thrown  backwards,  respiration  is  suspended,  and 
when  restored,  its  return  is  ushered  in  by  a  piercing  dhriek.    These 


BY    J.    B.    KYLL.  679 

fmptoms  increase  in  number  and  intensity  with  the  encephalic 
ffection,  and  sometimes  become  fearful ;  I  saw  two  children  at- 
icked  with  hydrocephalus  a  short  time  after  birth^  and  both  died 
•cm  the  eftects  of  suffocation." 

These  symptoms  described  by  Goelis  are  those  of  the  spasm  of  the 
lottis,  and  tne  following  case  admits  of  no  doubt  on  the  subject : — 

Case  1 . — William  F ,  the  eldest  child  of  healthy  and  robust 

arentSy  was  suckled  by  its  mother,  and  enjoyed  the  best  health  until 
16  age  of  six  months.  At  this  time  he  was  attacked  with  a  porrigo 
wosa,  for  which  an  old  woman  recommended  an  ointment  contain- 
ig  a  preparation  of  lead.  The  cutaneous  affectibn  disappeared 
ipidly,  but  other  fatal  symptoms  soon  came  on,  and  I  was  called 
I  the  third  day  of  their  appearance,  viz ,  the  28th  of  December, 
B33.  I  found  the  young  patient  in  a  comatose  state ;  the  occiput 
as  burning,  the  face  pale,  the  skin  dry,  the  eyes  constantly  shut ; 
le  pupils  had  no  particular  characteristic,  the  pulse  was  normal, 
at  the  carotids  beat  violently ;  the  tongue  was  white,  the  urinary 
icretion  not  profuse,  the  respiration  free.  The  child  threw  back 
9  head  and  left  arm,  and  its  screams  would  have  induced  a  belief 
lat  he  had  colics,  if  the  abdomen  had  been  hard,  but  it  was  soft, 
nd  pressure  gave  no  pain;  he  would  not  take  the  breast;  when 
treed  to  swallow  a  few  drops  of  milk,  he  threw  them  up  again  imr 
ediately.     He  had  been  m  cooivulsions  several  times  during  the 

My  diagnostic  was  an  encephalic  inflammation,  probably  deter- 
lined  by  the  repercussion  of  the  cutaneous  affection,  of  which  the 
;alp  had  been  the  seat ;  and  I  prescribed  calomel  internally,  leeches 
.  the  basis  of  the  scalp,  cold  applications  on  the  head,  frictions  with 
ibiated  ointment,  on  the  parts  affected  by  porrigo. 
3d.  January. — Calomel  induced  some  evacuations,  but  no  im- 
•ovement  took  place.  More  leeches ;  digitalis  and  nitre  internally. 
6th  January. — Violent  convulsions.  During  the  night  the  child 
ipeared  suflbcated ;  respiration  was  completely  suspended ;  the  face 
med  blue ;  the  head  was  thrown  backwards,  and  the  mother  had 
}t  all  hope,  when  a  piercing  shriek  terminated  the  spasm.  In  a 
w  minutes  the  child  fell  asleep.  Calomel.  Stibiated  ointment  more 
ei^etic. 

The  7th. — Convulsions  equally  intense ;  but  during  their  absence 
e  child  was  better  than  the  preceding  day.    The  fits  of  suffocation 
rae  on  several  times  in  the  twenty-four  hours. 
9th. — The  convulsions  less  frequent  and  less  energetic ;  the  same 
K)rder  in  the  respiration  continued. 

10th. — Stibiated  ointment  brought  out  pimples  on  the  scalp ;  con- 
Isions  had  nearly  ceased ;  and  only  one  fit  of  suffocation  came  on 
.ring  the  night. 

16tli. — All  the  symptoms  had  disappeared ;  the  pimples  followed 
m  natural  course ;  and  in  two  months  the  child  was  quite  well. 
B.  Inflammation  of  the  cervical  portion  of,  the  medulla  may  also 
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giye  rise  to  spasm  of  the  glottis.  Dr.  Corrigan,  of  Dublin^  has  shewn 
this  in  his  clinical  lectures,  and  relates  many  cases,  from  among 
.   which  we  have  selected  the  following : — 

Case  2. — A  child,  four  months  old,  who  had  always  been  in  good 
health,  suddenly  became  uneasy,  cross ;  he  often  cned,  and  during 
the  night  shrieked  without  any  apparent  cause.  At  the  end  of  the 
week  a  fit  of  suffocation  came  on,  which  lasted  half  a  second ;  the 
child  turned  blue,  and  seemed  dying,  when  after  an  acute  shriek,  the 
respiration  was  restored ;  these  fits  came  on  frequently,  and  lasted 
from  six  to  eight  seconds.  At  the  end  of  two  months  new  symptoms 
appeai*ed  ;  the  hands  were  convulsed ;  the  thumbs  were  bent  in  the 
palms  of  the  hands,  while  the  other  fingers  were  bent  the  contrair 
way ;  general  convulsions  came  on  once  a  week,  then  every  day, 
then  twice  in  the  four-and-twenty  hours. 

Three  months  passed  thus ;  the  disease  made  rapid  strides ;  and 
all  the  remedies  employed  had  produced  no  result ;  calomel,  emetics, 
anti-spasmodics,  had  been  tried  and  given  up :  at  this  period  it  was 
remarked  by  chance,  that  the  child  scarcely  ever  moved  its  lower 
limbs,  and  this  fact  led  to  an  examination  of  the  spinal  coliuim. 
The  skin  had  everywhere  retained  its  natural  colour,  and  the  spine 
was  not  durated  or  deformed,  but  on  reaching  the  third  and  fourth 
cervical  vertebra,  the  young  patient  uttered  a  piercing  shriek.  Four 
leeches  were  immediately  applied  on  the  part ;  a  few  hours  after- 
wards a  fit  of  suffocation  came  on  ;  it  was  weak  and  of  short  dura- 
tion. Two  days  later  four  leeches  were  applied,  and  produced  a 
miraculous  effect.  All  the  symptoms  then  disappeared,  and  did  not 
return  during  eighteen  months  afterwards ;  the  cnild  enjoyed  perfect 
health,  and  we  have  not  seen  him  since. 

Cerebral  affections  are  often  found  to  produce  epilepsy,  and  phy- 
siology shews  the  influence  of  the  medulla  on  the  respiratory  appa- 
ratus. As  to  the  inflammation  of  the  spinal  chord,  it  may  be  easily 
induced  in  children  by  external  violence,  too  great  pressure,  a  fall, 
&c.,  owing  to  the  want  of  thickness  of  the  soft  parts,  which  in  earij 
age  cover  and  protect  this  region. 

C.  Alteration  of  the  lymphatic  ganglia  of  the  neck  and  chest  oflen 
|)roduces  crowing  inspiration ;  the  child  feels  suffocated  ;  respiration 
IS  arrested,  and  is  only  re-established,  when  a  piercing  shriek  is 
heard.  This  shriek,  which  some  authors  have  compared  to  the  crow- 
ing of  a  cock,  evidently  results  firom  a  contraction  of  the  glottis  j 
once  heard  it  can  never  be  forgotten.  When  the  fit,  which  alwa\'S 
comes  on  at  night,  is  violent,  the  head  and  trunk  are  thrown  back- 
wards ;  the  face  is  pale  and  convulsed ;  the  eyes  fixed  and  turned ; 
the  limbs  contracted.  Sec. 

Some  time  before  any  English  author,  Hufeland  had  signalized 
the  frequency  of  spasm  of  the  glottis  in  scrofulous  children,  and  had 
given  to  this  disease  the  name  of  pulmonary  catalepsy. 

D.  Hypertrophy  of  the  thymus  is  the  fourth  cause  which  deter- 
mines the  spasm  of  the  glottis.     M.  M.  P.  Franck  and  Kopp  first 
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pointed  out  this  interesting  pathologic  anatomy ;  but  our  ignorance 
as  to  the  uses,  mode  of  development,  and  aisappearance  of  the 
gland,  has  left  many  doubtful  points.  Thus, ,  is  hypertrophy  of 
the  thymus  congenital,  or  is  it  always  acquired  ?  Which  are  the 
physiological  connexions  uniting  this  alteration  to  lesions  of  the 
heart,  by  which  it  is  so  often  accompanied,  dilatation  of  the  right 
cavities,  hypertrophy  of  the  left  ventricle,  &c.  ?  It  is  impossible  to 
answer  these  questions  in  a  satisfactory  manner,  and  it  is  very 
desirable  for  every  practitioner  not  to  neglect  any  opportunity  of 
taking  cases  which  may  aid  their  solution. 

However  this  may  be,  it  is  evident  that  h)rpertrophy  of  the  thymus, 
like  that  of  the  lymphatic  ganglia,  only  produces  spasms  of  the 
glottis,  by  exercising  pressure  on  the  ninth  pair  of  nerves ;  and  to 
this  cause  Alexander  Ilood,  Berinenge,  J.  H.  Aleckel,  and  Hauested, 
have  attributed  acute  hydrocephalus,  which  so  often  comphcates 
this  affection.  On  a  post-mortem  examination  it  is  found  that  the 
thymus  is  principally  developed  in  the  upper  part,  and  extends  fre- 
quently to  the  jugular  veins ;  it  is  then  easy  to  understand,  that  the 
obstacle  thrown  in  the  way  of  the  veinous  circulation  of  the  head 
causes  dropsy,  the  mechanism  of  which  has  been  fully  explained 
in  the  works  of  J.  P.  Frank,  Abercromby,  Andral,  and  Bouillaud. 
The  following  case  appears  to  us  worthy  of  notice : — 

Jean  de  F ,  bom  of  healthy  though  weak  parents,  was  quite 

well  till  he  was  six  months  old ;  he  was  cheerful,  took  the  breast 
with  avidity,  and  seldom  cried ;  the  parents  had  remarked,  but  with- 
out attaching  any  importance  to  it,  that  his  tongue  often  hung  out 
of  his  mouth.  One  night,  after  sleeping  quietly  during  five  or  six 
hours,  the  child  awoke  suddenly  with  all  the  symptoms  of  spasm  of 
the  glottis ;  the  attack  only  lasted  a  few  seconds,  and  the  child  fell 
asleep ;  the  following  day  it  was  as  well  as  usual.  The  ensuing  night 
a  fresh  attack ;  and  from  that  time  the  attacks  came  on  regularly 
every  night ;  they  soon  came  on  during  the  day,  were  longer,  more 
violent,  and  soon  became  very  frequent ;  eating,  laughing,  crying, 
gave  rise  to  them.  The  parents  attributed  these  symptoms  to  den- 
tition, and  as  m  every  other  respect  the  child  appeared  well,  they 
paid  but  little  attention  to  them. 

The  24th  of  December,  1833,  two  months  after  the  first  fit,  the 
child  had  a  violent  attack  in  the  night,  followed  by  convulsions, 
which  lasted  more  than  an  hour ;  I  was  called ;  the  carotids  beat 
strongly ;  the  head  and  precordial  region  appeared  painful  on  pres- 
sure ;  the  occiput  was  warm.  I  applied  leeches  on  the  sub  sternal 
fossae ;  ice  on  the  head ;  a  blister  on  the  chest ;  and  calomel  in- 
ternally :  the  fits  of  suffocation  continued  as  usual,  but  convulsions 
only  came  on  the  third  of  January. 

The  6th,  convulsions  very  violent ;  urine  and  alvine  evacuations 
scarce  ;  the  skin  very  dry. 

The  6th,  the  disease  made  fresh  progress ;  the  cheeks  are  red ; 
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the  eyes  prominent;  the  child  after  vomiting  fell  into  a  comatose 
state.     Leeches,  sinapisms  on  the  legs. 

The  7th,  the  child  passed  a  bad  night ;  convulsions  and  fits  of 
suffocation  succeeded  almost  without  mterruption  ;  the  hands  were 
closed  convulsively ;  the  pulse  filiforme.  The  child  died  the  follow- 
ing day.. 

Post-mortem  examination, — The  cadaverous  stiffness  was  well 
marked  ;  the  hands  were  closed,  and  the  hands  were  with  difficult? 
brought  straight ;  the  eyelids  and  nostrils  were  covered  with  thick 
white  froth ;  the  great  fontanelle  was  flattened,  and  there  was  great 
convexity  of  the  chest;  After  carefully  raising  up  the  sternum,  I 
discovered  the  thymus,  which  covered  nearly  all  the  anterior  paitof 
the  chest,  extending  from  the  larynx  to  the  diaphragm,  from  one 
costal  edge  to  the  other.  The  lungs  and  pericardium  were  entirdy 
concealed  by  this  enormous  mass,  which  weighed  thirteen  drachms 
and  four  grains,  and  which  compressed  the  jugular  veins  at  their 
origin.  Above  them  these  vessels  were  evidently  dilated,  and  con- 
tained, as  well  as  all  the  veins  of  the  neck,  a  great  quantity  of  thick 
black  blood.  The  lungs  were  but  slightly  developed,  yet  perfectly 
healthy ;  the  trachial  artery,  examined  in  every  ramification  shewed 
nothing  pathologic ;  the  right  cavities  of  the  heart  were  pale  and 
soft ;  the  left  ventricle  was  on  the  contrary,  thick,  and  larger  than 
usual ;  the  foramen  of  botal  obliterated.  Tne  head  well  formed ;  the 
suture  united;  the  large  fontanelle  still  membranous.  The  sinus 
filled  with  thick  black  blood ;  a  number  of  little  dark  red  spots  were 
found  in  the  brain,  resulting  from  the  division  of  the  vessels;  the 
lateral  ventricles  contain  five  drachms  of  bloody  serosity;  the  choroid 
plexus  are  strongly  injected.  After  taking;  away  the  encephahc 
mass,  there  was  a  discharge  from  the  skull  and  the  canal  of  the 
rachis,  of  about  three  ounces  of  brown  serosity.  The  marrow  was 
healthy ;  all  other  organs  in  their  normal  state. 

'  It  is  certain  that  in  this  case  hypertrophy  of  the  thymus  was  the 
primitive  affection ;  it  was  that  which  first  brought  on  the  fits  of 
suffocation ;  and  later  on,  acute  hydrocephalus,  of  which  the  con- 
vulsions were  but  a  symptom. 

We  shall  terminate  what  relates  to  hypertrophy  of  the  thymus  by 
a  few  words  on  the  diseases  that  some  authors  have  endeavoured  to 
attach  to  it,  which  were  noticed  by  E.  Joery,  and  described  under 
the  name  of  Atelectasis,  By  reading  with  attention  the  observatioM 
related  by  this  author  and  by  Kopp,  it  becomes  evident  that  atelec- 
tasis is  formed  by  the  persistance  of  the  fatal  state  of  the  lun^i 
which  necessarily  causes  death  by  suffocation.  But  does  atelectasis 
necessarily  bring  on  the  anormal  development  of  the  thymus  ?  That 
is  a  subject  which  it  is  impossible  to  describe,  and  which  is  but 
of  httle  importance  to  the  present  subject,  as  we  have  only  con- 
sidered hypertrophy  of  the  thymus  in  connexion  with  spasm  of  the 
glottis. 
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JDiagnostic. — ^The  diagnostic  is  generally  easily  established ;  the 
spasm  of  the  glottis  could  only  be  mistaken  for — 

1st.  The  hooping  cough y  when  the  fit  of  suffocation  is  accom- 
panied by  cough ;  but  the  sudden  apparition  of  the  symptoms  during 
the  night  without  prodromus,  the  complete  suspension  of  respiration, 
absence  of  cough,  and  vomiting,  would  soon  put  a  stop  to  the  mis- 
take. 

2d.  CyatiosCy  which  is  only  remarked  in  very  weak  children,  is 
preceded  by  groans,  tears,  uneasiness ;  the  lips  are  blue ;  the  young 
patient  seems  to  prefer  lying  on  his  back;  the  suffocation  is  less 
violent  and  not  accompanied  by  any  shriek. 

3rd.  Croup, — The  characteristics  of  these  two  affections  differ 
materially,  and  could  only  be  mistaken  during  a  fit ;  in  this  case  the 
nature  of  the  shriek,  and  the  normal  return  oi  the  voice  and  respira- 
tion, would  soon  shew  the  spasm  of  the  glottis. 

4th.  Millar's  asthma, — ^This  disease,  but  little  known,  is  con- 
nected with  bronchitis,  and  accompanied  by  special  symptoms. 

6th.  Suffocation,  which  in  some  children  succeeds  prolonged  cries, 
or  passion ;  but  the  circumstances  which  preceded  and  gave  rise  to 
the  attack,  the  normal  state  of  the  pulse,  the  absence  of  cold  in  the 
limbs,  fainting,  and  a  particular  scream,  evidently  distinguish  it. 

6th.  The  atelectasis  of  Joery, — This  affection  follows  birth  imme- 
diately ;  suffocation  is  fatal,  and  unaccompanied  by  any  scream. 

It  is  more  difficult,  and  not  less  important,  to  establish  signs  by 
which  we  may  recognize  the  cause  of  the  spasm  of  the  glottis,  and 
we  shall  strive  to  do  so  for  the  four  etiologic  classes  we  have  con- 
sidered as  most  certain. 

A,  When  the  spasm  of  the  glottis  is  determined  by  an  inflamma- 
tion of  the  brain  or  its  membranes,  by  chronic  hydrocephalus,  the 
cerebral  symptoms  necessarily  appear  first,  and  the  fits  of  suffoca- 
tion only  take  place  when  they  have  attained  a  certam  degree  of 
intensity.  Sufiocation  follows  the  same  course  as  the  ence{^alic 
affection,  increasing  or  diminishing  with  it. 

jB.  When  the  spasm  of  the  glottis  is  connected  with  inflammation 
of  the  medulla,  there  is  generally  a  part  which  is  painfiil  on  pressure 
in  the  cervical  region  of  the  rachis ;  suffocation  has  been  preceded 
by  pain  on  the  same  part ;  convulsions  only  take  place  in  the  thoracic 
limbs  if  the  child  has  had  a  fall ;  if  subjected  to  external  vicdence 
the  knowledge  of  these  circumstances  shews  the  diagnostic. 

C,  If  the  affection  results  fi*om  hypertrophia  of  the  ganglia,  it  is 
only  seen  in  individuals  of  a  scrofulous  constitution,  and  not  gene- 
rally before  the  first  year,  sometimes  much  later;  it  is  frequently 
accompanied  by  cough,  derangement  in  the  digestive  functions,  and 
is  preceded  by  continual  dyspnea;  by  putting  the  child's  head  back- 
wards, the  hypertrofied  cervical  ganglia  are  nearly  always  felt. 

D.  Is  it  possible  to  recognize  hypertrophy  of  the  thymus  ?  Fin^p* 
huth  assures  us  that  he  has  succeeded  by  the  aid  of  auscultation. 
The  respiratory  murmur  is  not  heard  on  a  level  with  the  gland  when 
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it  passes  its  normal  size.  But  this  negative  sign  has  been  found  in 
a  number  of  children  who  were  in  perfect  health.  I  do  not  grant  a 
higher  value  to  the  opinion  of  him  who  depends  on  the  possibiUtyof 
distinctly  hearing  the  pulsations  of  the  heart  on  the  right  side  of 
the  chest.  There  is  also  an  external  tumour,  mentioned  by  Allan 
Bums,  at  thepartwh  ere  the  thymus  is  covered  by  the  fascia  cervicalis; 
and  the  stemo-hyoidiens  and  stemo-thyroidien  muscles  has  not 
yet  been  ascertained  by  any  other  observer.  The  following  symp- 
toms appear  to  me  better  established : — 

Children  feel  a  sort  of  dyspnea,  the  attacks  come  on  mostly  while 
they  are  lying  on  their  backs;  striking  the  thymic  region  a  dull 
sound  is  heard,  which  Grof  very  properly  compared  to  that  presented 
by  the  liver ;  the  tongue  often  hangs  out  of  the  mouth,  even  durine 
sleep ;  and  if  this  latter  symptom  be  not  constant,  as  we  are  assured 
by  Kopp,  Graf,  and  Kommaul,  it  was  at  least  of  sufficient  value,  as 
it  has  never  been  observed  but  in  cases  where  spasm  of  the  glottb 
was  induced  by  hypertrophy  of  the  thymus.  When  the  disease  is 
complicated  by  acute  hydrocephalus,  the  fits  of  suffocation  constantly 
precede  the  apparition  of  the  cerebral  symptoms. 

Prognosis. — The  prognosis  is  always  serious,  as  one  single  attack 
of  suffocation,  if  it  be  prolonged  beyond  a  certain  time.  However, 
attention  must  be  given  to  the  age  and  constitution  of  the  patient, 
the  cause  that  gave  rise  to  the  disease,  and  its  complications ;  the 
disease  is  equally  subordinate  to  these  different  circumstances. 

Nature, — Although  spasm  of  the  glottis,  considered  in  its  own 
nature,  is  but  one  of  the  symptoms  of  a  disease  which  may  vary  in 
its  seat  and  in  its  essence;  it  should  nevertheless  appear  in  the 
nosologic  tables,  under  the  same  titles  as  epilepsy,  hysteria,  convul- 
sions, &c.  It  seems  that  the  nature  of  the  symptoms  that  we  have 
described,  their  mode  of  apparition,  their  intermittence,  their  course, 
gave  sufficient  authority  to  place  the  disease  to  which  they  belong 
among  neurosis,  even  when  the  pathological  facts,  observed  by  Ley, 
Merriman,  &c.,  did  not  justify  this  classification.  In  all  cases  the 
constant  state  of  perfect  integrity  of  the  lunes,  the  larynx,  the 
trachea,  the  bronchi  no  longer  admit  that  implicitly  expressed  bv 
the  denominations  of  pulmonary  plethora,  pulmonary  apoplexy,  soh 
focating  catarrh,  &c. 

Treatment. — ^The  treatment  of  the  spasm  of  the  glottis  presoits 
two  distinct  indications. 

1st.  To  arrest  by  the  use  of  the  most  efficacious  remedies  the 
attack  of  suffocation,  which  if  prolonged  may  cause  death. 

2d.  To  combat  the  cause  which  may  induce  a  return. 

The  resources  in  the  first  case  are  very  few.  Lay  the  child 
on  its  abdomen;  the  head  elevated,  and  tap  it  gently;  rub  the 
chest  and  extremities  with  flannel  or  strong  Uniment.  When  the 
blood  flies  to  the  head  recourse  must  be  had  to  cold  apphcatious, 
sinapisms,  and  bUsters ;  in  some  cases,  leeches  behind  the  ears,  or  in 
the  sub-stemal  fossae,  become  necessary.    The  practice  advised  by 
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'Graf,  of  blowing  air  into  the  mouth,  would  not  be  followed  by  any 
result,  as  the  occlusion  of  the  glottis  opposes  the  progression  of  this 
fluid;  phlebotomy  of  the  jugular  vein,  and  tracheotomy,  proposed 
by  Ley,  might  be  more  efficacious,  if  the  time  required  for  these 
operations  did  not  cause  delay.  It  must  also  be  added,  that  it  is 
not  easy  to  decide  on  the  latter ;  besides  which,  the  medical  attend- 
ant is  seldom  present  when  the  attack  comes  on. 

When  respiration  is  re-established  every  precaution  must  be  taken 
to  avoid  all  causes  that  may  give  rise  to  another  attack ;  thus  all 
sensations  that  may  either  induce  immediate  joy  or  grief,  violent 
running,  too  much  eagerness  at  play,  or  any  effort  of  deglutition, 
must  be  guarded  against.  We  shall  not  give  any  particulars  respect- 
ing inflammation  of  the  membranes  of  tne  medulla,  hypertrophy  of 
the  lymphatic  ganglia;  it  is  well  known,  and  shews  notliing  very 
particular.  But  we  shall  briefly  mention  the  means  that  can  be 
opposed  to  the  anormal  development  of  the  thymus,  as  these  means 
are  not  generally  known. 

In  the  actual  state  of  our  anatomical  and  physiological  knowledge, 
on  the  thymus  iJt  is  evident,  that  the  curative  essays  have  only  been 
obtained  by  means  of  empiricism ;  I  shall  therefore  be  content  to 
indicate  the  results,  which  may  reasonably  be  expected,  and  which 
have  already  been  obtained. 

Graf  and  Husch  proposed  a  treatment  nearly  similar  to  that  of 
Valsalva  for  internal  aneurism;  they  recommend  the  child  being 
weaned  and  kept  very  low;  and  they  think  that  if  the  hyper- 
trophy of  the  thymus  be  not  obtained,  at  least  its  development 
may  be  arrested.  We  are  by  no  means  of  this  opinion;  such  a 
system  appears  to  us  dangerous ;  the  most  serious  symptom  in  this 
disease  is  spasm  of  the  glottis,  which  is  evidently  a  nervous  pheno- 
menon, and  the  more  the  patient  is  weakened  the  more  irriUible  is 
the  nervous  system.  This  same  consideration  should  Cause  us  to 
reject  blood-letting,  continual  purgatives,  advised  by  the  same 
author.  The  narcotics  recommended  by  some  authors  are  of  very 
doubtful  efficacy,  and  their  use  always  dangerous  with  children; 
they  act  too  powerfully  on  the  nervous  system,  and  determine  cere- 
bral congestions,  which  has  been  proved  by  the  cases  related  by 
Wagner  and  Leppich.  Some  practitioners,  comparing  the  thymus  of 
the  glands  to  the  ganglia,  have  had  recourse  to  certam  medicaments 
having  a  specific  action  on  the  lymphatic  system,  such  as  calomel, 
Plummer's  powder,  hemlock,  iodide,  burnt  sponge,  &c. ;  but  is  it 
possible  to  lay  the  foundation  of  a  therapeutic  system  on  anatomo- 
physiologic  opinions  that  nothing  has  nitherto  justified  ?  and  are 
there  not  more  rational  indications  that  it  would  be  well  to  follow  ? 

Experience  has  led  me  to  adopt  the  following  treatment,  which 
has  always  proved  beneficial : — 

The  young  patient  must  not  be  allowed  to  lie  on  its  back;  it 
must  be  carefully  guarded  from  the  cold  and  damp ;  and  made  to 
take  moderate  and  regular  exercise.     If  the  child  be  strong,  pie- 
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thoric,  its  vigorous  constitution  should  be  inoderatedy  but  never 
weakened ;  if  on  the  contrary  it  be  weak,  sickly,  and  pale,  it  should 
take  strengthening  nourishment  and  tonics. 

There  is  but  httle  hope  of  acting  directly  on  the  thymus;  ar- 
resting its  anormal  development,  and  causing  it  to  disappear  must 
be  the  work  of  nature ;  yet  preparations  of  zinc,  copper,  small  doses 
of  calomel,  ipecacuanha,  seem  to  favour  its  decrease,  and  as  these 
means  are  at  all  events  free  from  danger  they  should  not  be  neg- 
lected.    A  blister  on  the  chest  often  proves  beneficial. 

For  convulsions  the  treatment  must  be  regulated  on  the  constitu- 
tion of  the  child  and  the  symptoms  existing.  If  the  young  patient 
be  strong  and  plethoric,  the  head  warm,  the  face  red,  if  the  carotkis 
beat  violently,  leeches  are  advisable,  ice  on  the  head,  derivatives  on 
the  extremities  and  intestinal  canal.  If  on  tlie  contrary  the  patient 
be  weak,  pale,  and  the  pulse  small,  no  blood  must  be  taken ;  then 
injections  of  valerian,  asafcetida,  musk,  and  aromatic  baths,  will 
produce  excellent  effects. 
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Clinical  Lectures,  By  M.  Velpeau. 

Fungous  Arthropathia. 

Treatment. — It  is  now  the  proper  opportunity  to  examine  minutely 
the  therapeutic  means  proposed  for  white  swellings.  It  is  useless 
to  say,  that  the  treatment  of  capsular  arthropathia  should  be  modi- 
fied according  to  the  age,  sex,  and  constitution,  and  the  difierent 
degrees  of  the  disease. 

Thus,  all  things  equally  considered,  local  and  general  sanguine 
emissions  should  be  employed  with  more  caution  for  children  and 
women  than  adults  and  men.  It  is  the  same  for  subjects  of  a 
lymphatic  constitution,  or  those  persons  who  have  been  weakened 
by  any  particular  disease. 

Before  we  have  recourse  to  external  irritants,  the  nervous  state 
of  each  individual  must  be  considered.  Purjgatives,  and  internal 
irritants  should  only  be  used  with  discretion,  if  not  quite  given  up 
for  those,  whose  stomach  and  bowels  are  naturally  or  throuOT 
disease,  in  a  state  of  manifest  irritation.  But  all  this  relates  oiuY 
to  questions  of  pathology  and  general  therapeutics ;  we  shall, 
therefore,  enter  immediately  into  the  examination  of  the  thera- 
peutic of  capsular  arthropathy. 

If  the  disease  originate  in  external  violence,  and  the  patient  be 
adult,  robust,  and  in  good  general  health,  in  the  first  instance,  one 
or  several  bleedings  will  be  found  adviseaHe.  Cupping,  or  a  certain 
number  of  leeches  are  then  applied  to  the  affeeted  artkulalioii.    I 
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shall  not  here  discuss  the  value  of  what  has  been  brought  forward 
in  the  present  times  as  to  depletive  and  revulsive  bleedings ;  and  on 
the  smaller  or  greater  number  of  leeches.  All  that  has  been  said 
on  the  subject  is  unworthy  of  any  serious  attention ;  but  it  is  well 
to  consider  whether  it  be  preferable  that  they  should  be  appUed  on 
the  afiected  part,  or  near  it. 

When  there  is  real  pain  in  the  articulation,  experience  has  proved 
that  leeches  produce  the  best  results,  from  being  placed  on  the 
seat  of  pain.  This  concentration  must  always  be  suited  to  the 
extent  of  the  affected  part.  If  the  articulation  be  scarcely  painful, 
and  that  there  are  no  where  internal  signs  of  phlegmasia ;  perhaps, 
if  local  bleeding  be  necessary,  it  would  be  better  on  the  adjacent 
parts  rather  than  on  the  joint.  It  is  the  only  case  in  which  this 
method  may  be  considered  preferable  to  the  otlier. 

What  we  have  said  of  leeches  is  also  appHcable  to  cupping.  This 
treatment,  so  common  in  England,  is  not  sufficiently  in  use  with 
us ;  but  as  it  appears  less  suited  in  capsular  arthropathia  than  in 
deeper  affections,  we  shall  give  further  attention  to  it.  During  this 
first  f)eriod,  the  articulation  must  be  kept  in  perfect  repose ;  a  bath, 
of  an  hour's  duration,  to  be  taken  every  two  or  three  days ; 
SGfothing  poultices  to  be  applied  to  the  sirticulation,  and  the  patient 
will  take  vegetable  diet,  soothing  beverage,  and  all  the  precautions 
necessary  on  such  occasions.  Later  on,  general  bleeding,  leeches, 
cupping,  and  the  usual  antiphlogistic  treatment,  but  only  after 
the  indication  of  some  symptoms,  or  coincidences  or  comph- 
cations;  for  unless  the  disease  be  not  in  a  very  forward  state, 
there  is  seldom  a  complete  cure,  without  the  combination  of  other 
means.  The  resources  that  remain  are  local  or  general  means; 
among  the  first  may  be  classed  the  efficacy  of  resolutives,  salves, 
blisters,  moxas,  setons,  pressure,  hot  irons,  massage,  and  shower 
baths. 

A.  Resolutive  ointment, — Among  the  ointments  that  have  been 
much  boasted  of,  there  are  three,  of  which  we  have  several  times 
made  trial ;  they  are  ointments  of  hydriodate  of  potassium,  iodide 
of  lead,  and  mercuiial  ointment. 

The  unguentum  of  hydriodate  of  potass. — Used  as  frictions, 
morning  and  evening,  on  white  swellings;  is  a  useful  auxiUary 
when  the  disease  acts  exclusively  on  the  soft  parts,  if  not  accom- 
panied by  pain,  or  any  symptom  of  suppuration;  but  it  may  be 
asserted  that,  alone,  it  is  an  insufficient  remedy,  and  even  preju-* 
dicial,  unless  under  the  circumstances  mentioned.  It  does  not, 
therefore,  merit  much  confidence  in  the  species  of  disease  to  which 
we  allude. 

The  same  might  be  said  of  ointment  of  iodide  of  lead^  which  was 
much  extolled  by  M.  Cottereau,  if  it  had  not  the  property  of  being 
more  resolutive,  and  less  exciting.  It  has  been  shewn  by  numerous 
facts,  that  this  ointment  dissolves  swellings  which  have  resisted 
hydriodate  of  potass,  and  exposes  less  to  erysipelas,  and  the  exa- 
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cerbation  of  chronic  phlegmasia.     It  would  be  wrong  to  give  too 

freat  a  degree  of  confidence  to  it  in  the  treatment  of  arthropathia, 
t  i»  indicated  in  the  same  cases  as  the   ointment  of  hydriodate 
of  potassia. 

Mercurial  ointment. — Commended  by  Bell,  who  caused  the  diseased 
articulations  to  be  rubbed  for  an  hour  or  two  in  the  morning  and 
evening,  is  a  more  powerful  remedy  than  topical  iodurates.  If  the 
patients  be  young  or  delicate,  the  ointment  should  be  less  strong; 
and  an  equal  quantity  of  lard  should  be  added.  With  the  excep- 
tion of  these  contra-indications,  we  make  use  of  simple  hydrargic 
ointment.  The  affected  part  should  be  rubbed  morning  and  evenii^ 
during  twenty  minutes,  and  the  portion  of  salve  used  should  be 
about  the  size  of  a  nut ;  and  twenty  minutes  to  an  hour  for  eadi 
friction ;  the  frictions  are  more  or  less  prolonged,  according  to  the 
degree  of  irritation  existing  in  the  articulation.  If  there  be  inflam- 
mation and  pain,  they  are  transformed  to  simple  unctions ;  in  this 
case,  a  large  quantity  of  salve  is  requisite,  and  three  or  four  appli- 
cations per  day  are  made.  If  the  tumour  be  cold,  and  free  mm 
pain,  prolonged  frictions,  according  to  B.  Bell's  plan  suffice ;  after 
repose,  baths,  local  or  general  bleeding.  After  debility,  this  topical 
application  seems  the  most  energetic,  and  really  efficacious.  In 
external  arthropathia,  in  simple  capsular  arthropathia,  and  in  fun- 
gous arthropathia,  their  use  must  be  long  contmued,  associated  to 
baths,  and  their  influence  on  the  interior  of  the  mouth  watched.  It 
must,  however,  be  allowed,  that  it  seldom  suffices  when  the  disease 
has  made  progress. 

B.  Large  blisters. — In  the  treatment  of  white  swellings,  blisters 
have  ever  been  considered  efficacious ;  these  revulsives  applied  near 
the  tumour,  or  at  some  distance  from  it,  are  but  uncertam  in  their 
efl^ects.    Placed  on  the  articulation,  cures  have  been  really  effected; 
and  most  practitioners  employ  them  in  large  numbers,  but  of  small 
dimensions.     According  to  the  common  method,  each  bUster  b 
nearly  as  large  as  a  crown.     One  is  applied  inside,  another  outside; 
one  above,  the  other  below  the   aflPected  articulation,   and  so  on 
successively.     Applied   in   this   form,  they  are   most   useful  in  a 
number  of  cases;  but  innumerable  essays  have   proved   that  the 
blister  may  become  much  more  efficacious  in  another  shape.    In- 
stead of  the  dimensions  indicated,  a  single  large  bUster,  covering 
the  whole   articulation,    and   passed   about  an   inch   beyond  the 
limits  of  the  swelling ;  this  method  does  not  cause  more  pain  than 
any  other.     Its  action  on  the  urinary  passages  is  not  much  in- 
creased;   it    might    be   moderated    by  the  addition  of  a  certain 
quantity  of  camphor.     However  large  the  blister,  we  have  not  yet 
seen  it  produce  feverish  re-action ;  and  the  changes  it  determines 
in  the  articulation  are  sometimes  extremely  remarkable.     We  have 
employed  it  more  than  200  times  within  five  years,  and  we  ii»y 
affirm  that,  in  no  case,  it  has  appeared  to  increase  the  disease; 
while  it  has  been  mostly  impossible  to  doubt  its    eflicacy.    We 
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may  depend  on  its  power,  whenever  the  folds  placed  between 
the  capsula  and  teguments  are  alone  affected;  whether  merely 
in  a  simple  lardaceous  state  of  the  tissues,  or  whether  there  be 
any  infiltration  of  the  diseased  fluids  in  the  cells.  The  chronic 
phlegmasia  of  the  capsula  does  not  yield  speedily;  the  fungous 
artropathia  itself  so  tenacious,  is  powerfully  modified  by  that  means, 
when  the  hard  parts  are  not  morbidly  afl'ected ;  but  the  arthropathia, 
with  sero-synovial  effusion,  gives  way  in  a  surprising  manner,  after 
the  application  of  large  blisters. 

We  have  seen  excellent  effects  produced  by  enormous  blisters. 
We  first  prescribe  a  bath;  the  following  day,  a  large  bhster,  which 
is  taken  off  twenty-four  hours  after  its  application;  if  the  tumour 
be  not  very  irritable,  we  advise  the  epidermis  being  taken  off ;  in 
the  contrary  case,  we  merely  make  incisions  in  it,  in  order  that 
the  serosity  may  escape.  In  all  circumstances,  this  denuded 
surface  should  be  covered  with  blottmg  paper  and  salve ;  this 
dres.sing  renewed  every  morning,  dessicates  the  suppurative  sur&ce 
in  the  course  of  a  weelc.  The  patient  is  then  left  quiet  as  long  as 
the  tumour  decreases ;  but  when  the  resolution  seems  arrested,  a 
second  bath,  and  a  new  blister  should  be  prescribed  as  before- 
mentioned.  The  first  eii'ects  of  this  topical  application  is,  to  soften 
the  tumour,  and  render  it  more  fluctuating  ;  sometimes  the  volume 
of  the  tumour  decreases  immediately,  but  it  mostly  remains 
stationary;  seems  to  increase  during  two  or  three  davs,  and  it  is 
only  after  the  dessication  of  the  blister,  that  the  capsula  is  entirely 
voided. 

Case. — Within  the  last  four  or  five  years,  every  patient  with  dis- 
eased articulation,  has  undergone  the  same  as  this  treatment.  We 
shall  relate  the  case  of  a  young  man  of  nineteen,  who  came  from 
the  country,  and  who  for  eight  months  had  a  white  swelling  of  the 
knee.  The  articulation,  which  was  double  the  normal  size,  shewed 
all  the  characters  of  fungous  arthropathia  with  considerable  effusion 
of  synovial  serosity  in  the  capsula.  Resolutives,  and  internal 
means  had  been  tried,  without  producing  any  good  effect.  We 
applied  a  very  large  blister,  and,  at  the  end  of  a  week,  the  tumour 
had  decreased  nearly  half.  A  fortnight  afterwards,  we  ordered 
another  blister,  and  no  other  medication,  and  the  youn^  man,  whose 
articulation  was  bound  round,  was  in  six  weeks  perfectly  cured. 

Casb. — An  English  servant  had  a  very  large  swelling  on 
his  knee ;  he  had  suffered  from  it  within  the  last  ten  months;  every 
thing  had  been  tried  to  cure  it.  The  capsula  was  much  distendedf, 
and  seemed  to  reach  the  third  medium  of  the  thigh,  extended 
to  the  tibia  firom  below,  and  was  largely  extended  on  each  side  of 
the  calf  of  the  leg.  The  protuberances,  the  fungous  aspect,  the 
deep  fluctuation,  indicated  serious  arthropathia.  A  bhster,  a  foot 
long,  and  ten  inches  wide,  was  appUed  on  this  vast  tumour ;  the 
blister  was  renewed  three  times  in  five  weeks ;  and  in  the  space  of 
two  months  the  knee  was  restored  to  its  natural  size. 
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We  had,  some  time  since,  a  woman,  whose  case  was  so  remark- 
able, that  it  was  given  as  subject  for  a  lesson  to  one  of  the  candi- 
dates for  the  chair  of  clinical  surgery,  then  vacant. 

This  patient's  knee  was  larger  than  the  head  of  an  adult,  covered 
with  protuberances,  and  having  all  the  characters  of  fungus  articu- 
laris  the  most  developed  that  can  be  imagined.  Both  judges  and 
candidates  were  of  opinion  that  the  case  was  beyond  all  resource; 
and  that  amputation  alone  could  relieve  the  patient.  Yet  two  im- 
mense blisters  sufficed  to  resolve  this  enormous  mass,  and  reduce 
the  knee  almost  to  its  normal  dimensions.  Only  the  capsula 
freed  from  the  fungosities  and  fluids  causing  the  distension  wu 
too  large ;  articulation  never  recovered  its  primitive  solidity,  » 
that  the  leg  could  be  moved  backwards  and  forwards,  at  will. 

Were  it  necessary,  we  could  bnng  forward  many  other  cases,  in 
support  of  the  treatment  of  these  diseases  by  blisters. 

The  large  blisters,  as  well  as  small  ones,  may  be  advantageously 
combined  with  the  other  means  previously  indicated.  Thus,  hot 
baths,  bleeding  in  the  arm,  and  the  application  of  resolutives,  may 
be  employed  according  to  the  indications. 

The  cautery  and  moxas  have  not  been  so  frequently  used  by  ns 
as  blisters  and  resolutive  ointment.  Their  action  is  very  slow,  and 
we  should  have  recourse  to  them  only  when  other  means  fail.  They 
are  more  useful  in  deep  arthropathia  than  in  the  arthropathia  of 
which  we  now  treat.  It  is  true,  however,  that  two  cauteries,  or 
two  moxas,  placed  beyond  the  limits  of  the  articulation ;  and  that 
others  seated  near  the  surface  of  the  tumour  might  do  good,  if  the 
disease  were  of  longer  standing ;  if  the  tumour  were  indolent,  oi 
fungous  aspect,  and  with  irregular  protuberances.  On  the  whole 
they  appeared  to  us  better  calculated  to  complete  a  cure,  already 
in  a  forward  state,  than  to  bring  it  on  in  the  first  instance. 

What  we  have  said  of  cauteries  and  moxas  is  still  more  appli* 
cable  to  setons,  so  much  lauded  at  the  commencement  of  this  ceo- 
atury.  To  pass  a  seton  through  the  capsula,  as  some  have  presumed 
to  dvise,  is  attended  with  real  danger ;  placed  at  some  distance, 
either  above  or  below,  it  acts  as  cauteries  or  moxas,  and  is  not  en- 
titled to  any  greater  degree  of  confidence. 

D.  Pressure.  —Pressure  is  a  remedy  that  has  been  too  roueb 
neglected  in  modem  times.  Having,  from  1816  to  1820,  witnessed 
its  good  effects,  as  applied  by  M.  JBretonneau,  at  the  hospital,  at 
Tours,  we  hastened  to  show  its  efficacy  in  the  hospitals  in  Paris; 
since  that  period,  pressure  has  found  numerous  partizans ;  indeed, 
as  is  more  commonly  the  case,  its  value  has  been  enhanced.  Some 
practitioners  have  carried  it  to  an  extreme,  and  thus  prevented  it 
becoming  general.  It  is  not  pressure,  to  a  high  or  low  degree,  firom 
1— -2 — 3—4,  or  6  degrees,  that  has  been  absurdly  recommended, 
to  which  we  allude,  but  methodical  pressure,  more  or  less  strtMi^, 
according*  to  the  state  and  form  of  the  diseased  region.  Ilus 
pressure  IS  made  either  with  a  roll  of  Knen,  or  laoed  gaiter.    Hie 
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roller  is  preferable,  as  means  of  treatment ;  the  gaiter  more  conve- 
nient, as  a  preventive  or  preservative.  If  the  articulation  be  so 
voluminous  as  to  conceal  tlie  osseous  protuberances,  a  roller  suffices 
to  establish  suitable  pressure.  Wlien  any  hollow  places  exist,  they 
must  be  filled  with  hnt,  and  so  disposed  as  to  enable  the  roller  to 
press  equally  on  all  points  of  the  articular  surface.  This  pressure 
should  be  equal,  moderate,  and  commence  beneath  the  diseased 
region,  and  prolonged  or  diminished  a  few  inches  above ;  it  is  then 
^adually  increased  more  or  less  rapidly,  according  to  the  degree  of 
irritation  it  appears  to  produce  on  the  parts ;  it  does  not  prevent 
the  use  of  resolutives;  and  we  have  frequently  combined  its  use 
with  that  of  small  blisters ;  suitably  applied,  and  carefully  watched, 
it  is  adapted  for  nearly  all  species  of  arthropathia  of  the  sofl  parts. 

A  modification,  of  which  pressure  is  susceptible,  and  that  seems 
of  great  utility,  consists  in  rendering  it  pennanent  and  immoveable. 
Thus,  when  the  articulation  is  restored  nearly  to  its  natural  size, 
and  that  there  is  reason  to  fear  its  swelling  again ;  it  is  a  powerful 
remedy  to  bandage  it  so,  that  it  may  remain  during  one  or  two 
months,  subjected  to  pressure.  This  is  effected  by  fastening  each 
fold  with  starch,  and  then  a  roll  of  paste  board.  The  whole  is  thus 
moulded  on  the  tumour,  and  when  the  bandage  is  dry,  the  patient 
may  rise  and  walk  without  fear,  for  the  articulation  is  forcibly  im- 
moveable, and  it  is  almost  impossible  for  it  to  swell  again.  Within 
the  last  twelve  months,  we  have  employed  pressure  of  this  kind  to 
eight  different  patients,  and  all  have  done  well. 

It  might  also  be  possible  to  compress  white  sweUings  by  bands 
of  diachylon  plaster,  as  in  ulcers  of  the  legs.  This  mode  of 
dressing  has  the  advantage  of  acting  mechanically,  and,  we  also 
think  chemically  in  engorgemeiis.  We  have  more  than  once  used 
it,  and  found  it  successful;  but  as  it  is  expensive,  and  requires 
more  time  and  precaution  than  the  other  bandage,  its  use  will  pro- 
bacy be  much  circumscribed  in  medical  practice. 

Cauterization  with  red  hot  Iron^  so  commonly  employed  in  the 
times  of  Marcus  Aurelius  Severin,  and  that  Perry  lauded  in  our 
own  times,  is  now  scarcely  ever  used.  It  is  true,  that  all  patients 
are  againp.t  it ;  it  has  something  frightful,  and  in  some  cases  it 
does  not  prove  more  efficacious,  than  the  means  precedingly 
examined.  It  is,  nevertlieless,  certain,  that  in  some  varieties  of 
wthropathia  of  the  sofl  parts,  it  might  be  essentially  useful.  For 
instance,  it  is  desirable  in  all  cases  where  resolutive  ointment, 
blisters,  moxas,  and  compression,  are  indicated ;  indeed,  it  would 
serve  better  than  any  of  these  means,  to  terminate  the  cure  of 
fiingous  arthropathia,  whether  general  or  partial,  with  sero-synovial 
effusion.  We  have  seen  it  employed  at  Tours,  by  M.  Gouraud; 
at  Paris,  by  M.  M.  Richerand  and  Cloquet;  we  have  had  recourse 
to  it;  and  M.  Jobert  has  done  the  same.  Ix)ng  strokes,  made  with 
a  red  hot  iron,  one  or  two  inches  distance  from  each  other  in  the 
diametral   lateral    direction  of  the  articulation,  with  sUght  lateral 
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cauterizations,  in  the  shape  of  fern  leaves,  brought  on  the  resolution 
of  swellings  and  effusion,  which  had  resisted  all  other  means ;  and 
from  the  cicatrization  of  the  sores  produced  by  fire,  the  capsula  is 
drawn  up  with  such  force  on  the  bones,  that  the  cure  becomes  quite 
radical.  This  method  is  not  therefore  to  be  rejected,  and  should 
be  proposed  to  the  patient  when  all  other  means  have  failed. 

There  is  nothing  to  say  of  champooing  or  shower  baths  that  has 
not  already  been  related  by  other  authors,  they  are  accessories  not 
to  be  neglected,  but  to  which  no  great  power  can  be  attributed. 

Internal  treatment, — ^The  internal  treatment  of  the  soft  part, 
comprises  a  large  number  of  diftferent  medications.  We  shall  not 
enter  into  what  has  been  said  of  soothing  beverage  and  all  otiier 
rational  means  generally  known;  our  intention  is  to  relate  what 
experience  has  taught  us  as  to  the  value  of  substances,  boasted  of 
in  a  special  manner  by  some  practitioners,  such  as  mercurial  pre- 
parations, colchicum,  or  some  salts  of  barytes.  We  have  also  tried  on 
a  number  of  patients,  emetic  in  strong  doses,  and  continual  purga- 
tives; but  as  these  means  have  hitherto  only  attracted  slight  at- 
tention, and  have  not  given  any  result  worth  encouraging  new  trials,, 
it  is  useless  to  say  more  about  it. 

Mercury  given  internally. — For  some  time  past  mercury  employed 
as  a  purgative  has  been  much  lauded  in  England,  but  this  indication 
has  found  but  few  partisans  in  France.     It  is  only  since  the  publication 
of  Mr.  O'Beim's  work,  that  we  have  enquired,  how  far  calomel  might 
be  useful  in  the  treatment  of  white  swellings.     This  practitioner 
relates  facts  which  are  of  a  nature,  to  inspire  the  greatest  confidence 
or  the  most  serious  doubts.  Taking  his  assertions  literally  one  would 
suppose  these  arthropathia  of  several  months  or  even  several  years 
standing,  acting  at  the  same  time  on  the  soft  and  hard  parts,  having 
all  the  characters  of  an  advanced  disorganization,  wtiether  of  the 
wrist,  the  knee,  or  the  tibio-tarsian  articulation,  have  been  followed 
by  cure  in  the  course  of  one  or  two  weeks  by  this  method.    !/« 
correct  idea  has  been  formed  of  the  state   of  the   parts,  in  ik 
description  of  diseases  indicated  by  M.  O'Beim,  it  is  difficult  to 
admit  the  possibility  of  a  similar  cure,  by  any  sort  of  remedy  in  so 
short  a  time,  and  most  reflecting  men  have  been  inclined  to  think, 
afler  an  examination  of  the  facts  related  by  the  irish  surgeon,  that 
he  had  mistaken  the  cases,  or  that  his  obseivations  were  not  exact 
However  this  may  be,  the  treatment  he  so  much  lauds,  being  very 
energetic,  requires  to  be  tried  with  the  greatest  caution.  We  hastenea 
to  employ  it,  and  with  an  increased  degree  of  pleasure,  as  since 
1828,  we  had  often  used  a  medication  nearly  similar  to  that  of 
Mr.  O'Beim.    Thus  we  had  often  prescribed,  and  with  success,  in 
arthropathia  of  the  soft  parts,  a  mixture  of  calomel,  rhubarb,  and 
ipecacuanha,  so  that  the  patient  took  from  four  to  ten  grains  of 
calomel,  and  rather  more  oi  the  other  substances,  in  the  twenty-lour 
hours,  during  several  day  consecutively,  viz«     Calomel  from  vj.  to  x. 
ccrains,  ipecacuanha  xij .  to  xx.  rhubarb  xxv.  to  xxx.  The  whole  to  be 
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mixed  and  divided  in  four  parts.  But  wishing  exactly  to  follow, 
M.  O'Beira's  indications^  we  prescribed  as  much  as  10,  16,  20, 
and  even  24  grains  per  day,  adding  from  one  to  four  grains  of 
opium.  In  each  of  the  patients  the  effects  of  the  medication  have 
been  rapid ;  nearly  all  have  had  colics  pr  alvine  evacuations,  more 
or  less  abundant ;  at  other  tunes  the  effects  of  the  mercury  have 
been  evident  at  the  mouth ;  salivation  came  on,  the  2nd,  3rd,  or  4th 
day;  some  patients  however  have  neither  had  diarrhea,  or  salivation, 
although  we  continued  the  calomel  in  doses  from  10  to  16  grains 
in  the  twenty-four-hours,  during  eight  or  ten  days ;  as  soon  as  the 
intestinal  functions,  or  the  mouth,  indicated  in  a  particular  manner 
the  action  of  the  mercury,  we  suspended  it.  By  these  means  we 
have  obtained  the  following  results.  In  arthropathia  with  hydartrose 
without  alteration  of  the  hard  parts,  and  without  fungous  dege- 
nerescence  of  the  capsula,  we  have  seen  the  disease  improve  rapidly, 
and  the  articulation  almost  entirely  cleared  in  the  space  of  one  or 
two  weeks.  When  the  capsula  was  very  thick,  whether  externally 
or  internally,  most  of  the  patients  have  been  relieved,  but  the 
improvement  has  not  continued,  and  it  has  been  necessary  to  have 
recourse  to  other  means  to  complete  the  cure.  In  painful  arthro- 
pathia which  is  recent,  or  shewing  other  inflammatory  symptoms, 
strong  doses  of  calomel,  carried  even  to  salivation,  has  nearly  always 
modiHed  the  disease ;  except  in  these  cases,  mercurial  treatment  has 
only  produced  uncertain  results,  sometimes  even  disadvantageous 
ones :  so  that  calomel  is  now  employed  by  us  in  the  following 
manner.  We  sometimes  employ  it  in  recent  arthropathia  ac- 
companied by  sero  synovial  effusion,  when  we  dare  not  make  use  of 
local  or  general  bleeding,  and  in  ancient  arthropathia  when  present 
in  the  shape  of  hydarthrose.  Mostly  and  nearly  always  in  arthro- 
pathia with  effusion,  thickness,  degenerescence  of  the  capsula, 
we  combine  it  vnth  external  means.  Thus  we  employ  it  at  the  same 
time  as  sanguine  emissions,  iodurated  ointment,  large  blisters,  and 
compression,  and  all  other  topicals  of  which  we  have  already  spoken. 
We  generally  prescribe  ten  to  twelve  grains  of  calomel  with  two 
grains  extract  of  opium,  to  be  taken  every  four-and-twenty  hours  ; 
the  foUovnng  day  the  patient  takes  15  to  18  grains,  if  there  be  no 
colic  or  diarrhea,  in  the  contrary  case,  we  continue  the  same  dose, 
or  countermand  it  if  there  be  any  reason  to  fear  its  effects. 

Whether  salivation  be  manifest  or  not,  towards  the  fifth  or  sixth 
day,  in  the  interval  according  to  the  indications,  we  have  recourse 
to  cupping,  or  leeches,  or  resolutive  ointment,  or  large  blisters  or 
compression :  if  the  mouth  be  not  affected  we  recommence  the 
treatment  at  the  end  of  a  week,  and  act  in  a  similar  manner  during 
a  month. 

With  these  precautions,  and  in  the  circumstances  indicated, 
strong  doses  of  calomel  should  be  administered.  The  efficacy  of 
this  medication  cannot  be  doubted,  the  chief  objection  to  it,  which 
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is  salivation,  is  of  less  consequence,  since  we  have  employed  powdered 
alum  to  stop  phlegmasia  of  the  inside  of  the  mouth. 

Preparations  of  Barytes  Barytes,  so  much  lauded  in  the  last 
century  by  Crawford,  and  in  later  times  by  a  number  of  practitioners 
in  lymphatic  affections ;  has  become  a  sort  of  panacea  with  many 
surgeons.  For  some  time  past  a  parisian  quack  has  professed, 
either  in  political  journals,  or  by  advertisements,  to  cure  scrofula,  or 
white  swellings  by  the  aid  of  carbonate  of  Barytes.  In  Germany, 
and  in  Italy,  it  is  rather  the  muriate  of  this  substance,  which  has 
had  its  course  in  materia  medica. 

It  has  been  there  put  in  practice  according  to  the  contra  stimu- 
lant method,  that  is  in  high  doses.  Although  muriate  of  barytes 
has  been  tried  in  white  swellings  in  Denmark,  and  all  other 
Northern  countries,  according  to  the  principles  of  Rasori,  there  are 
however  no  new  partisans  in  the  present  day ;  most  Italians  had 

fiven  up  its  use,  when  M.  Pirondi  again  lauded  its  advantages  at 
^aris,  and  ended  by  finding  some  advocates  in  the  hospitals  of  the 
capital.  We  have  already  tried  it  on  more  than  twenty^ve  patients 
since  1835. 

Wishing  to  conform  to  the  precepts  of  the  Rasorian  School,  and 
that  of  M.  Pirondi,  we  have  given  muriate  of  barytes  in  doses  of 
4  to  6  grains,  in  four  ounces  of  distilled  water,  during  four  or  five 
days.  We  have  also  prescribed  12,  15,  20  grains,  and  have  thus 
reached  to  40  grains  in  twenty-four  hours.  Several  patients  have 
taken  some  during  one  or  two  months;  some  have  felt  nausea, 
colics,  diarrhea,  to  such  a  degree,  that  we  were  compelled  to  suspend 
the  use  of  this  medicament  during  several  days,  not  to  expose  the 
gastro  intestinal  functions,  to  general  derangement.  Others  have 
not  felt  any  effect  from  it.  Many  have  been  able  to  become  used  to 
it.  Hitherto  the  results  obtained  have  been  but  little  satisfactory. 
In  fungous  arthropathia  and  in  all  those  affecting  the  soft  parts  in 
general,  this  remedy  has  appeared  more  efficacious  than  calomel 
We  shall  find  that  in  arthropathia  of  the  hard  parts,  its  efficacy  is 
not  more  evident.  The  success  attributed  to  it  is  probably  due  to 
the  vegetable  diet  with  which  it  is  associated,  to  the  weather, 
and  the  slight  cases  in  which  it  is  employed. 

It  is  so  much  the  more  necessary  to  remain  in  doubt  as  to  the 
efficacy  of  this  remedy,  as  the  cases  published  by  M.  Pirondi  are 
not  accompanied  by  sufficient  details  to  enable  the  reader  to  judge 
to  what  sort  of  lesion  the  author  applies  it;  and  that  those  cases, 
since  collected  in  the  practise  of  one  of  the  surgeons  in  Paris,  are 
too  vague  and  incomplete  to  have  any  value.  This  medication  is 
to  be  judged  as  if  nothing  yet  had  been  said  on  it.  However,  it 
can  be  employed  better  than  calomel,  combined  with  the  different 
sorts  of  external  means  of  which  we  have  spoken.  It  takes  up  the 
attention  of  the  patient  and  thus  gives  time ;  and  as  in  many  cases 
of  arthropathia  repose  and  time  are  the  chief  elements  of  the  treatment, 


BY    VBLPEAU.  695 

under  this  title  superficial  observers  may  be  decei^edy  and  the 
ignorant  misled. 

We  have  not  yet  employed  preparations  of  iodide  sufficiently 
often  to  be  enabled  to  judge  it,  besides  we  fear  its  action  on  the 
digestive  tubes. 

Arthropathia  of  the  hard  parts, — As  we  have  already  said,  this 
second  species  of  arthropathia  offers  different  varieties.     It  is  either 
seated  in  the  jncrusted  cartilages  or  in  the  bones.  Arthropathia  whose 
seat  is  in  the  cartilaffee,  is  wo^^thy  of  fixing  our  attention.     Relying 
on  the  ideas  of  Bichat,  nearly  all  practitioners  have  described  the 
diseases  appertaining   to  a  supposed  synovial  membrane  of  the 
cartilages    to    the    cartilages    tnemselves,    as    if    for    the   other 
organic  tissues  of  the  economy.     Thus  it  is  found  in  nearly  all 
authors  that  such  a  disease  of  the  articulations  is  constituted  by 
inflammation,  or  thickness,  by  ulcerations,  or  any  other  organic  and 
vital  lesion  of  the  synovial  membrane  of  the  cartilages.     On  this 
point  we  cannot  argue  with  the  generality  of  surgeons.     In  the  first 
place  there  is  no  synovial  membrane  on  the  surface  of  the  cartilages ; 
then  we  do  not  affirm  that  the  cartilages  of  incrustation  are  not 
susceptible  by  themselves  or  pri;nitively,  of  any  sort  of  inflammation, 
thickness  or  ulceration.     As  in  reaUty  they  only  form  scabs  not 
vascular,  they  become  diseased  in  a  secondary  manner,  or  else  in  a 
similar  manner  to  inorganic  bodies,  as  hair,  nails,  epidermis,  the 
enamel  of  the  teeth,  viz.  mechanically  or  chemically.    Yet  it  would 
be  wrong  to  deny  the  existence  of  the  disease  described  by  Sir 
Benjamin  Brodie.     This  author  has  only  mistaken  the  origin  of  the 
affection  he  describes.     The  pi'isence  of  these  vegetations  or  fun- 
gosities  that  have  been  remarked  on  the  surface  of  the  cartilages 
may  be  explained   in  the  following   manner.      1st.  They  either 
depend  on  fungous  parts  primitively  established  on  the  surface  of 
the  bones,  which  bemg  successively  detached,  elevated  and  de- 
stroying the  cartilage,  have  led  to  the  supposition  that  this  species 
was  comprised  in  the  transformation.     2nd.  Or  else  these  fungosities 
were  but  the  result  of  an  effusion  of  plastic  lymph,  organized  round 
the  synovial  surface  of  the  bones,  and  then  prolonged  even  inside 
the   articulation.     In   both   these  cases  it  is  possible  with  great 
attention,  to  find  cartilaginous  substances,  moveable  like  foreign 
bodies  in  he  midst  of  vegetation.    Sometimes  there  are  thin  layers 
on  their  free  surface,  which  are  still  adherent  as  in  their  normal 
state,  to  the  tissue  of  the  subjacent  bone.      We  have  often  seen 
that  the  cartilaginous  heads  of  the  denuded  bones  or  in  accidental 
sores,  or  in  the  disarticulation,  disappear  insensibly  by  separation, 
or    use,   or   dissolution;     but    they  never   become    vascular,    nor 
inflamed,  nor  thickened  but  by  imbibition.     We  repeat  that,  the 
incrusted  cartilages  which  have  been  designated,  under  the  name  of 
synovial  membranes  of  the  cartilaginous  surface,  are  not  susceptible 
of  any  primitive  oi^anic  disease. 
Arthropathia  depending  on  use,  and  on  mechanical  alterations 

qq2 


596  ON    WHITE   tWBLMirGg, 

are  met  with  principally  in  old  people,  in  those  who  walk  a  great 
deal. 

Cartilages  are  susceptible  of  being  bruised,  or  crushed.  Fallsj 
blows,  external  violence  so  directed  as  for  the  two  bones  of  the  arti- 
culation to  press  firmly  against  each  other,  may  bruise  or  even  crush 
the  incrusted  cartilages.  In  other  cases,  pressure  obliquely  directed, 
detaches  or  destroys  more  or  less  of  the  incrustations,  and  separates 
them  more  or  less  completely  from  the  interior  of  the  articulatioo. 
In  such  cases  it  is  clear,  that  the  alteration  of  the  cartilages  must 
derange  all  the  movements  of  the  joint,  and  give  rise  to  the  affections 
caused  by  the  presence  of  a  foreign  body. 

This  variety  of  arthropathia  is  shown  by  the  following  symptoms. 
If  the  individuals  be  not  advanced  in  years,  the  primitive  canac 
ynW  be  foimd  in  over  walking,  a  fall,  or  external  violence.  The 
patient  at  first  feels  pains  in  the  articulation  before  there  is  the 
slightest  swelling ;  these  pains  only  come  on  at  certain  moments  and 
in  certain  positions,  and  disppear  in  others;  at  times  they  are  extreme, 
the  patient  falls ;  hysteria  is  also  caused  by  it.  In  immobility  these 
pains,  that  the  pressure  of  sofl  parts  do  not  increase,  are  entirely 
removed;  but  tney  return  on  the  sUghtest  movement  or  frictioo. 
The  pains  are  more  or  less  acute,  according  to  the  depth  of  the 
rugosities  of  the  cartilages,  and  particularly  when  the  surface  of  the 
bones  is  more  or  less  denuded. 

Prognostic  is  more  serious  here  than  in  arthropathia  of  the  soft 
parts,  but  less  so  than  in  that  of  the  bones.  It  is  serious  because 
the  destruction  of  the  cartilage  is  irreparable.  It  is  less  dangerous 
than  that  of  osseous  arthropathia,  because  the  alteration  being 
purely  mechanical  or  chemical,  organism  in  general  does  not  receive 
any  deep  attack. 

Under  similar  circumstances  the  cure  is  seldom  perfect ;  but  it  is 
sometimes  obtained  by  means  of  one  of  the  varieties  of  ankylosis. 

The  treatment  of  arthropathia  of  the  cartilaees  differs  in  moie 
than  one  respect  from  the  treatment  precedingly  indicated.  Its 
only  as  an  exception  that  general  bleeding  is  employed ;  it  is  the 
same  with  iodurated  and  mercurial  ointment;  in  tnis  case  ccnnpres- 
sion  is  of  no  avail;  at  all  events  the  treatment  is  very  long;  that 
which  best  succeeds  consists  in  keeping  the  limb  perfectly  quiet, 
and  stretched  on  a  board  made  for  the  purpose,  or  in  the  starched 
apparatus.  Small  blisters,  moxas,  cauteries,  red  hot  iron,  are  good 
as  revulsives,  or  derivatives.  Internal  medications,  whether  with 
preparations  of  iodide,  colchicum,  or  barytes,  or  mercury,  are  also 
mdicated ;  so  that  to  resume,  the  arthropathia  of  the  cartilages  re- 
quires— 

1st.  Immobihty  of  the  diseased  articulation. 
2d.  Blood-letting  if  the  state  of  the  circulation  requires  it. 
3d.  The  trial  of  calomel,  or  colchicum  wine^  in  strong  doecs 
during  one  or  two  weeks. 

4th.  Muriate  of  barytes  during  a  month. 

And  then  under  the  title  of  topical  applications,  blisters,  moxas, 
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cauteries,  setonfi,  transcurrent  cauterization ;  to  which  must  be 
added  suitable  regimen,  common  baths,  or  shower  baths. 

Arthropathia  of  the  bones, — Bones  shew  in  articular  heads  all 
species  of  disease  they  can  offer  elsewhere ;  consequently,  we  must 
expect  to  find  caries,  and  necrosis,  fibrous,  schirrous,  encephaloid, 
tuoerculous  hydatic,  colloid  degenerescence,  &c.  But  for  the  sub- 
ject that  occupies  us,  we  have  only  to  refer  to  these  different  diseases 
m  their  connexion  with  the  articulations.  The  affection  in  similar 
cases  commences  either  by  the  surface  or  parenchyme  of  the  bones. 

If  arthropathia  commences  by  the  osseous  surface,  it  offers  two 
shades,  which  must  not  be  mistaken  in  practice ;  or  else  it  is  the 
incrusted  region  of  the  cartilage  which  is  at  first  the  centre  of  the 
alteration;  or  else  the  disease  is  established  fi'om  the  commence- 
ment at  the  circumference  of  the  upper  osseous  extremity,  beyond 
the  limits  of  the  cartilage,  without  being  outside  the  articulation. 
Whether  there  be  simple  osteitis,  caries,  necrosis,  or  any  other 
lesion,  the  symptoms  are  nevertheless  nearly  the  same. 

The  cartilaginous  arthropathia  often  terminate  by  osseous  arthro- 
pathia, but  this  latter  may  exist  without  the  former.  But  then  the 
surface  of  the  bones  is  vascularized,  softened ;  the  cartilage  which 
covers  it  is  detached,  raises  up,  shrinks  more  or  less ;  by  degrees, 
this  osseous  surface  is  covered  with  vegetations,  fungosities,  which 
occupy  one  or  more  parts ;  sometimes  the  totality,  and  which  rather 
resemble  the  fungosities  of  ulcerated  surfaces  of  a  bad  nature.  It  is 
above  these  fungosities  that  there  are  carious,  necrosed,  tuberculous, 
fibrous,  cancerous  points,  or  the  traces  of  simple  osteitis. 

The  disease  arises  sometimes  under  the  influence  of  an  external 
cause,  sometimes  by  the  effect  of  concealed  or  internal  causes.  In 
the  first  instance,  the  patients  feel  dumb  pains,  which  become 
acute,  if  they  make  certain  movements,  but  which  even  persist  in 
the  most  perfect  repose.  The  swelling  is  only  developed  very  late ; 
and  when  it  takes  place  it  is  as  in  arthropathia  of  the  cartilages  by 
the  effect  of  a  liquid  effusion  in  the  articulation,  rather  than  by  the 
thickness  of  the  soft  parts.  When  the  disease  is  more  advanced, 
the  interior  of  the  articulation  becomes  so  tender,  that  the  least 
movement  makes  the  patient  scream;  that  when  in  bed  the  slightest 
touch  of  the  covering,  or  the  least  infliction  cause  the  most  excru- 
tiating  pain.  The  unhappy  patients  then  centre  all  their  attention 
and  care  on  keeping  the  affected  articulation  motionless.  What 
most  torments  them  is  the  spasmodic  action  of  the  muscles ;  they 
cannot  master  them  ;  then  the  unequal  weight  of  the  bone,  which 
puts  them  in  the  impossibility  of  avoiding  even  the  sKghtest  pres- 
sure on  the  articular  surface. 

These  observations,  however,  are  but  applicable  to  cases  of 
osseous  arthropathia  corresponding  with  cartilaginous  incrustations. 
Externally  the  disease  acts  nearly  as  in  the  continuity  of  the  bones. 
It  is  the  external  and  internal  part  of  the  periosteum  surrounding 
the  articular  capsula,  which  becomes   diseased,   or  a  portion  of 
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the  bones  lined  by  this  part  of  the  fibrous  envelop.  Here  the 
pathologic  alterations  may  be  the  same ;  but  as  the  altered  part  is 
foreign  to  the  pressure  on  the  bones,  during  the  movements  of  the 
articulation,  the  accidents  resiJting  are  not  so  serious.  There  will 
be  pain  apparently  less  deep,  which  pain  will  evidently  be  increased 
by  pressure,  near  the  articulation ;  but  motion  will  only  slightly 
add  to  it ;  there  will  be  less  to  fear  from  the  spasmodic  contraction 
of  the  muscles,  and  the  patient's  rest  will  not  be  so  much 
disturbed. 

In  all  cases,  if  the  disease  has  lasted  a  long  while,  and  pus 
exists,  the  cartilages  often  disappear  by  dissolution,  without  fim- 
gosities  on  the  bones,  so  that  the  top  of  the  articulations  have  a 
smooth  aspect.  While  on  the  contrary,  whenever  the  disease 
breaks  out  by  the  parenchyme  of  the  bones,  it  first  exists 
under  the  simple  form  of  osteitis,  caries,  necrosis,  tuberca- 
lous  affections,  fibrous  or  cancerous  degeneresence ;  that  is  to 
say,  that  the  articular  head  is  liable  to  all  the  diseases  of  the 
osseous  tissue  in  general.  When  the  affection  is  developed  under 
the  influence  of  a  particular  constitution,  or  any  other  specific  cause, 
whether  it  depends  on  any  external  cause,  or  any  exterior  violence, 
it  is  always  easy  to  distinguish  them  from  the  arthropathy  pre> 
cedingly  indicated. 

The  patients  are  warned  by  a  sort  of  intermittent  dumb  pain, 
generally  more  fatiguing  at  night  than  in  the  day,  and  often  more 
acute  during  repose  than  when  the  limb  is  in  motion.  The  part 
becomes  heavy  and  weak,  but  the  motion  of  the  hmb  remains  free; 
no  signs  of  eflusion  remain  in  the  cuticle.  If  swelling  ensues,  it  is 
difiicult  to  ascertain  it.  It  is  well  understood,  that  in  this  variety, 
it  is  rather  a  Question  of  disease  of  the  frame,  than  of  arthropathia. 
It  may  even  be  said,  that  at  the  commencement,  the  disease  is 
foreign  to  the  articulation. 

Later  on,  the  arthropathia  of  the  parenchyme  of  the  bones,  offeis 
still  more  easy  symptoms,  differing  according  to  the  sense  in  whiA 
the  affection  is  propagated.  Thus,  whether  it  be  caries,  necrosis, 
&c. ;  whether  it  be  osseous  suppuration,  tubercles,  or  cancers,  it 
is  evident  that  the  disease  may  be  propagated ;  sometimes  on  one  side 
of  the  cartilage,  sometimes  on  the  other ;  at  other  times,  towards 
the  circumference  of  the  osseous  extremity. 

In  the  first  case,  the  symptoms  of  osseous  superficial  arthropathia 
arise ;  the  cartilage  is  detached ;  the  pains  become  very  severe ;  an 
efiusion  is  formed  in  the  articulation;  and  all  the  affections  of 
which  we  have  spoken  arise. 

In  the  second  case,  the  pains  remain  dumb ;  they  may  become 
lancinating  without  ceasing  to  be  deeply  seated ;  will  increa^ 
towards  the  middle  region  of  the  limb ;  however  acute  they  may  be, 
they  cannot  prevent  the  exercise  of  the  articulation.  It  is  only 
after  a  considerable  time,  that  sweUing  and  protuberances  indicate 
exostosis,  and  reveal  the  precise  nature  and  seat  of  the  disease. 
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When,  instead  of  being  propagated  in  the  direction  of  the  axis 
of  the  diseased  bone,  the  affection  is  towards  the  circumference,  it 
breaks  out  under  the  periosteum,  which  is  in  contact  with  the  syno- 
vial capsula,  and  then  completely  enters  into  the  class  of  superficial 
osseous  arthropathia;  sometimes  it  reaches  the  summit  of  the 
osseous  circumference  beyond  the  limits  of  the  fibro-synovial  cap- 
sula, which  is  then  made  evident  by  hard  lumps,  painful  on  pressure, 
situated  at  the  circumference  of  the  diseased  bones,  while  the  arti- 
culation remains  free,  and  without  effusion.  The  pains  here  are 
increased  by  pressure  on  any  point,  and  all  the  adjacent  parts 
remain  indolent  under  the  same  species  of  exploration. 

The  prognostic  of  osseous  arthropathia  is  always  serious,  but 
varies  according  to  the  intensity  of  the  disease,  in  short,  tuber- 
culous, cancerous,  scorbutic  affections,  will  ever  be  more  serious 
near  the  articulations,  than  simple  caries,  and  the  degeneresences 
that  may  ensue.  But  this  gravity  depends,  in  these  cases,  on  the 
lesion,  not  on  its  seat.  The  superficial  osseous  arthropathia  is,  all 
things  equally  considered,  more  serious  than  deep  osseous  ardiro- 
pathia.  Superficial  osseous  arthropathia  corresponding  with  the 
mcrusted  cartilages,  is  much  more  fearfiil  than  tnat  correp.ponding 
with  the  circumrerence. 

The  first,  almost  necessarily  induces  the  detachment  and  destruc- 
tion of  the  cartilages ;  suppuration  is  nearly  inevitable,  and  the 
fiinctions  of  the  limb  are  suspended,  if  amputation  be  not  imperative. 
In  perifery  only,  the  periostes,  or  the  fibro-synovial  capsula  are 
consecutively  altered,  and  as  the  articular  surfaces  rubbing  against 
each  other,  remain  in  a  healthy  condition,  the  disease  may,  in 
some  cases,  be  prolonged  to  an  indefinite  period,  or  totally  disap- 
pear, permitting  the  joint  to  recover  its  natural  functions. 

As  to  deep  arthropathia,  it  is  infinitely  more  serious  when  near 
the  cartilages  of  the  articulation  than  in  any  other  case.  Reaching 
the  cartilages  or  synovial  cavity,  there  is  the  same  danger  as  in 
superficial  osseous  arthropathia ;  and  as  there  is  a  mass  of  tissues 
anected,!  no  cure  seems  possible,  unless  the  altered  part  be  removed 
by  phlegmasia,  or  the  aperture  of  the  articulation;  while  if  the 
malady  tbllows  one  of  the  other  directions,  individuals  bear  it  two, 
four,  eight,  fifteen,  twenty  years,  without  much  inconvenience. 
Only  exostoses,  with  inflammation  and  suppuration,  sometimes 
breiUL  out  in  the  shape  of  abscesses;  the  patient  is  then  better;  a 
fistulous  ulcer  comes  on,  is  closed  occasionally,  or  else  always  dis- 
charges, till  some  other  phlegmasia  occurs.  At  length  the  necrosed 
fragments  and  tuberculous  parts  come  from  the  osseous  parenchyme, 
the  ulcerations  are  then  modified,  and  become  cicatrized. 

It  is  certainly  true,  that  far  from  being  circumscribed,  or  removed 
by  organic  effort,  caries,  necrosis,  or  any  other  alterations  of  the 
parenchyme  of  the  articular  surfaces,  may  extend  more  and  more, 
and  become  worse ;  but  it  is  not  less  true,  that  with  time,  it  is  the 
species  of  osseous  artropathia  most  frequently  cured. 
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The  therapeutic  of  osseous  arthropathia  is  by  no  means  ad- 
vanced. Often  inflamed  by  the  general  state  and  other  diseases  of 
the  patient^  it  requires  the  strictest  attention  in  the  hygienic  point  of 
view,  as  well  as  with  regard  to  general  medicines.  Thus  mercurial 
treatment  must  be  prescribed  if  there  be  any  remains  of  a  syphilitic 
affection.  Sudorifics,  sulfureous  baths,  shower  baths  of  all  des- 
criptions ;  quinine,  bitters  should  be  tried,  when  different  treatment 
will  have  been  employed  to  cure  the  venereal  disease.  Scorbutic, 
cachectic,  tuberculous  affections,  the  state  attributed  to  scrofulous 
disease,  would  require  a  regimen  and  medicinal  treatment  which  we 
have  not  space  now  to  name.  As  diseases  of  the  bones,  this  sort  o( 
arthropathia  necessitates  the  same  treatment  as  the  preceding ;  thus 
general  bleeding,  if  there  be  reaction  in  the  circulation ;  cupping; 
above  all,  leeches,  (provided  the  age  and  constitution  of  the  subject 
permit)  are  desirable  and  should  often  be  renewed  ;  resolutive  oint- 
ments are  but  of  little  use.  If  iodurated  or  mercurial  salve  be  em- 
ployed, a  slight  addition  of  opium  should  be  added, — small  blisters 
nave  also  their  utility,  but  as  revulsives ;  however  they  must  not  be 
insisted  on ;  compression  is  useless ;  soothing  poultices,  either  simple 
or  sprinkled  with  extract  of  acetate  of  lead,  or  laudanum  should  be 
preferred  when  the  symptoms  of  inflammation  and  pain  decrease. 
Moxas,  transcurrent  cauterization,  cauteries  kept  sometimes  in  the 
neighbourhood  of  the  diseased  parts  are  more  efl&cacious  than  ail 
other  arthropathias.  Repose,  so  necessary  when  the  affection  occupies 
the  superficies  of  the  bones,  is  by  no  means  requisite  when  the 
parenchyme  is  affected,  and  it  is  only  recommended  when  it  affords 
relief  to  the  patient;  baths,  vapour  baths,  mineral  baths,  are  desirable 
in  such  cases,  but  the  best  remedy  is  time  and  a  suitable  regimen. 

In  osseous  arthropathia,  mercury  in  strong  doses,  particularly 
calomel,  produce  good  effects,  but  as  soon  as  they  induce  saUvatioa 
they  should  be  suspended  for  a  fortnight ;  and  we  must  add,  that 
these  means,  useful  in  osseous  superficial  arthropathia,  seem  to  be 
prejudicial  in  deep  osseous  arthropathia;  In  this  case,  prepar^ 
tions  of  barytes  do  not  seem  to  merit  the  sUghtest  confidence.  The 
same  may  be  said  of  iodide  and  its  compounds,  which  may  be 
employed  only  to  gain  time. 

AH  degrees  of  arthropathia  in  the  hard  parts  may  be  followed  by 
purulent  collections  in  the  articulations.  These  diseases  cause  re- 
action, diarrhea,  heat,  shuddenng,  in  fine,  a  sort  of  purulent  feyer. 
If  the  whole  articulation  be  thus  invaded,  the  only  remedy  is  am- 
putation. But  in  some  cases  these  purulent  seats  are  in  isolated 
parts,  or  in  the  shape  of  lumps,  at  the  perifery  of  the  articulation. 
The  first  idea  is  then  to  give  issue  to  the  pus,  but  the  opening  of 
similar  abscesses  alone  constitutes  a  serious  question.  Experience 
proves,  in  fact,  that  in  opening  an  abscess  communicating  with  the 
cavity  of  a  large  articulation,  there  is  fear  of  enduring  all  the  affec- 
tion of  acute  purulent  arthropathia,  and  Consequently  in  endanger- 
ing the  life  of  the  subject.    If  on  the  contrary,  the  purulent  seat  be 
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connected  with  any  alteration  of  the  osseous  parenchyme,  without 
continuity  in  its  interior^  and  that  of  the  articulation,  the  opening 
is  by  no  means  dangerous. 


On  the  treatment  of  BLENNORRHEA  by  Lint,  and  the  instrument 

destined  to  its  introduction  in  the  urethiU. 

By  M.  Malgaione,  Paris. 

Uretritis  having  passed  to  a  chronic  state,  or  to  blennorrhea,  is 
one  of  those  affections  against  which  therapeutic,  whether  medical 
or  surgical,  has  exhausted  all  its  resources.  Amon^  the  various 
means  recommended  for  the  cure  of  this  affection,  astnngents  intro- 
duced into  the  canal  of  the  urethra,  and  put  in  contact  with  its 
surface,  are  those  among  which  may  be  numbered  the  greatest 
share  of  cures.  But  it  unfortunately  proved  that  this  success  is 
only  temporary,  and  a  blennorhea  which  appears  quite  cured  by  a 
few  astringent  mjections,  may  reappear  the  following  week  with  the 
intensity  of  blennorhagia,  on  the  least  irritation,  or  the  least  excess 
at  table.  In  order  to  ensure  a  cure  there  must  be  great  per- 
severance on  the  part  of  the  surgeon,  and  determination  on  that  of 
the  patient. 

Why  this  difficulty  in  ciuring  an  affection  apparently  so  trifling  ? 
Why  this  diversity  in  the  efiects  of  the  same  medicament,  or  in 
medicaments  of  the  same  nature  ? 

If  we  reflect  on  the  manner  this  treatment  is  apphed,  it  would  be 
easy  to  see  that  thence  arose  the  whole  cause  of  this  difference  in 
the  results.  In  short,  it  is  by  means  of  injections  that  the  different 
astringents  are  conveyed  to  the  canal  of  the  urethra ;  while  when 
employed  in  a  solid  state,  it  is  by  means  of  a  catheter  well  covered 
witn  substances  reduced  to  powder:  now  it  is  evident,  that  by 
means  of  this  introduction  the  contact  of  medicinal  substances  with 
the  diseased  surface  of  the  urethra  is  but  of  short  duration. 

If  the  patient  be  of  a  good  constitution,  young  and  robust,  and 
the  discharge  be  recent,  the  apparent  cure  will  be  suddenly  ob- 
tained, but  will  be  long  in  an  individual  of  a  bad  constitution,  and 
whose  disease  is  of  some  standing.  Besides  the  effects  of  these 
medicaments  must  be  null  or  nearly  so  when  convened  in  powders ; 
as  the  catheter  advances  into  the  canal  the  powder  is  rubbed  off. 

There  is  another  inconvenience  inseparable  frOm  this  mode  of 
introducing  medicinal  substances  in  the  urethra;  it  is  the  continued 
contact  of  the  diseased  surfaces.  It  is  evident  that  this  contact  in 
an  irritated  surface  must  either  increase  its  intensity,  or  at  least 
keep  it  up,  either  by  friction,  or  from  the  secretion  of  the  morbid 
liqmd.  The  existence  of  blennorha^c  ulcerations  is  no  longer 
doubted,  and  this  state  of  contact  is  by  no  means  favouraU*  to  a 
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cure.  If  theory  were  not  BufBcient  to  prove  the  fact,  obserratioQ 
admits  of  no  doubt;  thus,  for  example,  balanitis  is  followed  by 
speedier  cure  with  individuals  whose  glands  are  uncovered,  than 
those  with  a  long  and  narrow  prepuce  covering  the  whole  of  the 
gland :  besides,  the  cure  is  easier  when  lint  is  introduced  ;  for  in- 
stance, between  the  prepuce  and  the  gland,  than  when  there  is 
direct  contact  between  the  two  surfaces :  we  do  not  see  why  the 
same  thing  should  not  happen  in  a  membrane  of  the  same  nature, 
with  the  same  sort  of  inflammation. 

These  reflections  have  led  us  to  realize  the  idea  of  leaving  in  the 
canal  of  the  urethra  the  medicaments  there  conveyed,  and  at  the 
same  time  to  keep  the  irritated  surfaces  apart. 

This  idea  is  by  no  means  new,  as  it  is  long  since  bougies  made 
of  therapeutic  substances  have  been  left  in  the  canal  of  the  urethra; 
but  these  bougies  are  seldom  used  but  in  cases  of  stricture,  and 
their  mechanical  action,  as  means  of  dilatation,  are  alone  depended 
on. 

A  memoir  on  a  new  mode  of  treating  strictures  of  the  rectum, 
consisting  in  the  introduction  of  lint,  was  published  not  long  since, 
and  we  have  thought  the  same  means  might  be  used  for  afliections 
of  the  urethra.  If,  for  instance,  hnt  imbibed  in  the  proper  medica- 
ment were  introduced  into  the  urethra,  all  the  disadvantages  we 
have  pointed  out  would  disappear ;  the  applications  might  be  fre- 
quent, and  the  irritated  surfaces  would  be  separated.  The  instru- 
ment we  have  suggested,  and  which  has  been  made  by  M. 
Charrieres,  is  a  hollow  catheter,  six  inches  and  a  quarter  in  length, 
two  lines  and  a  half  in  diameter,  open  at  both  extremities,  and 
having  a  slight  curve  at  the  inferior  extremity ;  the  inside  of  the 
catheter  has  a  metalUc  stem,  terminated  at  one  of  the  extremities 
by  the  lint  pincers,  with  the  angles  rounded,  and  on  the  other,  by 
a  larger  opening,  so  as  to  be  well  adapted  to  the  lower  aperture  of 
the  catheter  and  to  close  it ;  it  must,  however,  be  sufficiently  loi? 
to  pass  beyond  the  half  inch.  The  upper  extremity,  or  pavilion  oif 
the  catheter,  has  a  screw  fixing  the  steel  at  will. 

The  application  of  the  instrument  is  as  simple  as  its  construction; 
its  extremity  must  be  covered  with  the  hnt  imbibed  with  the  neces- 
sary substance,  placed  inside  the  catheter,  and  the  screw  turned,  so 
as  to  prevent  it  passing  the  level  of  the  inferior  aperture  of  the 
catheter;  salve  is  rubbed  on  the  end  of  the  instrument,  and  it  is 
introduced  as  a  common  catheter.  When  sufficiently  forward  the 
screw  IS  loosened,  and  the  steel  is  held  by  the  right  hand,  and  the 
catheter  with  the  left ;  it  is  then  drawn  out  about  half  an  inch ; 
then  taking  with  the  fingers  the  part  of  the  urethra  in  which  the 
lint  has  been  lefl,  the  stilet  is  drawn  away ;  then  the  sound,  while 
one  hand  presses  on  the  length  of  the  uredira  to  prevent  the  lint 
coming  out. 

The  application  we  have  described  may  be  modified  according  to 
the  will  of  the  practitioner;  thus  if  there  were  reason  to  feej  thai 
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notwithstanding  the  Balre,  the  end  of  the  catheter  might  injure  the 
urethra  by  the  edges  of  the  aperture,  the  catheter  might  be  intro- 
duced first,  closing  it  with  the  end  of  the  stilet,  and  the  Unt  might 
be  after  that  put  in,  and  the  stilet  may  or  may  not  be  fixed  by  the 
screw. 

This  catheter  may  serve  either  for  males  or  females;  for  the 
latter,  the  lower  extremity  of  the  instrument  must  be  closed  by  the 
ovoid  end  of  the  stilet  and  fixed  by  the  screw,  which  is  afterwards 
taken  out  to  give  issue  to  the  liquid.  This  catheter  is  superior  to 
the  common  ones  on  account  of  the  continuity  of  the  surface. 

This  catheter  may  also  be  used  for  introducing  alum  in  cases  of 
stricture,  in  M.  Jobert's  treatment. 

3rd.  As  dilatator  in  cases  of  difficult  stricture. 

With  this  catheter  the  stricture  is  reached,  even  if  there  be 
already  dilatation ;  by  pushing  the  ovoid  end  of  the  stilet  there  is 
almost  a  certainty  of  following  the  axis  of  the  canal,  and  avoid- 
ing a  false  road  where  it  is  most  to  be  feared ;  that  is,  before  the 
stncture. 


Therapeutic  considerations  on  continued  and  intermittent 

NEURALGIA. 

By  Reveille  Parisbt. 

If  there  be  a  disease  in  which  acute  and  continued  pain  exhausts 
the  suffering  patient,  it  is  assuredly  what  we  term  neuralgia ;  this 
correct  opinion  announces  the  predominant  exclusive  system,  but 
conveys  no  idea  of  the  disease  itself  On  this  point,  it  must  be  said 
pathology  is  reduced  to  the  mo^^t  obscure  notions,  and  to  the  most 
uncertam  results.  If  we  ask  what  is  neuralgia,  we  are  told  it  is  a 
painful  irritation  of  the  nerve ;  but  if  we  ask  what  determines  this 
irritation,  we  have  no  satisfactory  reply. 

I  am  of  opinion  that  in  most  neuralgias  the  cause  is  not  sufficiently 
looked  to,  and  that  too  much  attention  is  given  to  the  predominant 
phenomenon  of  pain.  I  know  that  in  many  cases  this  cause  is  quite 
obscure,  but  it  also  happens  that  in  certain  cases  we  reach  this  cause 
by  an  attentive  investigation,  and  the  indications  thus  become  very 
evident. 

I  could  relate  many  facts  in  support  of  these  assertions ;  I  shall 
be  satisfied  with  the  two  following : — 

M.  B.  felt  a  violent  neuralgia  of  the  left  sub-orbitary  nerve;  no 
pains  were  taken  to  seek  the  cause;  when  the  patient  suffered, 
attempts  were  made  to  calm  the  pain,  but  notliing  more.  The 
natural  consequence  was  that  these  pains  lasted  often  a  month  or 
six  weeks,  and  in  a  cruel  manner,  for  they  were  scarcely  calmed  ere 
they  came  on  again.    A  physician  having  been  consulted,  he  made 
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careful  inquiries  as  to  the  previous  state  of  the  patient,  and  learnt 
that  he  had  twice  been  affected  with  the  venereal  disease,  which  in 
all  probability  had  only  been  treated  superficially;  he  made  this 
observation,  but  it  was  thought  ill  founded : — 1st.  Because  the  anti- 
venereal  treatment  had  lasted  a  long  while.  2d.  Because  another 
symptom  showed  that  the  neuralgia  had  a  syphilitic  principle.  3d. 
This  principle  being  permanent  why  did  not  neuralgia  always  eiist? 
Notwithstanding  these  objections  the  physician  persisted  in  his 
opinion,  the  patient  went  through  a  regular  course  of  medicine,  and 
was  completely  cured  of  his  neuralgia. 

I  was  consulted  about  six  weeks  since  for  a  lady  who  suffered 
from  frontal  neuralgia  at  each  menstrual  period.  This  fact  was 
easily  accounted  for  by  the  general  organic  perturbation  that  takes 

Elace  at  this  period,  which  has  sometimes  an  influence  on  the  mind, 
esides  a  peculiar  nervous  excitation.  However,  as  the  pain  was 
very  acute,  and  neuralgia  came  on  with  desperate  constancy,  I  ol>- 
tained  more  precise  information,  and  learnt  that  this  lady,  whose 
menses  were  very  profuse,  thought  to  do  well  in  moderating  them, 
by  steeping  linen  m  cold  water  and  applying  it  on  the  vulva  and 
hypogastrium.  I  made  her  understand  the  danger  of  this  practice; 
she  gave  it  up,  and  her  neuralgia  was  cured. 

In  intermittent,  or  remittent  neuralgia,  the  patient  has  always  a 
standard,  if  we  may  so  term  it,  or  an  indication  which  cannot  be 
mistaken,  that  of  arresting  the  attacks  as  soon  as  possible.  We 
have  here  very  active  means  of  cure,  and  yet  how  many  times  salts 
of  quinine  have  proved  unsuccessful,  either  from  a  special  disposition 
of  the  individual,  or  for  the  cause  of  the  disease,  which  remains 
concealed.  The  following  case  displays  this  fact  in  a  striking  man- 
ner : — A  courier,  forty  years  of  age,  of  a  robust  and  active  tempera- 
ment, but  nervous  and  irritable,  had  an  attack  of  intermittent  iadal 
neuralgia ;  the  pain  proceeded  from  the  right  ear,  from  the  zygomatic 
arcade,  and  extended  to  the  forehead  and  orbit  of  the  same  side; 
the  attack  was  very  painful,  commenced  about  ten  in  the  morning, 
and  only  ceased  towards  evening;  there  was  then  a  sensation  of 
heaviness  in  the  head,  which  disappeared  after  two  hours  sleep; 
leeches  were  applied,  then  blisters,  then  sulphate  of  quinine  in  strong 
doses,  and  the  disease  was  cured. 

The  ensuing  year  this  neuralgia  reappeared  with  the  same  degree 
of  intensity.  The  same  means  employed  were  not  successful ;  the 
sulphate  of  quinine,  though  given  in  large  doses,  did  not  stop  the 
attacks ;  attempts  were  made  to  combat  the  disease  by  new  tnera- 
peutic  means ;  an  abscess  was  formed  in  the  oral  conduit  of  the 
diseased  side ;  the  abscess  broke  and  dischai^ed  a  foreign  body ; 
and  it  was  a  pin,  which  the  patient  remembered  having  put  in  his 
ear  when  eight  years  old,  and  he  was  unable  to  extract  it.  Since  its 
issue  the  neuralgia  was  cured.  This  authentic  case  gives  rise  to 
almost  mexplicable  phenomena.  How  could  this  foreign  agent  re- 
main so  long  without  causing  any  pain  ?  and  the  cause  bemg  per- 
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manenty  how  could  neuralgia  be  intermittent  ?  and  further^  how  could 
neuralgia  be  at  first  cured  by  quinine,  and  this  same  medicament 
fail  the  next  day  ?  These  questions  must  remain  unanswered.  Similar 
facts  are  not  uncommon.  I  believe  Fabrice  de  Hilden  relates  the 
history  of  a  young  man  subject  to  apoplexy,  who  was  completely 
cured  of  this  fearful  malady,  after  the  expulsion  of  a  small  glass  ball 
that  had  remained  in  his  ear  for  several  years.  We  have  also  seen 
schirrous  tubercles  developed  in  the  tissue  of  the  same  nerve,  yet 
the  pain  was  intermittent. 

However  this  may  be,  the  therapeutic  of  intermittent  neuralgia 
finds  in  quinine  a  powerful  medicament :  the  chief  point  is  to  ad- 
minister It  methodically,  by  which  I  understand, — 1st.  To  give  it 
under  &vourable  circumstances,  and  to  seize  a  proper  time  for  its 
administration.  I  have  seen  intermittent  neuralgias  become  chronic, 
and  quinine  cease  to  have  any  effect.  2d.  The  doses  must  be  sud- 
denly increased,  as  though  it  were  question  of  a  bad  intermittent 
fever.  It  is  my  custom  when  I  prescnbe  sulphate  of  quinine,  also  to 
order  injections  of  a  strong  decoction  of  quinine ;  these  means  I 
particularl]^  recommend,  because  the  results  are  always  beneficial ; 
besides,  it  is  well  known  that  an  injection  of  any  medicament  in  the 
rectum  is  always  followed  by  speedy  absorption :  at  times,  and  par- 
ticularly in  cases  of  nervous  sur-excitation,  I  add  a  few  drops  of 
laudanum  to  the  injections  of  quinine.  Few  neuralgias  but  what 
are  removed  by  these  means,  well  combined  and  administered 
promptly ;  and  yet  the  following  case  proves  that  it  is  very  difficult 
to  arrest  the  paroxysms  of  this  cruel  disease. 

M.  B.,  widow  of  a  medical  man,  had  in  1833  a  violent  attack  of 
coryza,  after  which  an  intermittent  frontal  neuralgia  came  on :  the 
sulphate  of  quinine  not  having  succeeded  more  than  the  quinine 
injections,  I  increased  the  doses,  and  appUed  at  the  same  time,  a 
blister,  sprinkled  with  quinine,  on  the  right  temple,  so  that  the 
economy  was  saturated  with  quinine ;  the  patient  at  last  grew  better, 
and  care  was  taken  to  continue  the  medicine. 

This  case  reminds  that  quinine  injections  were  some  years  since 
advised  by  M.  Hip.  Cloquet,  as  being  most  efficacious  in  arresting 
cerebral  fevers  in  young  children ;  I  strongly  recommend  them,  and 
that  they  should  be  seconded  externally  by  mercurial  fiictions  on 
the  vertex  and  rachis,  and  internally  by  calomel,  from  which  I  have 
obtained  far  more  advantageous  results  than  by  profuse  bleeding 
and  application  of  ice  on  the  head. 


Solution  to  prevent  a  Recidivivus  POLYPUS  in  the  NOSTRILS. 

By  M.  LisFRANC. 

The  extirpation  of  polypus  in  the  nostrils  is  one  of  the  most  simple 
operations^  yet  its  success  often  depends  on  the  acquaintance  with 
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some  minute  practices,  a  description  of  which  is  not  found  in  bboks, 
and  which  are  only  learnt  from  experience.  Three  persons  have 
lately  undergone  this  operation  at  la  Pitii.  When  polypi  extend 
into  the  posterior  nares,  the  forceps  must  be  long,  have  small  points, 
the  insides  of  which  are  rough,  to  prevent  their  slipping  from  the 
peduncle.  The  exploration  of  the  nostrils  by  the  finger  is  also  most 
important,  yet  seldom  meeting  with  the  attention  it  deserves;  the 
transversal  diameter  of  the  finger  corresponds  in  its  introduction 
with  the  longitudinal  diameter  of  the  nostrils,  without  which  the 
penetration  is  difficult  and  useless.  Of  all  diseases  polypi  is  that  in 
which  recidivivus  most  frequently  occurs ;  not  because  those  whidi 
have  been  extracted  have  not  been  completely  taken  away,  but  be- 
cause new  ones  were  found.  Near  the  volummous  polypi  there  are 
on  the  mucous  membrane  a  number  of  small  ones,  not  bigger  than 
a  pin's  head,  which  grow  rapidly,  the  more  so,  owing  to  the  irrita- 
tion of  the  mucous  pitiutary.  The  only  remedy  for  this  recidirivns 
is  the  following  solution,  conveyed  to  the  posterior  nares  by  means 
of  a  camel-hair  pencil : — 

Strong  decoction  of  red  roses,  four  ounces. 

Sulphate  of  zinc,  three  drachms. 
This  astringent  we  can  safely  recommend. 


BLISTER  on  the  HEAD. 

Hdpital  de  la  CharitS.     M«  Miqubl. 

The  blister  on  the  head  is  an  energetic  medication  not  used  suffi- 
ciently often ;  employed  in  suitable  circumstances,  it  offers  to  the 
practitioner  one  of  tnose  resources  so  rare  in  therapeutics,  and  that 
no  other  can  replace.  Sufferers  may  by  these  means  be  recalled  to 
life.  A  case  now  under  M.  Velpeau's  care  at  the  Hdpital  de  k 
ChariUy  brings  to  our  recollection  all  those  we  have  had  an  oppo^ 
tunity  of  observing,  and  we  feel  it  a  duty  to  draw  the  attention  (rf 
our  brother  fellow-practitioners  to  this  sumect. 

A  woman  of  fifty  was  brought  to  the  Eidpital  de  la  CharitS  ;  she 
was  in  a  deep  comatose  state ;  perfectly  insensible ;  small  pulse ; 
she  had  epileptiform  convulsions,  paralysis  of  the  left  arm,  and 
swelling  ot  the  teguments  of  the  skull ;  aeath  seemed  inevitable. 

Two  days  previously  to  her  entrance,  this  patient  had  fallen  down 
stairs  backwards;  she  struck  her  head,  was  taken  up  almost 
lifeless,  and  had  remained  in  this  state  several  hours ;  she  had  no 
medical  assistance.  M.  Velpeau  caused  her  head  to  be  shaved,  and 
a  blister  placed  on  the  scalp.  Six  hours  aft^r  this  application,  hfe 
seemed  to  be  restored,  the  pulse  rose,  respiration  became  more  easy, 
and  before  the  end  of  the  day  the  patient  opened  her  eyes,  and 
seemed  to  be  aware  of  what  was  passing  arouad  her.  The  mbwii^ 
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morning  she  spoke,  complained  of  thirsty  and  Bat  up  for  a  minute 
alone  on  her  bed.  Convulsions  ceased,  and  her  cure  is  hoped  for; 
the  paralysis  of  the  left  arm  continues. 

The  happy  change  that  took  place  with  tliis  patient  is  by  no 
means  uncommon ;  we  have  witnessed  similar  instances  from  the 
application  of  a  blister  on  the  scalp,  after  accidents  of  the  same 
kind  as  the  one  above  mentioned ;  and  this  practice  is  now  estab- 
lished, when  after  a  fall  or  convulsions,  a  comatose  state  ensues, 
indicating  pressure  on  the  brain ;  and  when  relief  is  not  obtained 
by  bleeding,  and  the  usual  derivatives,  the  best,  and  perhaps  the 
only  means  of  saving  the  patient,  consists  in  applying  a  large 
blister  to  the  scalp. 

I  remember  once  seeing  a  little  girl  of  twelve  years  old  watching 
a  bird ;  she  was  looking  out  of  a  window,  lost  her  balance,  and  feU 
from  a  first  floor  into  the  street ;  she  pitched  on  her  head,  and  yms 
taken  up  senseless,  and  supposed  to  nave  been  killed  on  the  spot ; 
medical  aid  was  sought ;  a  vein  was  opened,  but  no  blood  came ; 
leeches  were  appUed  on  each  side  of  the  neck,  sinapisms  on  the 
legs,  and  cold  applications  on  the  head:  yet  at  the  expiration  of 
four-and-twenty  hours  the  young  patient  was  in  the  same  state  of 
insensibility,  she  had  not  recovered  her  senses.  Her  head  was  then 
shaved  and  a  large  blister  put  on  the  scalp ;  as  soon  as  the  blister 
rose  the  young  patient  opened  her  eyes,  uttered  a  few  cries ;  shortly 
after  she  spoke ;  she  recovered  her  senses  very  shortly,  and  in  a  fort- 
night was  (]|uite  well. 

Another  mteresting  case  was  that  of  a  youn^  married  lady,  who 
was  in  the  family  way  for  the  first  time ;  she  had  reached  the  eighth 
month  of  her  pregnan<^  when  she  fell  into  violent  convulsions ;  she 
had  been  in  tms  state  an  hour  before  we  were  called ;  her  face  had 
a  cadaverous  aspect ;  her  tongue  was  firmly  fixed  between  her  teeth ; 
the  eyes  were  nxed  and  motionless ;  the  pulse  imperceptible.  Every 
half  minute  a  violent  convulsion  affected  all  the  muscles  of  the 
face ;  if  this  state  continued  it  was  evident  the  patient  could  not 
last ;  she  was  by  my  desire  placed  in  an  empty  bath,  and  streams  of 
water  poured  on  her;  the  convulsions  increased  and  she  seemed  about 
to  expire ;  they,  however,  gradually  ceased.  The  lady  was  put  into 
a  warm  bed ;  her  body  was  very  cold  and  in  a  state  of  complete  re- 
solution. Up  to  the  next  evening,  that  is,  thirty  hours  after  the 
patient  had  given  no  external  signs  of  hfe,  the  pulse  was  better,  and 
the  body  warm;  there  was  no  movement;  and  as  the  body  was 
placed  on  the  previous  day  so  it  remained,  ^fhe  state  of  insensibility 
was  so  great  that  she  had  been  delivered  of  a  still-bom  child  without 
bein^  conscious  of  it ;  the  infant  was  well  formed,  and  was  a  first 
child.  It  was  then  thought  adviseable  to  have  the  lady's  hair  cut 
off  and  the  head  shaved ;  a  large  blister  was  applied  on  the  scalp, 
and  the  next  morning  the  patient  had  recovered  her  senses;  her 
eyes  were  open;  she  was  able  to  make  herself  understood;  she 
gradually  recovered ;  and  we  think  this  cure  was  due  to  the  two 
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violent  remedies  we  were  compelled  to  resort  to— -cold  water  and  the 
blister. 

The  cases  here  related  shew  in  what  circumstances  blister  on  the 
head  is  indicated.  In  cases  of  coma,  stupefaction,  general  collapsus, 
caused  by  congestion  or  cerebral  commotion,  whatever  may  be  the 
state  of  the  teguments,  when  all  other  remedies  prove  useless  the 
blister  should  be  attempted.  When  there  is  imminent  danger  we 
should  struggle  to  the  last ;  the  observations  we  have  related  profe 
that  even  in  extreme  cases  the  medical  attendant  may  still  hope. 

Are  there  any  other  pathologic  states  in  which  we  may  haic 
recourse  to  blistering  the  head  ?  M.  Velpeau  has  employed  it  attk 
commencement  of  meningitis,  but  I  must  allow  that  it  would  requiie 
a  number  of  well  authenticated  facts  to  induce  me  to  prescribe  tlas 
medication  at  the  beginning  of  this  malady;  but  at  an  advanced 
period  of  convulsions  in  children,  this  remedy  is  very  efficient,  and 
should  be  resorted  to  when  all  other  means  have  failed ;  that  is, 
when  blisters  have  been  applied  to  the  neck,  energetic  derivatiTes 
on  the  infenor  hmbs  and  the  intestinal  tube,  cold  water  on  the  head, 
as  related  in  the  preceding  case. 

It  has  been  seen  that  in  four-and-twenty  hours  blister  produced 
the  desired  effect,  and  it  is  useless  to  keep  it  on  more  than  two  or 
three  days.  But  it  is  not  the  same  in  chronic  diseases  of  the  head, 
for  which  I  equally  recommend  these  means ;  namely  chronic  hydro- 
cephalus :  in  this  case  the  sore  must  be  made  to  suppurate  for  two, 
three,  or  four  months.  I  treated  a  child  for  hydrocephalus,  of  two 
years  and  two  months  old ;  the  fontanella  were  not  more  closed  than 
at  the  moment  of  its  birth ;  the  child  began  to  have  convulsions. 
Owing  to  a  blister  being  placed  all  over  the  head  and  kept  dressed 
during  three  months,  the  symptoms  of  pressure  disappeared,  the 
patient  took  rather  more  nourishment,  and  recovered  his  strength. 
This  child,  who  was  by  many  physicians  considered  as  lost,  was 
only  saved  by  the  blister,  which  reabsorbed  a  great  quantity  of  tke 
serosity  contained  in  the  ventricles.  Nevertheless,  the  child  giet 
slowly ;  at  four  years  old  he  was  unable  to  walk,  his  limbs  neie 
thin ;  he  is  now  eight  years  old,  in  good  health  and  spirits,  but  has 
only  lately  began  to  articulate  a  few  words ;  he  had  hitherto  a  lan- 
guage of  his  own,  which  his  parents  could  alone  understand.  We 
hope  these  cases^  which  are  new,  may  prove  useful  to  our  readers. 
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TRAITE  PRATIQUE  de  la   PHTISIE  LARYNGEE, 
par  Messrs.  Trousseau  and  Belloc. 

In  the  first  number  of  our  review,  we  gave  an  analysis  of  this 
work,  which  the  Royal  Academy  of  Medicine  thought  worthy  of 
the  medal.  We  neea  not  have  returned  to  the  subject,  being  per- 
suaded that  our  readers  must  have  the  highest  opinion  of  this  work, 
from  the  analysis  we  ^ve.  Yet  we  recommend  attention  to  all 
that  concerns  the  apphcation  of  liquids  or  powders,  or  solids,  on 
the  membrane  of  the  larynx. 

Topical  Medication. — ''  When  a  simple  or  ulcerous  inflammatioa  be- 
comes chronic,"  say  Messrs.  Trousseau  and  Belloc^  '*  and  is  conBned  to 
any  particular  point,  it  is  certain  that  it  generally  resists  the  best  species 
of  treatment."  Topical  treatment,  on  the  contrary,  viz.  that  consisting 
in  the  direct  application  of  medicaments  on  the  affected  parts,  nearly 
always  modiRes  it,  whatever  the  medicament  may  be  in  other  respects. 
Thus,  the  most  serious  ulcers  in  the  throat,  the  mouth,  the  nose,  the 
eyes,  the  skin,  the  vagina,  the  uterus,  the  rectum,  etc.  etc.  are  more  or 
less  happily  modified  by  topics  applied  to  the  surface.  These  topical  ap- 
plications are  sometimes  soothing,  sometimes  detersive,  sometimes  uritable, 
sometimes  they  destroy  the  surface  of  the  organic  lesion ;  some  are  by 
vapour,  others  powder;  some  are  liquid,  some  gazeous,  others  solids. 

If  now  we  were  to  ask  an  account  of  the  difficulty  we  find  in  curing  the 
local  lesions,  for  which  the  anatomical  disposition  of  tlie  parts  prevent  the 
use  of  topical  medication,  besides  the  facility  with  which  we  may  in  ge- 
neral modify  external  diseases,  we  could  not  fail  to  believe  that  the  differ- 
ence depends  entirely  on  some  parts  being  inaccessible ;  others,  on  the 
contrary,  accessible  to  our  medicaments.  We,  therefore,  thought  that,  if 
diseases  of  the  larynx  were  in  general  so  severe,  and  difficult  to  cure,  it  is 
because  they  are  placed  in  the  first  category  we  have  mentioned. 

If,  therefore,  means  could  be  found  to  do  for  the  larynx  what  is  done 
for  the  canal  of  the  urethra,  for  instance ;  the  means  of  applying  topical 
medication  to  this  important  organ,  we  ought  to  open  new  roads  to 
the  therapeutic  of  laryngeal  afiections,  and  shew  how  to  remove  diseas:is 
that  have  hitherto  been  considered  incurable.  We  are  not  deceived  as  to 
difficulties  caused  by  the  functional  impotence  of  the  larynx;  but  we 
have  accommodated  our  medicatior.s  to  the  exercise  of  respiration ;  and  we 
have  brought  forward  several  new  methods,  and  obtained  results  to  which 
we  shall  call  the  attention  of  the  faculty. 

The  problem  to  be  solved  was  as  follows : — 

To  find  the  means  of  putting  in  contact  with  the  mucous  membrane 
of  the  larynx,  medicaments  in  the  shape  of  dry  vapour,  damp,  as  a 
liquid,  or  as  a  powder,  without  being  any  obstacle  to  respiration. 
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The  problem  given  seems  to  have  been  solved  by  the  authors  in 
the  most  satisfactory  manner.  The  work  is  essentially  practical, 
and  should  be  found  in  every  medical  library. 


EDINBURG  DISSECTOR,  or  SYSTEM  of  PRACTICAL 
ANATOMY,  for  the  use  of  students  in  the  dissecting-room ;  by 
a  Fellow  of  the  College  of  Surgeons  in  Edinbui^.  Baillieri, 
London — Rickard,  Edinburg — pp.  666. 

The  study  of  man  is  composed  of  three  distinct  branches  of  the 
«ame  science.  The  first  treats  of  the  constituent  parts  of  the  animal 
economy ;  the  second  treats  of  the  phenomena,  and  of  the  acts 
of  life ;  the  third  treats  of  the  alterations  of  the  organs,  or  of 
the  functions.  The  knowledge  of  the  first  is  indispensable  for 
the  study  of  the  others ;  there  is  no  physiology,  nor  any  good  piauj- 
tical  medicine  without  the  knowledge  of  anatomy.  A  good  book 
on  this  particular  part  of  the  science  of  man  is  very  usefiil,  and  may 
be  considered  as  tne  fundamental  stone  on  which  is  built  the  edifice 
of  medical  science. 

The  book  we  have  to  peruse,  is  divided  into  fourteen  parts.  THit 
first  part  relates  to  the  bones  and  articulations ;  then  the  dissectkm; 
the  muscles  of  the  back,  of  the  arms,  the  thorax,  and  its  contentSi 
and  of  the  inferior  extremities  are  well  explained.  The  study  of 
the  abdomen,  of  the  head  and  neck,  fill  ten  chapters :  two  other 
chapters  explain  the  dissection  of  the  nervous  system,  or  the  verte- 
bral organs,  and  of  the  nerves  separately. 

The  organs  of  the  senses,  the  anatomy  of  the  arterial  of  the 
veinous  system,  and  of  the  lymphatic  system,  complete  the  entire 
study  of  hmnan  anatomy.  A  glossary,  which  wul  be  found  of 
great  use  to  students,  is  appended  to  the  work.  The  manual  is 
clear,  simple,  and  probably  written  by  a  practical  anatomist  We 
feel  disposed  to  reconmiend  it  as  one  of  the  best  we  have  seen. 


611 
VARIETIES. 

PARIS   AND    LONDON. 

*ARi8.  -After  two  months'  vacation,  the  medical  schools,  hospitals, 
nd  learned  societies,  have  resumed  their  usual  occupation.  Some 
lembers  of  the  faculty,  men  of  considerable  merit,  tired  of  the  part 
bey  are  destined  to  play,  and  of  the  secondary  position  in  which 
liey  appear  placed  by  society,  are  turning  their  thoughts  towards 
Parliament.  Their  example  will  probably  be  followed.  The  medical 
rofession,  which  has  so  strong  an  influence  on  society,  req[uires  to 
ave  its  representatives  among  legislators,  and  particularly  at  a 
eriod  when  there  is  a  question  of  the  reorganization  of  the  medical 
•rofession,  and  of  a  law  on  the  exercise  of  medicine.  There  should 
•e  medical  men  in  Parliament,  that  they  may  not  be  treated  as 
^ariaSf  which  has  hitherto  been  the  case.  The  members  of  the 
ledical  profession  must  be  made  independent  of  the  petty  regula- 
ions  of  locality.  Every  man  belonging  to  one  of  the  highest  pro- 
sssions  in  civilized  Europe,  who  can  testify  that  he  has  a  right  to 
he  title  he  bears,  is  also  entitled  to  his  liberty.  Is  it  not  absurd  to 
hink  that  a  man  who  has  spent  eight  or  ten  years  of  his  life  in 
itting  himself  for  a  profession,  is  not  at  liberty  to  exercise  it  freely 
rithout  recommencing  his  studies  ?  Why  should  this  be  the  case 
or  medical  men  only?  It  is  to  be  hoped  that  France,  whose 
xample  has  so  much  weight  in  Europe,  will  declare  the  medical 
profession  free,  after  having  determined  on  the  proper  means  of 
hewing  the  validity  of  the  titles  of  those  who  assume  then^;  and 
hat  medical  men  will  be  at  liberty  to  exercise  their  profession. 

We  have  to  deplore  the  loss  of  one  of  the  most  eminent  members 
>f  the  profession,  and  who  in  every  respect  was  worthy  of  the  affec- 
ion  and  esteem  of  his  brother  practitioners. — ^The  Baron  AUbert  is 
lo  more  !  Worthy  to  share  the  admiration  due  and  granted  to 
>)rvisart,  Bichat,  Laennec,  Pinel,  Dupuytren, — Alibert  had  in 
■<'rance  illustrated  the  science  of  diseases  of  the  skin;  he  had 
ought  to  place  the  same  order  in  cutaneous  diseases  as  Jussieu  did 
n  botany,  but  botany  is  the  study  of  organic  bodies  succeeding 
egularly;  it  was  possible  to  put  order  in  the  classification  of 
Fussieu,  but  it  was  difficult  to  establish  order  in  cutaneous  diseases, 
>riginatinff  in  disorder,  and  of  which  each  individuality  is  not  easily 
classed.  The  work  and  classifying  of  Alibert  on  the  diseases  of  the 
;kin,  have  been  judged  during  his  life-time,  and  notwithstanding 
he  reproaches  that  may  have  been  made  him,  these  works  will  re- 
nain  as  a  monument  of  what  Alibert  could  do,  when  this  part  of 
losology  was  scarcely  sketched,  and  when  it  was  only  to  be  found 
n  Lorry,  who  had  been  forgotten.  Alibert  gave  a  treaty  of  medical 
;herapeutics ;  he  thought  to  free  therapeutics  from  the  dark  theories 
mrrounding  it,  and  in  imitation  of  Bichat  established  classes. 

He  studied  the  action  of  medicaments  on  the  tissues,  and  on  vital 
properties,  pointed  out  by  Bichat,  and  which  was  then  the  ruling 
:>pinion  of  the  times.  r  R  2 
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In  his  work  on  Fievres  Pernicieuses  Intermit  ten  tes,  he  followed 
the  steps  of  Morton  and  Torti,  and  endeavoured  to  shew  the  value 
of  quinine  in  these  diseases.  It  may  be  said  that  AHbert's  work  was 
written  with  a  view  to  propagate  this  precious  medicament. 

All  Alibert's  works  nave  gone  through  numerous  editions.  At  an  • 
advanced  period  of  life  when  he  had  lost  his  wonted  vigour,  so 
necessary  for  the  composition  of  a  great  work,  he  brought  out  hi« 
physiology;  alone  it  would  have  sufficed  for  the  reputation  of  another, 
but  it  seemed  unworthy  of  its  author.  Yet  for  this  last  production 
of  a  worn  out  mind,  he  seemed  to  feel  almost  a  parental  affection, 
the  affection  that  a  father  has  for  his  youngest  child.  For  oar 
own  part  we  remember  his  conversation  in  private  life,  as  well  as  his 
public  lectures;  we  knew  how  much  his  Physiology  pleased  him.  As 
a  tribute,  to  our  master,  our  friend,  it  is  a  delightful  task  we  perfonn 
in  gfving  a  sketch  of  this  his  last  work. 

Most  modern  philosophers  applying  to  moral  sciences,  a  spirit  of 
system  so  justly-  admired  in  exact  science,  had  sought  to  establish 
on  a  single  fact,  all  the  phenomena  of  the  human  heart.  Thus 
Rochefoucault  thought  to  find  in  self-loi^e,  the  principle  of  all  our 
ac-tions.  Hobbes  and  Helvetius,  supposed  this  principle  to  be  in 
self  interest.  Hutcheson,  guided  by  the  example  of  Flato  s  followers, 
attributed  every  thing  to  benevolence,  Adam  Smith  supposed  all 
human  motives  to  originate  in  sympathy. 

The  author  of  the  Ph)rsiology  of  the  passions,  had  remarked  in 
animal  economy  four  primitive  mstincts  or  fundamental  laws  which 
govern  all  living  bodies,  and  in  which  all  human  passions  originate, 
instinct  of  productiony  instinct  of  imitation^  instinct  of  relation^  and 
instinct  of  reproduction ;  thus  the  work  is  divided  into  four  parts, 
the  two  first  form  one  volume,  and  the  two  others  the  second. 

The  first  part  shews  that  the  instinct  of  preservation  is  certainly 
the  most  powerful  nature  has  bestowed  on  man,  as  well  as  on  all 
beings  who  share  with  him  the  great  gift  of  life ;  it  is  predominant 
in  the  infant  who  naturally  seeks  its  nurse's  breast ;  it  is  manifest 
in  the  savage  whose  industry  often  surprises  civiUzed  man;  it  is 
observable  m  animals,  and  sometimes  with  a  superiority  that  might 
humble  our  pride ;  it  is  seen  in  plants,  several  of  which  givestriking 
signs  of  feeling  and  foresight.  It  is  therefore  a  general  law  of 
nature,  and  a  law  ever  shewing  in  various  ways  the  spectacle  of  the 
universe. 

The  author  shews  the  passions  resulting  from  this  instinct  of 
preservation,  and  traces  its  characters  and  effects,  with  remarkable 
cleverness;  egotism,  avarice,  pride,  are  considered  in  a  new  light; 
courage  is  represented  as  the  most  natural  produce  of  this  instmct, 
whether  it  gives  ardour  to  the  warrior,  or  inspires  religious  zeal; 
whether  it  enables  the  magistrate  to  fulfil  his  duties,  or  supports 
the  resignation  of  the  philosopher. 

In  the  second  part,  after  having  proved  that  the  instinct  of  imi- 
tation is  a  primordial  law  of  the  sensible  systems ;  that  it  influences 
the  economy,  and  the  perfections  of  living  bodUs;  that  all  beings 
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are  subjected  to  it,  and  that  it  is  inherent  to  their  organization,  the 
author  shews  the  wonderful  phenomena  of  the  law  of  imitation,  in 
individuals,  in  nations,  and  in  the  whole  universe,  which  seems  to 
him  but  a  magnificent  spectacle  of  mutual  imitation. 

Tliis  faculty  is  developed  in  man  with  so  much  facility  and 
promptitude;  it  so  habitually  directs  his  moral  and  intellectual 
faculties,  that  some  metaphysicians  have  looked  on  it  as  a  moral 

It  is  the  spring  of  emulation,  so  useful  to  the  progress  of  the- 
human  mind,  to  the  glory  of  nations,  to  the  perfection  of  social 
order ;  ambition,  which  produces  the  most  glorious  events,  and  the 
most  fearful  catastrophe  ;  envy,  which  rejoices  at  all  evil,  and 
grieves  at  all  good  ;  passion,  equally  fatal  to  those  who  feel  it,  and 
to  those  who  are  the  object  of  it. 

The  third  part  shews,  that  the  instinct  of  relation  is  that  law  in- 
ducing men  to  unite  in  society ;  it  is  in  nature  which  lias  made  us 
sociable,  because  we  are  weak  and  dependent;  our  happiness,  there- 
fore, inclines  us  to  share  our  wants,  our  means,  our  alfections  ;  to 
unite  our  interest  to  the  general  interest,  and  dispose  our  hearts  to 
humanity.  It  has  been  justly  said,  that  the  wicked  alone  would 
fly  from  society ;  yet  this  aversion  is  sometimes  among  the  virtuous; 
it  must  then  be  considered  a  disease. 

The  instinct  of  relation  undoubtedly  produces  evil  passions,  con- 
tempt, vengeance ;  the  love  of  war,  so  prolific  in  misfortunes;  but 
through  an  advantageous  compensation,  we  also  owe  to  it  benevolence, 
esteem,  admiration,  pity;  treating  of  this  latter  affection,  which 
honours  greatness,  alleviates  misfortunes,  mingles  with  our 
pleasures,  and  is  associated  with  the  blessings  of  religion,  our 
author  introduces  a  most  interesting  episode;  it  is  a  feeling  and 
spirited  description  of  tlie  plague  at  Aveyron,  in  1628;  it  shews 
tnat  pity  did  more  for  the  sick  than  all  the  operations  of  art. 

TAe  fourth  and  last  part. — ^The  instinct  of  reproduction  is  re- 
lative to  the  conservation  of  our  species ;  it  is  a  primordial  law  of 
the  sensible  system ;  the  development  of  this  law  leads  the  author 
to  deep  considerations  on  the  means  employed  by  nature  to  ensure 
the  perpetuity  of  these  works;  on  the  extraordinary  variety  of  these 
modes  of  reproduction,  and  on  the  mysteries  wisely  concealed  from 
us.  The  moral  aim  of  this  work,  on  which  the  whole  of  it  is 
founded,  has  led  to  numerous  invaluable  details,  that  would  require 
too  much  time  to  analyze,  and  that  will  be  found  in  the  chap- 
ters on  conjugal  love,  maternal  love,  paternal  love,  filial  love. 

The  philosophical  episode  which  terminates  this  pleasing  work, 
is  the  banquet  of  Plutarch  with  his  family ;  the  picture  of  domestic 
life  is  here  given,  with  all  the  charm  of  its  ancient  simplicity. 

Ahbert  had  many  friends;  he  made  exxellent  pupils,  and  his 
memory  will  be  venerated  in  the  Parisian  school,  and  his  recollec- 
tions will  always  be  cherished  by  those  who,  like  ourselves,  had 
the  happiness  to  be  intimate  with  him. 

London. — At  the  Westminster  Medical  Societif,  November  11, — 
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Mr.  King  related  a  case  of  ascites,  in  which  he  had  been  induced 
to  employ  acupuncture  as  a  means  of  cure,  from  the  success  at- 
tendant on  that  proceeding  in  some  cases  of  hydrocele.  The  patient 
had  suffered  from  symptoms  of  ascites  for  some  time,  for  which  be 
had  been  treated  judiciously,  but  without  much  benefit,  by  diuretics. 
On  the  2nd  of  September  last  Mr.  Kin^  called  to  see  him.  He 
was  in  a  state  of  great  mental  and  bodily  depression,  his  pulse 
small,  varying  from  110  to  130;  his  skin  flaccid;  the  muscles 
shrunk ;  the  countenance  pale  and  anxions ;  breathing  difficult  The 
legs  were  anasarcous.  The  girth  of  his  body  was  four  feet  eight 
inches.  As  he  had  objection  to  tapping,  Mr.  King  determined  to 
try  the  effect  of  acupuncture.  At  hrst  he  only  made  one  puncture 
daily,  but  this  producing  a  decided  relief  of  most  of  the  symptoms, 
at  tne  end  of  three  days,  the  number  of  punctures  was  increased  to 
three,  four,  and  even  eight  in  one  day.  The  punctures  were  some- 
times made  daily,  sometimes  every  alternate  day,  but  a  longer 
interval  than  this  was  never  allowed  to  take  place.  The  amend- 
ment went  on  gradually  and  steadily,  the  abdomen  eettin^  less,  and 
the  patient's  health  and  spirits  improving.  The  girth  of  the  body 
vras  now  only  three  feet,  four  inches ;  and  Mr.  King  hoped  the 
case  would  terminate  in  a  perfect  cure.  The  proceeding  was  at- 
tended with  very  little  pain ;  there  was  sometimes  a  little  soreness 
the  following  day.  The  mode  of  action  of  acupimcture  might  be 
explained  m  the  following  manner : —  After  the  puncture  the  cel- 
lular tissue,  which  was  before  flaccid,  became  filled  with  fluid,  and 
for  the  space  of  three  or  four  hours  became  tense  and  cedematous; 
then,  for  two  or  three  houis  after,  this  oedema  and  tenseness 
gradually  diminished.  For  the  next  four  or  five  hours  absorptioo 
took  place,  and  the  urine,  which  was  much  increased  in  quantity, 
carried  off  the  serum. 

Dr.  Johnson  exhibited  some  morbid  specimens,  illustrating  the 
the  following  case,  which  showed  the  occurrence  of  three  most  im- 
portant organic  diseases  in  an  individual,  the  nature  and  seat  of 
which  were  not  suspected  during  Hfe.  A  lady,  forty  years  of  age, 
on  becoming  pre^ant  five  years  since,  became  affected  with  obsti- 
nate and  distressing  vomiting.  The  presence  of  the  pregnancy  wtf 
not  unequivocally  proved  until  the  seventh  month,  at  which  peiiod 
quickenmg  took  place.  She  went  her  natural  time,  and  had  a  fine 
child,  now  living,  and  suffered  no  more  from  sickness  until  hst 
Christmas,  though  she  had  been  occasionally  ailine.  At  the  last- 
named  period,  however,  the  vomiting  again  occurrra  as  distressi]^ 
as  in  tne  former  attack ;  pregnancy  was  again  suspected,  thoii^ 
no  other  symptom  of  that  state  existed.  The  vomitting  was  very 
little  relieved  by  the  means  employed.  Three  months  since  she 
called  on  Dr.  Johnson,  respecting  this  obstinate  sickness.  She 
could  keep  nothing  on  her  stomach,  and  was  gradually  dedining  in 
health  and  strength,  with  no  other  prominent  symptom,  indicatife 
of  on^anic  disease.  The  medicines  used  only  afibided  a  tempotaiy 
rebel;  the  loss  of  healUi  and  strength  gradually  incfeased,  and  the 
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took  to  her  bed,  the  only  symptom  of  importance  being  still  the  vo- 
miting ;  she  had  no  cougn,  out  complained  of  a  sense  of  uneasi- 
ness at  the  right  side.  On  Wednesday  last,  on  examining  the 
chesty  cavernous  respiration  was  detected  on  the  upper  part  of 
the  left  lune;  she  still  never  complained  of  cough.  On  examining 
the  body  after  death,  the  fat  in  the  integuments  of  the  abdomen 
was  two  inches  in  thickness ;  the  omentum  was  very  large.  The 
lungs  contained  a  number  of  tubercles  in  various  stages  of  develop- 
ment. The  ileum  contained  twelve  ulcers,  some  of  them  with  hard 
raised  edges,  bearing  all  the  appearances  of  old  standing  lesions. 
The  liver  was  much  enlarged,  and  its  interior  in  such  a  state  of 
"  rottenness''  as  scarcely  to  allow  of  any  handling ;  the  prepa- 
ration exhibited  a  portion  of  the  exterior  part  of  the  organ,  and  was 
a  fine  specimen  ot  "  fatty  hver."  The  case  shewed  the  presence 
of  three  organic  diseases  of  vast  importance,  with  few  symp- 
toms to  denote  their  presence.  One  of  them  only  was  detected 
a  few  days  days  before  death,  by  the  aid  of  the  stethoscope. 
The  stomach  was  suspected  to  be  at  fault,  but  this  organ  was 
found  healthy. 

Dr.  Addison  said  that  Dr.  Johnson's  patient  perished  from  the 
^'  fatty  liver,"  and  not  from  phthisic ;  the  general  symptoms  present 
in  the  case,  as  sickness,  nausea,  and  loss  of  appetite,  were  those  of 
fatty  liver.  He  had  attended  a  lady  who  died  wiui  similar  symptoms, 
and  though  she  was  supposed  to  be  labouring  under  phthisis,  yet 
there  was  nothing  to  be  detected  in  the  chest  indicative  of  disease 
in  that  region.  After  death  the  liver  was  found  to  be  fatty,  and  the 
lungs  healthy.  This  case  interfered  with  the  opinion  of  M.  Louis, 
that  fatty  liver  invariably  was  a  part  and  parcel  of  phthisis.  Dr.  A. 
had  noticed  an  oily,  smooth  state  of  the  surface  in  cases  of  this  kind. 

Dr.  Johnson  said  that  was  the  case  with  his  patient. 

Mr, Hay  then  readapaperonthe  effects  which  the  peculiar  character 
of  the  circulation  within  the  head  has  in  modifying  the  Treatment  of 
Jbisease  of  the  Brain. — Mr.  H.  commenced  by  stating  that  ttie 
contents  of  the  skull  might  be  considered  as  twofold.  First.  The 
solid  nervous  matter,  by  which  the  mind  communicates  with  the 
external  objects  of  nature ;  and,  secondly,  the  circulating  fluid,  the 
constantly  received  supply  of  which  was  necessary  to  keep  the 
nervous  matter  in  a  state  fit  for  the  performance  of  its  functions. 
Effects  might  be  produced  on  the  brain  by  alterations  either  in  the 
quantity  or  the  quality  of  the  circulating  fluid  supplied  to  it.  As 
examples  of  the  latter,  were  cited — ^the  torpor  produced  by  the  mor- 
bidly dilute  state  of  the  blood,  which  occurs  in  dropsy ;  the  eflects 
produced  by  alterations  in  the  state  of  oxygenation ;  the  langour 
by  damp  loggy  weather,  and  by  ascending  lofty  eminences,— ex- 
emplifying the  eflects  of  imperfect  oxygenation.  While  the  activity 
produced  by  clear  dry  weather,  and  the  state  of  drunkenness  pro- 
duced by  tKe  inhalati(«  of  nitrous  oxide  gas,  exemplified  the  eflects 
of  hyperoxygenation.  As  regarded  the  effects  produced  by  aher- 
atioQ  in.  the  quantity  of  blow,  the  brain  being  confined  in  a  hard, 
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bony  case,  incapable  either  of  enlai^ement  or  diminution^  and  which 
case  is  always  filled  in  every  part,  it  is  evident  that  the  aggregate 
amount  of  blood  contained  in  it  must  always  remain  the  same.    Any 
alteration,  therefore,  in  the  supply  (whilst  the  frequency  of  the  pulse 
remains  unaltered,)  must  be  produced  by  a  change  m  the  relatife 
distribution  between  the  arteries  and  veins,  the  enlargement  of  certain 
vessels  being  obtained  at  the  expense  of  certaiq  other  vessels.    It  is 
obvious  that,  cceteris  paribus,  a  larger  quantity  of  blood  will  circulate 
through  the  head  within  a  given  time,  when  the  relative  quantities 
contamed  within  the  arteries  and  veins  is  precisely  equal,  than  when 
any  other  distribution  obtains ;  should  the  quantity  contained  within 
the  arteries  be  decreased  by  one-half,  for  example,  the  quantity 
contained  within  the  veins  must  be  diminished  in  like  proportion,  in 
order  to  make  room  for  the  dilated  arteries ;  the  veins  would  only 
disgorge  one-half  of  their  usual  quantity,  and  the  arteries  would 
only  receive,  at  each  pulsation  of  the  heart,  one-half  their  usual 
quantity  of  blood.     Hence  arose  an  important  division  of  the  dis- 
eases  of  the  head,  in  those  accompanied  by  arterial,  and  those 
accompanied  by  venous  congestion;   and  the  inference  Mr.  Hay 
drew  from  it  was,  that  in  abstracting  blood  in  cases  of  affection  of 
the  head,  we  ought  not  to  take  it  indiscriminately  from  the  arteries 
and  veins,  but  to  make  a  choice,  and  that  choice  to  be  determined 
by  the  character  of  the  congestion  present.     If,  in  the  natural  state 
oi  the  circulation  within  the  head,  the  blood  wras  equally  distributed 
between  the  arteries  and  veins,  any  turgidity  of  either  class  of  vessels 
would  produce  diminished  energy  of  the  organ ;  but,  owing  to  the 
quantity  in  the  veins  being  naturally  in  excess,  an  increase  in  the 
quantity  contained  in  the  arteries,  to  a  certain  extent  produces  an 
increased  action,  until  we  come  up  to  the  point  of  equahty ;  beyond 
that,  diminished  energy  is  the  result.    As  illustrations  of  tne  subject, 
Mr.  Hay  mentioned  various  cases  of  disease.    The  inflammatory 
affections  of  the  heads  of  infants  and  of  children,  were  remarkably 
relieved  by  leeching  and  cupping  from  the  temporal  artery,  which 
diminishea  arterial  cerebral  congestion.     In  fever,  accompanied  by 
affections  of  the  head,  and  in  epilepsy  (both  of  which  were  species  of 
the  same  congestion,)  increased  action  of  the  brain  was  followed  by 
diminished  action ;  and,  as  illustrations  of  venous  congestioD,  he 
mentioned  the  cases  of  narcoticism,  where  the  patient  has  not  taken 
a  sufficiency  of  the  poison  to  produce  death,  but  merely  protracted 
sleep;   and  that  state  of  drowsiness  and  lethargy   which  often 
precedes  an  attack  of  apoplexy,  both  which  affections  were  only  to  be 
relieved  by  opening  a  vein. 

At  the  Royal  medical  and  Chirurgical  Society,  A^ovember  14, 
Mr.  B.  Phillips  read  a  paper  on  the  result  of  amputations  in  tUs 
and  other  countries. — ^The  professed  object  of  the  author  was  in  the 
first  place,  to  prove  that  the  opinicm  commonly  entertained  with 
respect  to  the  mortality  succeeding  amputation  is  incorrect;  se- 
condly, to  exhibit  tVie  xesxAla  ot  mc^ines  undertaken  in  France, 
Germany,  Americai  and  OteaX^rvX^oi,  %&  \»  ^^  \&ss6aS^  <»08c- 
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quent  upon  this  operation,  and  to  compare  these  results  with  each 
other,  for  the  purpose  of  ascertaining  to  what  extent  is  justified  the 
belief  in  the  greater  success  of  amputation  in  our  own  than  in  other 
countries ;  and,  thirdly,  to  adduce  evidence  in  proof  that  the  treat- 
ment commonly  employed  in  certain  cases  of  old  standing  disease, 
is  less  favourable  in  its  results,  and  less  in  consonance  with  patho- 
logical principles,  than  that  proposed  by  himself,  in  the  course  of 
the  present  inquiry.  The  author  laid  much  stress  on  the  import- 
ance of  possessing  more  exact  records  of  the  results  of  operations  in 
large  hospitals,  as  the  only  sure  data  upon  which  to  found  a  judg- 
ment of  their  comparative  safety ;  the  memory  of  individuals  being, 
as  he  has  often  had  the  opportunity  of  proving,  quite  insufiicient  to 
fmnish  even  an  approximation  to  the  truth.  The  author  admitted 
that  many  hospitals  may  be  so  circumstanced,  either  permanently, 
or  at  particular  periods,  as  that  the  results  of  amputation  in  them 
should  seem  to  be  peculiarly  unfavourable ;  but  he  had  endeavoured 
to  obviate  this  difficulty  by  making  such  a  selection  as- would  pro- 
duce something  like  a  compensation  in  this  respect.  The  amputa- 
tions included  m  this  inquiry,  are  those  of  the  arm,  and  the  forearm, 
the  thigh,  and  the  leg ;  all  have  been  performed  within  the  last  four 
years  in  civil  hospitals,  or  in  the  private  practice  of  hospital  sur- 
geons. The  gross  number  of  such  cases  is  640.  Of  these,  490  are 
reported  "  cured,"  and  150  died,  either  in  consequence  of  the 
operation,  or  from  the  progress  of  the  disease  for  the  relief  of  which 
it  had  been  performed.  The  author  proceeded  to  analyze  the  gross 
number,  and  exhibited  the  proportion  furnished  by  the  diflerent 
countries  comprised  in  the  inquiry,  in  a  table,  from  which  it  ap- 

Siared  that  the  proportion  of  deaths  after  amputation,  in  Great 
ritain  and  France,  is  a  fraction  below,  while  in  Germany  and 
America  it  is  a  fi^ction  above  the  average.  It  would  be  impossible 
to  detail,  within  our  limits,  all  the  observations  upon  which  the 
author  founds  the  opinion,  that  the  amount  of  mortality  is  greatly 
increased  by  the  almost  entire  abandonment  of  the  system  of  con- 
secutive union  of  stumps,  resulting  from  the  amputation  of  long- 
standing chronic  diseases,  attended  vsdth  profuse  suppuration;  an 
opinion  which  leads  the  author  to  recommend  a  modification,  in 
such  cases,  of  the  present  mode.  Although  the  author  is  not  an 
advocate  for  the  substitution  of  consecutive  for  immediate  union,  in 
any  class  of  cases,  he  is  strongly  impressed  with  the  opinion  that 
many  of  the  evils  resulting  from  immediate  reunion,  in  an  extensive 
class  of  cases,  might  be  obviated  by  establishing,  in  the  vicinity  of 
the  part  where  amputation  is  to  be  practised,  an  artificial  sup- 
purating surface,  by  means  of  a  seton  or  issue,  and  maintaining  such 
secretion  for  a  time  after  the  healing  of  the  stump.  The  author 
professed  to  have  no  direct  evidence  of  the  efficacy  of  the  proposed 
modification ;  but  he  thought  himself  warranted,  by  the  premises,  in 
maintaining  the  probability  that  it  would  render  unnecessary  the 
plan  of  having  recourse  to  secondary  union,  whose  advantages  in 
any  cases  are  almost  counterbalanced  by  gxe^X  mc.oivN^xivewi.^. 
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SELECTIONS  FROM  ENGLISH  JOURNALS. 


The  Treatment  of  Inflammation, 

Bt  Marshall  Hall,  M.D. 

The  remedies  for  inflammation  may  be  divided  into  those  which  act  through 
the  general  system^  and  those  which  act  upon  the  part  affected. 

To  \\iQ  first  class  belong — 
!•  Blood-letting  y  viz. : 

1 .  Venesection, 

2.  Arteriotomy , 

2.  Emetics,  and,  especially,  the  Tartrate  of  Antimony, 

3.  Mercury, 

4.  Colchicum, 

To  the  second  class  belong — 

1.  Local  Blood-letting,  viz.: 

1.  Leeches, 

2.  Cupping, 

2.  The  Division  of  the  Part. 

3.  Cold  Lotions, 

4.  Fomentations ;  Cataplasms, 

5.  Blisters;  RubefacientS4 

6.  The  Nitrate  of  Silver. 

We  have  only  to  recall  to  mind  the  state  of  things  in  inflammation,  to 
appreciate  the  value,  and  to  understand  the  mode  of  action  of  blood-lettiog; 
the  augmented  action  of  the  heart  and  larger  arteries ;  the  distended  and 
excited  condition  of  the  minute  arteries,  are  subdued ;  the  vis  a  tergo  being 
removed,  the  crowded,  adherent,  and  stagnant  blood-globules,  in  the 
capillaries,  are  set  at  liberty,  and  reflow  into  the  current  of  the  general 
circulation,  as  I  have  seen  repeatedly  in  the  web  of  the  frog ;  the  reins  are 
relieved  in  their  turn,  and,  in  a  word,  the  augmented  circulation  in  the 
whole  part  is  relieved.  The  column  of  the  circulating  blood  is  diminished 
in  quantity  and  in  its  vis  a  tergo ;  the  system  of  vessels  is  relieved,  and  the 
dilated  arteries,  and  capillaries,  and  veins  (?)  contract. 

Blood-letting  is  so  important,  so  powerful  a  remedy,  so  replete  with 
consequences,  both  good  and  evil,  according  as  it  is  well  or  ill  applied,  and 
I  have  made,  as  I  believe,  such  improvement  in  its  mode  of  exhibition,  that 
I  propose  to  enter  at  great  length  upon  this  subject.  Part  of  what  1  have 
to  say,  must  be  said  now,  in  connection  with  the  subject  of  inflammatioii : 
but  part  must  be  reserved  for  another  entire  lecture  on  blood-letting. 

The  great  difficulty  is  to  ascertain,  when  we  have  determined  apon  the 
institution  of  blood-letting,  how  much  or  how  little  blood  shall  be  with- 
drawn.   Where,  where  can  you  learn  this?    In  what  book? — in  wbal 
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lectures  ?  Shall  we  take  ten,  or  fifteeD,  or  twenty,  or  twenty-five,  or  thirty 
ounces  of  blood  ?  —  or  more  ?  It  may  be  said  that,  if  the  patient  be  young 
and  robust,  and  if  the  disease  be  violent,  we  take  much  blood ;  but  if  the 
patient  be  feeble,  and  the  disease,  slight,  we  take  little.  But  how  much? 
and  how  little  ?  are  still  the  questions, — to  which  I  know  of  no  answer  in 
medical  writings  or  lectures. 

Now  it  is  precisely  to  determine  these  questions,  which  are  questions  of 
life  and  death,  that  I  have  a  proposition  to  lay  before  you,  of  the  utmost 
value,  in  many,  many  points  of  view.  The  proposition  applies  to  every 
case  in  which  it  is  required  to  bleed  the  patient  fully ;  that  is,  to  the 
extent  the  system  may  bJgar  and  the  disease  require.  It  is  full  of  safety, 
guiding  us  in  the  use  of  the  lancet,  and  guarding  us,  at  once,  against  ex- 
cessive and  inefficient  blood-letting. 

The  plan  I  propose  is  this : — 

Place  the  patient  perfectly  upright,  in  the  sitting  posture^  and  desire 
him  to  look  towards  the  ceiling  of  the  room  ;  having  previously  prepared 
the  arm,  let  the  blood  flow  to  the  most  incipient  syncope. 

If  the  patient  be  strong,  and  the  inflammation  be  seated  in  serous  mem- 
branes, or  parenchymatous  substance  of  organs,  and  severe,  much  blood 
will  flow  ;  if  the  patient  be  feeble,  and  the  inflammation  be  seated  in  the 
mucous  membranes,  and  be  moderate  in  extent  and  degree,  little  blood 
will  flow,  and  not  only  this,  but  precisely  as  much  and  as  little  as  the  case 
requires,  and  the  patient  safely  bear  to  lose. 

This  is  the  plan,  then,  which  I  recommend  you  to  adopt.  Determine  the 
first  question,--  that  the  case  requires  Xhefull  detraction  of  blood,  by  the 
history,  the  symptoms,  by  the  diagnosis ;  then  adopt  the  mode  of  blood- 
letting which  I  have  described,  and  all  will  be  safe.  You  will  often  take 
more,  and  often  less,  than  you  would  have  done  under  the  former  system  of 
guessing,  but  you  will  always  take  the  proper  quantity ;  you  will  not  allow 
the  disease  to  proceed,  unchecked,  for  want  of  the  due  use  of  the  remedy ; 
and  you  will  not  sink  your  patient  by  carrying  it  to  excess. 

But  this  is  not  all ;  for  by  the  very  quantity  of  blood  which  has  been 
drawn,  you  will  learn  much  relatively  to  the  actual  powers  of  the  patient, 
and  the  degree  and  nature  of  the  desease— much  of  a  practical  kind  of 
diagnosis. 

^^y>  y<>u  will  be  much  guided,  in  connection  with  the  subsequent  state 
of  the  patient,  and  by  the  previous  duration  of  the  actual  symptoms  of  the 
disease,  as  to  the  repetition  of  the  remedy, — another  most  important 
point. 

If  much  blood  has  flowed  before  incipient  syncope  has  been  induced, 
revisit  your  patient  soon ;  you  will  probably  have  to  repeat  the  blood- 
letting in  consequence  of  the  severity  of  the  disease,  especially  if  you  were 
not  called  in  early  in  the  first  instance.     If,  on  the  contrary,  little  blood 
has  flowed,  neither  does  the  disease  require,  nor  would  the  patient  bear, 
further  general  depletion.     I  consider  the  rule  for  the  admmistration  of 
blood-letting,  which  I  have  laid  before  you,  as  the  most  important  for 
conducting  witli  safety  the  use  of  a  poweitiil  remedy  in  the  whole  range  of 
the  practice  of  medicine ;  and  I  deem  myself  happy  in  beine  its  discoverer 
and  promulgator.     Would  we  had  a  similar  rule  and  guide  in  the  use  of 
all  our  plans  of  treatment,  fraught,  as  the^  often  are,  with  good  or  ill, 
according  as  they  are  applied  with  or  without  judgment  and  skill. 
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Next  to  blood-letting,  as  a  remedy  ia  acute  inflammation,  must  rank 
emeticSy  and  especially  the  tartrate  if  antimony.  First  introduced  into 
practice  by  Sig.  Rasori,  it  was  afterwards  adopted  and  recommended  by  the 
illustrious  Laennec. 

From  one  to  two  grains  are  given  in  two  or  three  ounces  of  water. 
Nausea  and  vomiting,  and,  perhaps,  purging,  are  generally  induced.  In 
two,  four,  or  six  hours,  the  dose  is  repeated,  with  the  effect  of  inducing  less 
nausea  and  vomiting.  At  length  it  is  repeated  without  inducing  nausea  or 
vomiting  at  all.     This  is  termed  tolerance  of  the  remedy. 

Mean  time  disease  subsides  in  the  favourable  cases.  It  was  first  given 
in  pneumonia,  both  by  Rasori  and  Laennec.  I'he  latter  physician  recom- 
mended it  in  the  highest  terms,  and  extends  its  use  to  other  inflammations, 
as  arachnitis,  pleuritis,  peritonitis. 

I'he  contra-indication  to  its  use,  is,  the  want  of  the  establishment  of 
tolerance.  If  the  patient  continues  to  vomit,  or  if  he  be  afiected  with 
hypercatharsis,  it  is  to  be  discontinued. 

Laennec  observes—''  From  the  moment  that  I  detect  pneumonia,  if  the 
patient  be  in  a  condition  to  bear  the  loss  of  blood,  1  prescribe  the  abstraction 
of  six  or  eight  ounces  from  the  arm.  1  rarely  repeat  the  venesection, 
except  in  cases  in  which  there  is  disease  of  the  heart,  or  the  threatening  of 
apoplexy,  or  other  congestion  of  blood.  I  have  even  cured  several  cases  of 
pneumonia,  very  rapidly,  without  having  recourse  to  blood-letting.  But  1 
generally  premise  this  remedy,  as  does  also  Sig.  Rasori,  except  in  cases  of 
cachexia  or  debility.  I  regard  blood-letting  as  a  means  of  arresting  the 
inflammatory  orgasm,  and  of  obtaining  time  for  the  action  of  the  tartrate  of 
antimony. 

**  Immediately  after  the  blood-letting,  I  give  a  first  dose  of  one  grain  of 
tartrate  of  antimony  in  two  ounces  and  a  half  of  infusion  of  orange  flowers, 
and  half  an  ounce  of  syrup.  I  repeat  the  dose  every  two  hours,  until  six 
doses  have  been  taken,  and  then,  if  the  symptoms  be  not  severe,  and  if  the 
patient  be  disposed  to  sleep,  1  allow  him  a  respite  of  seven  or  eight  hours. 

''  But  if  the  pneumonia  be  advanced,  if  the  oppression  be  great,  if  the 
head  be  aflected,  if  both  lungs,  or  the  whole  of  one  lung,  be  inflamed,  I 
continue  the  remedy  until  the  disease  be  abated.  If  several  of  these  morbid 
conditions  be  combined  in  the  same  case,  I  augment  the  dose  to  one  grain 
and  a  half,  two  grains,  or  even  two  grains   and  a  half." 

Many  patients  experience  neither  vomiting  nor  purging.  More  fre- 
quently, however,  they  are  sick  twice  or  thrice,  and  have  five  or  six 
evacuations  during  the  first  day,  but  the  first  day  only.  When  tolerance 
of  the  remedy  is  established,  according  to  the  phrase  of  Sig.  Rasori,  it  is 
sometimes  necessary  even  to  give  mild  aperients.  It  may,  however,  be 
necessary,  on  the  contrary,  to  add  syrup  of  poppy  to  the  antimonial 
draught. 

Sometimes  the  amendment  in  the  symptoms,  and  in  the  stelhoscopic 
signs,  is  obvious  in  the  space  of  forty-eight,  twenty-four,  or  even  two  or 
three  hours.  This  amendment  occurs  at  all  periods  of  the  disease ;  and  it 
is  always  progressive.  It  is  in  this  latter  point  of  view  tliat  the  advantage 
of  the  tartrate  of  antimony  over  blood-letting,  even  when  repeated,  is  most 
marked. 

Laennec  gives  a  glowing  account  of  the  eflicacy  of  this  mode  of  treatonent 
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in  pneumonia,  and  of  its  advantages  over  blood-letting.     It  is  proper  to  . 
add,  however,  that  M.  Bouillaud  has  recently  denied  this  superiority. 

Laennec  adds,—"  I  continue  the  use  of  the  tartrate  of  antimony  as  long 
as  the  tolerance  of  the  remedy  and  the  existence  of  the  crepitant  rattle 
continue.  This  tolerance  sometimes  continues  during  the  convalescence, 
and  the  patient  has  a  good  appetite,  though  he  be  taking  six,  nine,  or  even 
eighteen  grains  of  the  tartrate  daily/' 

Laennec  assures  us  that  he  has  never  witnessed  any  very  painful  or 
dangerous  effects  from  this  mode  of  giving  the  tartrate  of  antimony. 

laennec  has  tried  the  tartrate  of  antimony  in  other  inflammatory  diseases 
besides  pneumonia: — 

1.  '^  In  inflammation  of  the  serous  membrane,  and  especially  in  pleuritis, 
the  antimony  is  rarely  '  heroic,'  and  only  when  the  disease  is  very  acute. 
It  subdues  the  inflammatory  action  ;  but  when  the  fever  and  pain  tave 
ceased,  the  effusion  is  not  absorbed  more  rapidly  by  its  means. 

2.  "  1  have  not,"  adds  Laennec,  **  tried  the  antimony  in  peritonitis ,  and 
I  shall  not  readily  do  so,  since  the  mercurial  frictions  carried  rapidly  to 
salivation,  after  one  or  two  applications  of  leeches,  appear  to  be  the  most 
successful  remedy  in  this  disease. 

4.  •*  In  forty-eight  hours  the  tartrate  of  antimony  removed  a  disease, 
having  all  the  symptoms  of  acute  arachnitis.  The  same  happy  result  was 
observed  in  three  cases  of  acute  hydrocephalus,** 

I  now  proceed  to  treat  ofanother  important  remedy  in  inflammation,  viz., 
mercury. 

Next  to  blood-letting,  mercury  seems  to  be  our  principal  remedy  in 
inflammation,  and  especielly  in  inflammation  of  the  serous  membranes,  of 
the  larynx  and  trachea,  and  of  the  iris. 

I  shall  now  proceed  to  describe  the  peculiar  influence  of  mercury.  This 
medicine  was  first  proposed,  as  a  remedy  for  inflammation,  by  the  late  Dr. 
Hamilton,  of  Lynn  Regis,  Its  powers  as  a  remedy  in  various  inflammatory 
diseases  have  been  more  recently  investigated  by  Dr.  Farre. 

Dr.  Farre  observes,  in  an  interesting  letter  to  Mr.  Travers, — **  We  are 
mainly  indebted  to  John  Hunter  for  directing  our  attention  to  the  action 
of  the  capillary  arteries,  a  knowledge  essential  to  medicine  and  surgery, 
considered  as  a  science.    To  be  able  to  present  to  the  mind  the  actual 
condition  of  the  capillary  arteries  of  an  inflamed  organ,  and  the  changes 
which  are  taking  place  at  their  extremities,  is  to  know  the  disease ;  and  to 
be  able  to  alter,  to  regulate,  and  to  control  that  action  by  remedies,  is  to 
cure  it.     Whilst  the  principal  tendency  of  that  series  of  remedies,  which  we 
comprise  under  the  received  term,  antiphlogistic,  from  general  blood-letting 
downwards,  is  to  diminish  the  force  of  the  heart  and  arteries,  it  is  in  a 
peculiar  manner  the  operation  of  mercury  on  the  whole  capillary  arterial 
system  to  change  its  action,  but  not  indefinitely.     The  gentlest  action  of 
mercury  is  to  correct  and  restore  the  secretions  proper  to  the  alimentary 
canal  to  their  natural  condition ;  and,  as  by  a  charm,  to  dissolve  the  func« 
tional  disorder  of  distant  organs  sympathizing  with  the  first  passages.    This 
is  an  operation  which  so  exactly  accords  with  the  intention  of  Nature,  that 
no  morbid  actions  ought  to  result  from  the  remedy  itself  when  thus  used. . 
But  it  is  quite  another  thing  when  it  is  necessary  to  arrest  organic  disease. 
The  remedy  itself  produces  a  train  of  morbid  actions.    Not  to  dwell  on 
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what  is  well  known,  suffer  mc  to  direct. your  attention  to  the  conditioQ  of 
the  extreme  arteries  when  fully  excited  by  mercury.  It  is  an  erythema— 
an  action  which  essentially  weakens  the  cohesion  of  parts ;  but  the  adhesive 
inflammation  is  so  exactly  opposed  to  this,  that  both  cannot  be  the  result 
of  mercurial  action.  From  the  moment  that  I  commenced  the  study  of 
morbid  anatomy,  I  directed  my  attention  to  the  adhesive  inflammatbo,  be- 
cause it  opened  to  my  view  the  roost  usual  process  of  diflor£;anizati(m  of 
the  viscera. 

'^  I  had  been  led,  from  repeated  observation  of  the  adhesive  infiamffiatkm 
of  various  textures  being  cured  by  the  mercurial  action,  to  receive  it  as  one 
of  the  general  laws  of  its  operation  to  change  that  arterial  action  on  which 
the  effusion  of  coagulable  lymph  depends,  and  consequently  to  arrest  all 
the  subsequent  changes  which  fliow  from  this  process*  Doubtless,  there  are 
exceptions  to  this  general  law.  The  class  of  tumours,  properly  so  caUcd, 
form  an  immense  and  lamentable  exception  to  it ;  and  scrofula,  in  the  tame 
proportion  that  it  has  impaired  the  restorative  powers  of  the  constitation, 
fonns  another  not  less  considerable.  The  extent  and  duration  of  the  ad- 
hesive inflammation  itself,  forms  a  third  ;  for  all  reasonable  expectatioD  of 
success,  even  from  the  use  of  the  most  powerful  remedy,  is  founded  on,  and 
pre-supposes  a  structure  perfect  enough  to  effect  the  salutary  changes ;  but 
It  is  the  actual  organization  of  the  part  which  suffers  by  the  continuance  of 
this  process,  and  thus  unfits  it  to  efiect  them. 

*'  Is  iritis  an  example  of  pure  adhesive  inflammation  ? — I  consider  that 
it  is;  for,  if  the  case  be  left  to  Nature,  this  is  its  tendency  and  terminatioD. 

''  Is  the  mercurial  action  an  erythema  or  an  adhesive  inflanimatioa  of 
those  parts  on  which  it  falls  ? — If  the  former,  which  I  believe  it  to  be,  no 
two  actions  can  be  more  opposed. 

**  Are  sloughing  ulcers  cured  or  aggravated  by  the  mercurial  actk)n  in 
which  the  establishment  of  adhesive  or  phlegmonous  inflammation  is 
essential  to  the  preservation  of  the  part  ?  Accept  an  example  or  twa  Mr. 
B.  was  under  mercurial  action  for  a  chancre  on  the  glans  penis ;  an  erythe- 
matous inflammation  surrounded  the  ulcer,  and  the  part  sloughed ;  con- 
tiguous portions  of  the  glans  died  successively.  As  soon  as  this 
destructive  inflammation  was  set  up,  the  further  use  of  mercury  was  sus- 
pended, and  two  ounces  of  the  powoer  of  the  best  Peruvian  bark  was  given 
daily.  The  granulating  process  was  established  before  the  whole  of  the 
glans  was  lost.  You  know  that  mercury  would  never  have  occasioned  the 
aeposition  of  lymph,  nor  the  organization  of  that  lymph,  so  as  to  heal  by 
granulation  in  this  alarming  case.  A  child  was  brought  to  nae  with  ooe 
eye  lost  by  slough,  and  the  other  inflamed,  with  nothing  remarkable  in  its 
appearance  except  a  small  opaque  yellowish  spot  on  the  cornea.  A  mikl 
antiphlogistic  treatment  was  prescribed :  but  just  before  the  patient  was 
dismissed,  the  mother  told  me  that  the  child  had  some  sores  about  the 
pudendum  and  nates.  On  examination,  several  small  ulcers  appeared^all 
of  which  were  in  a  sloughing  condition.  This  served  me  as  a  key  to  the 
condition  of  the  capillary  arteries.  The  extract  of  the  bark  was  freely  gireo. 
In  eight  and  forty  hours  every  ulcer  on  the  body  had  a  clean  surface.  The 
ophthalmia  declined,  and  the  eye  was  saved.  Need  I  ask  you  what  wooki 
have  been  the  effect  of  the  mercurial  action  in  this  case  ? 

'*  I  have  uniformly  regarded  the  mercurial  action  as  oae  of  the  most 
e^^ctual  means  of  ancsting  the  disorganizing  process  of  adhesive  inflam- 
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mation,  whether  of  the  iris  or  of  any  other  texture  of  the  body.  To  the 
liver  in  this  state  of  disease  (hepatitis,)  it  has  been  long  applied,  except  that 
some  have  had  their  fears  about  commencing  it  too  early,  and  through  this 
delay  have  probably  lost  the  opportunity  of  preventing  suppuration,  In 
cynanche  trachealis  it  has  been  more  recently  used  with  success.  In  the 
last  stage  of  marasmus,  from  nodes  of  the  large  bones,  I  applied  it  with 
success  in  1805,  and  since  that  period,  with  equal  success,  to  adhesive 
inflammation  of  the  pericranium,  both  where  it  has  been  entitled  pseudo- 
syphilitic,  and  where  it  was  neither  syphilitic,  nor  bearing  any  resemblance 
to  syphilis ;  before  and  since  that  period,  with  marked  advantage,  in  arterial 
congestion,  and  even  in  organic  changes  of  the  brain;  in  1809,  success- 
fully in  carditis  from  acute  rheumatism  ;  and,  since  that  period,  in  chronic 
carditis.*' 

Mr.  Travers  remarks, — "  Whether  the  mercurial  action  is  always  re- 
stricted to  the  state  denominated  erythema,  and  never  advances  to  the 
adhesire  stage  of  inflammation,  is  a  point  which  I  cannot  take  upon 
myself  to  decide."    He  adds, 

*^  Since  this  paper  was  written,  I  attended  an  elderly  lady,  the  subject 
of  iritis  of  the  nght  eye,  cutaneous  eruptions,  and  rheumatic  pains,  which 
yielded  readily  to  a  very  slight  ptyalism.  Three  weeks  after  the  cure  of 
the  iritis,  she  was  attacked  with  an  inflammation,  precisely  resembling 
the  former,  in  the  left  eye ;  and,  notwithstanding  a  slight  paralytic  affec- 
tion of  the  right  side,  I  persisted  in  the  plan  before  pursueid,  diminishing 
the  quantity  of  mercury  one  half,  and  at  the  same  time  exhibiting  a  light 
tonic ;  the  inflammation  yielded  as  speedily  as  before. 

**  Whether  sloughing  sores  are  cured  or  aggravated  by  mercury,  is 
an  inquiry  to  which  it  is  not  diflicult  to  reply,  but  which  does  not  appear 
to  me  to  be  fairly  connected  with  the  question  at  issue.  It  will  not  be 
denied  that  ulcers  often  granulate,  even  luxuriantly,  under  mercurial 
action.  I  have  seen  a  rapidly  destructive  ulcer  on  the  penis  arrested  by 
mercury,  to  which  bark  gave  no  check ;  but  opium  is  a  remedy  on  which 
I  place  more  reliance  in  progressive  sloughing." 

The  general  result  of  my  own  observations  relative  to  the  use  of  mercury 
in  inflammatory  diseases  is  this: — Conjoined  with  active  depletion,  it  is 
invaluable— 1 ,  in  acute  inflammation  of  the  serous  membranes,  of  the 
trachea,  &c. ;  2,  in  acute  inflammations  partially  but  not  entirely  sub- 
dued; 3)  in  chronic  inflammations  uncomplicated  with  tuberculous 
diathesis.  Prompt  and  decided  ptyalism  must  be  produced,  and  kept  up 
until  the  symptoms  have  subsided.  I  have  seen  meningitis,  pleuritis, 
peritonitis,  laryngitis,  effectually  removed  by  this  important  remedy. 

The  subject  of  the  general  treatment  of  inflammation  would  not  be  com- 
plete, if  I  did  not  mention  tolchicumy  as  a  remedy  in  this  disease.  Col- 
chicam  seems  to  have  a  peculiar  power  in  subduing  arthritis  and  rheuma- 
tism ;  but  it  has  been  tried,  with  success,  in  other  cases  of  inflammatory 
disease.  It  must  be  cautieiuily  given,  so  as  to  mduce  slight  nausea  and 
catharsis. 

Topical  blood-letting  is  useful^-* 

].  When  general  blood-letting  has  been  used  fully,  and  when  from  pre- 
vious loss  of  time,  the  inflammation  is  not  quite  subdued. 

9.  In  cases  of  chronic  inflammation. 

Leeches  draw  blood  slowly;  cupping  acts  more  promptly,  empties 
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deeper-seated  vessels,  and  acts  on  the  principle  of  counter-irritation,  and 
is,  therefore,  a  far  more  powerful  remedy  than  leeches. 

I  would  make  one  remark  relative  to  cupping.  I  have  known  it  to  do 
injury  mechanically  y  if  applied  immediately  over  certain  inflamed  organs. 
In  reference  to  the  kidney,  for  example,  in  one  case  I  observed  the  urine 
to  become  more  albuminous  just  after  each  application  of  the  capping 
instruments,  though  less  so  than  before,  generally ^  from  the  nse  of  the 
remedy.  The  scarificator,  and  the  glasses  should  be  applied  just  above,  or 
just  below,  the  inflamed  organ. 

The  scarificator  may  be  applied  and  crossedy  if  it  be  desired  to  produce 
more  counter-irritation  than  usual. 

The  division  of  the  inflamed  part  is  an  exceedingly  efficacious  remedy 
in  inflammation,  when  it  can  be  performed,  as  in  inflammation  of  tkt 
tonsils,  erysipelas,  carbuncle,  Sfc, 

The  cold  lotions  subdue  the  action  of  the  minute  arteries ;  cataplasms 
2Lnd  fomentations  appecu*  to  act  by  relaxing  the  integuments  and  textures 
generally,  and  so  diminishing  the  degree  of  tension  in  the  inflamed 
part. 

Blisters  and  rubefacients  are  principally  applicable  to  cases  of  chronic 
imflammation,  and  are  usually  combined  with  rubbing,  the  use  of  the 
part,  &c. 

Lastly,  the  profession  is  much  indebted  to  Mr.  Higginbottom,  for  in- 
troducing to  their  notice  a  new  antiphlogistic  remedy,  in  the  nitrate  of 
silver.  No  remedy  has  so  thoroughly  sustained  its  reputation  on  trial. 
Lightly  passed  over  and  beyond  the  moistened  surface  of  inflamed  parts, 
as  in  paroynchia,  erysipelas,  inflamed  absorbents ;  wounds,  punctured, 
lacerated,  or  bruised;  the  nitrate  of  silver  acts  in  a  manner  quite  extraor- 
dinary in  subduing  the  morbid  actions.  Duly  applied  m  variola,  over  and 
beyond  the  pustule,  it  prevents  the  sloughing  which  leads  to  the  pitting 
sometimes  so  distressing  in  the  disease. 

The  extent  to  which  the  curative  influence  of  the  nitrate  of  silver  may 
be  carried,  and  the  modus  operandi  of  this  remedy,  are  still  unknown, 
indeed,  [  think  it  diflicult  to  estimate  the  utility  of  triis  remedy  at  its  just 
value.  I  advise  you  to  procure  Mr.  Higginbottom's  little  work ;  to  read  it, 
and  pursue  the  inquiry. 

I  shall  never  forget  the  influence  of  the  application  of  the  nitrate  of 
silver,  merely  so  as  to  blacken  the  white,  and  witliout  giving  the  slightest 
pain,  in  a  case  of  inflammation  of  the  lymphatics  along  the  arm,  from  the 
wrist  to  the  axilla,  in  a  little  girl  who  had  fallen  and  abraded  the  skin  of 
the  palm  of  the  hand.  In  twenty-four  hours  not  a  trace  of  inflammatioa— 
not  a  tender  spot  remained. 

In  another  case  of  inflamed  lymphatics  along  the  leg  and  thigh,  arisiog 
from  an  ulcerated  chilblain  of  the  heel,  in  which  numerous  suppurations 
took  place,  the  spots  of  inflammation  were  sometimes  resolved  by  the  ap- 
plication of  the  nitrate  of  silver,  and  sometimes  the  pus  of  the  abscesses 
was  rendered  aqueous,  and  exuded  through  a  very  small  opening,  leaving 
the  abscess  itself  much  disposed  to  contract  and  heal. 

I  remember  some  most  interesting  cases  illustrative  of  the  influence  of 
the  nitrate  of  silver  in  bounding  and  subduing  erysipelas  (discovered  by 
Mr.  Higginbottom),  published  by  Dr.  Elliotson,  in  The  Lancet,  several 
years  ago. 
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*nie  early  and  cautious  application  of  the  nitrate  of  silver  immediately 
arrests  the  painful  progress  of  paronychia.  Freely  applied,  it  is  the  re- 
medy against  dissection  wounds. 

I  shall  dismiss  this  important  and  interesting  subject  by  requesting 
your  attention  to  the  following  principles,  extracted  from  Mr.  Higgin- 
bottom's  useful  work : — 

"  I  am  not  aware  that  the  influence  of  the  nitrate  of  silver,  in  sub- 
duing inflammatory  action,  has  been  at  all  noticed  by  surgical  writers; 
much  less  have  its  unexpected  and  extraordinary  powers,  in  this  respect, 
been  fully  ascertained. 

That  the  application  of  the  nitrate  of  stiver  should  subdue  the  inflam- 
mation of  phlegmon,  or  of  a  line  of  inflamed  absorbents,  arrest  the 
spreading  of  erysipelas,  prevent  and  modify  the  formation  of  pus,  are  facts, 
I  believe,  totally  new.  I  atn  thus  distinct  in  my  statements  of  the  effects 
of  the  nitrate  of  silver,  which  I  am  about  to  describe  as  the  results  of  my 
own  investigation,  because  I  cannot  by  any  means  be  supposed  to  claim, 
or  have  suggested,  all  the  beneficial  applications  of  this  useful  remedy. 

In  some  cases  of  external  inflammation,  it  is  sufficient  merely  to  blacken 
the  cuticle.  How  this  apparently  simple  process  acts  in  subduing  the  in- 
flammatory action,  I  am  quite  at  a  loss  to  determine.  But  it  is  my  object 
simply  to  ascertain  and  state  practical  facts.  It  is  plain,  however,  ihaX  a 
chemical  union  take  places  between  the  metallic  salt  and  the  animal 
substance,  by  which  its  pores  are  obliterated,  and  the  action  of  the  external 
air  is  excluded. 

In  other  cases  it  is  necessary  to  induce  a  degree  of  vesication.  This 
kind  is  less  irritable  than  induced  by  cantharides,  and  it  has  a  singular 
and  peculiar  effect  in  subduing  the  process  of  inflammation. 

In  some  instances  the  application  of  the  nitrate  of  silver  has  ap- 
peared to  prevent  suppuration.  In  others,  a  fluid,  obviously  felt  fluc- 
tuating before,  has  been  absorbed ;  and  in  others,  the  pus  (which  would 
otherwise  have  been  viscid  and  opaque,  as  contrasted  with  that  of  similar 
affections  in  the  same  case  in  which  the  nitiate  of  silver  had  not  been 
applied),  is  rendered  thin  and  limpid,  and,  perhaps,  streaked  with 
blood,  pierces  through  a  smaller  orifice^  and  leaves  the  abscess  in  a  state 
more  disposed  to  heaJ. 

It  is  evident,  from  these  observations,  that  the  influence  of  this  remedy 
is  not  confined  to  the  textures  constituting  the  skin,  but  that  it  extends 
more  deeply,  exerting  itself  upon  the  condition  of  the  cellular  substance, 
and  even  of  parts  more  deeply  seated  still. 

I  must  be  excused  for  observing,  that  I  consider  all  these  facts,  as  to 
the  effects  of  the  nitrate  of  silver  applied  externally,  to  be  new,  whatever 
was  known  of  its  use  before.  They  will  be  amply  established  by  the  cases 
reserved  for  the  subsequent  parts  of  this  essay. 

It  is  still  a  question,  how  far  the  application  of  the  nitrate  of  silver  may 
be  useful  in  internal  inflammation,  by  inducing  prompt  vesication  over  the 
inflamed  part,  or  even  without  inducing  vesication. 

I  now  proceed  to  state  more  particularly,  the  different  modes  of 
applying  the  nitrate  of  silver,  with  the  view  of  subduing  external  inflam- 
mation. 

It  is  frequently  only  necessaiy  to  convert  the  cuticle  into  an  eschar  over 
the  inflamed  surface. 

VOL.  I.    NO.  X.  ^^ 
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Ill  Other  cases  the  nitrate  of  silver  must  be  applied  more  abundantly,  so 
as  to  induce  vesication ;  the  part  is  first  to  be  washed  with  soap  and 
water,  to  remove  any  oily  substance  from  the  skin,  and  then  it  is  to  be 
wiped  dry;  the  inflamed  and  surrounding  skin  is  then  to  be  moistened, 
and  a  long  stick  of  nitrate  of  silver  is  to  be  passed  over  the  moistened  wax* 
face,  taking  care  that  not  only  every  part  of  the  inflamed  skin  is  touched, 
but  the  surrounding  healthy  skin,  to  the  extent  of  an  inch  or  more  beyood 
it,  in  severe  cases. 

The  nitrate  of  silver  may  be  then  passed  over  these  surfaces,  once,  twice, 
thrice,  or  more  times,  according  to  the  degree  of  inflammation ;  once  in 
slight  cases,  twice  or  thrice  in  common  cases,  and  more  frequently  if  quick 
vesication  be  required.  It  is  necessary  to  apply  the  nitrate  of  silver  more 
freely  on  the  hand  or  the  sole  of  the  foot,  where  the  cuticle  is  thick,  thui 
on  other  parts.  After  the  application^  the  part  is  to  be  exposed  to  the  air 
to  dry,  and  is  to  be  kept  coot. 

In  24  hours,  if  the  nitrate  of  silver  has  been  properly  applied,  it 
will  be  most  frequently  observed  that  the  inflammation  has  subsided,  and 
its  progress  been  checked ;  but  if  there  be  aRj  inflamed  spot  left  un- 
touched, the  patient  will  complain  of  it.  To  every  such  spot  the  nitrate 
of  silver  must  be  applied.  At  this  period  there  is  usually  a  Uttk 
vesication. 

On  the  third  day  there  is  usually  more  vesication,  and  less  swe]liiig» 
and  the  patient  complains  of  a  little  pain,  as  of  that  a  blister ;  but,  on 
pressure,  the  part  has  a  puffy  feeling,  and  is  found  to  be  (Juite  free  from 
mflammation. 

On  the  fourth  day  the  vesications  begin  to  disappear.  It  is  best  to  leave 
them  undisturbed ;  for  the  dried  exudation  defends  the  subjacent  cutis. 

On  the  fifth  day  the  vesicated  crusts  separate,  leavmg  the  sulnacent 
parts  free  from  soreness  and  inflammation.  It  is  sometimes  a  number  of 
days  before  the  whole  of  these  crusts  peel  off*;  but,  I  believe,  it  is  best  to 
leave  them  undisturbed. 

I  have  already  mentioned  that  abscesses  over  which  the  nitrate  of  silver 
has  been  applied,  are  left  in  a  state  more  disposed  to  heal  than  similar 
abscesses  in  the  very  same  case  in  which  tnis  remedy  had  not  been 
used." 

It  would,  therefore,  appear  that  the  nitrate  of  silver  modifies  the  actios 
of  the  parts,  so  as  to  induce  that  form  of  Inflammation  which  Mr.  Hunter 
has  termed  the  adhesive. 

This  effiect  of  the  nitrate  of  silver  is  equally  observed  in  recent  wounds, 
whether  incised,  punctured,  or  bruised.  In  incised  wounds,  union,  by  the 
first^  intention,  is  frequency  secured  by  the  application  of  the  nitrate  of 
silver  on  the  surrounding  cuticle.  In  punctured  wounds  union  is  pro- 
moted, and  suppuration  prevented.  In  bruised  wounds  the  action  of  the 
parts  is  so  moaified  that  their  texture  is  often  preserved  unbroken ;  and 
sloughing,  which  would  otherwise  inevitably  have  taken  place,  is  ob- 
viated. The  influence  of  the  nitrate  of  silver  in  inducing  adhesive  in* 
fiammation  is  not  less  obvious  in  its  application  to  inveterate  ulcers. 

In  neglected  punctured  wounds,  attended  by  ulceration,  pain,  swell- 
ing, and  fungous  growths,  and  in  cases  in  which  there  would  havs  been 
destruction  of  the  parts,  as  in  deep-seated  inflammation  of  the  finger,  the 
nitrate  of  silver  has  a  mosl  dedanSi  eS^V.  m  checldng  the  m8nmmittip"i 
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in  prefenting  that  destruction  of  the  parts,  and  in  inducing  the 
heaitng  process. 

In  ulcers,  which  are  rapidly  spreading,  attended  with  severe  and  exten- 
siye  inflammation,  the  nitrate  of  silver  has  frequently  an  immediate  effect 
in  subduing  the  inflammation,  and  in  inducing  the  healing  process. 

Before  I  dismiss  the  subject  of  the  treatment  of  inflammation,  I  wish  to 
bring  under  your  notice  several  remedies  for  internal  inflammation  not 
hitherto  mentioned. 

1.  The  /cc-cap. 

In  arachnitis  great  benefit  is  derived  from  applying  a  bladder  one-third 
full  of  pounded  ice.  It  acts  as  a  constant  source  of  cold ;  and,  if  it  were 
required,  its  force  might  be  augmented  by  adding  a  little  muriate  of  soda 
to  the  ice,  by  which  its  solution  is  greatly  accelerated,  and  the  cold  pro* 
duced  augmented.    It  must  thus  be  speedily  renewed* 

2.  The  Ammonical  Liniment. 

In  cArontc  bronchitis  \  have  derived  great  benefit  from  the  persevering 
«j>plication  of  a  strong  liniment,  with  ammonia,  night  and  morning.  It 
should  be  continued  during  many  months,  if  necessary. 

3.  The  Spirit  Lotion. 

In  some  instances  of  threatened  phthisiSy  in  chronic  pleuritis^  hepatitis^ 
&c.  I  have  directed  the  patient  to  wear  a  lotion,  consbting  of  two  ounces 
of  alcohol,  eight  of  water,  with  a  little  eau  de  Cologne,  across  the  chest, 
immediately  beneath  the  clavicles.  It  was  directed  to  be  applied  by  means 
of  six  folds  of  thin  linen  in  small  quantity  at  a  time,  but  very  frequently. 
I  think  it  has  done  good.     One  gentleman  called  it  his  breast-plate. 

From  these  observations  it  will  be  observed  that  I  estimate  very  highly 
the  investigation  into  the  properties  and  application  of  remedies.  In  this 
department  Dr.  Elliotson  has  laboured  with  indefatigable  industry.  It  is, 
after  all,  the  end  we  all  propose  to  ourselves  in  our  studies  in  the  practice 
of  medicine. 

I  must  reserve  the  subject  of  inflammation  as  a  cure  of  other  diseases  for 
my  next  lecture. — Lancet. 


On  Varicose  Veins  and  Ulcers  of  the  Legs. 

By  Sir  Benjamin  Brodie,  Bart 

WiiT  is  it  that  the  superficial  vems  enlarge,  and  not  the  others  ?  Because, 
as  I  have  already  explained,  the  deep-seated  veins  have  pressure  made  upon 
them  on  every  side,  but  the  superficial  veins  have  not.  The  first  thing  for 
you  to  consider  in  the  treatment  is,  whether  you  cannot  put  the  superficial 
reins,  which  are  dilated  and  varicose,  under  the  same  circumstances  with  the 
deep-ieated  veins  which  are  uniformly  supported.    This  may  be  accojoa- 
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plished  by  applying  a  bandage  to  the  leg.  And  what  kind  of  bandage? 
In  many  cases  you  may  apply  merely  a  partial  bandage  of  adhesive  plaster, 
which  will  answer  the  purpose  perfectly,  giving  the  patient  scarcely  any 
inconvenience.  Where  the  disease  is  of  hmited  extent — where,  for  instance, 
there  are  only  two  or  three  varicose  clusters,  of  small  size — you  need  not 
trouble  the  patient  with  a  complete  bandage  for  the  whole  leg.  Have  some 
stripes  of  adhesive  plaster,  three  or  four  inches  long,  according  to  circom- 
stances,  and  one  inch  or  an  inch  and  a  half  wide.  First  of  ail,  let  the 
patient  stand  erect,  that  you  may  ascertain  exactly  where  the  varicose 
clusters  are  situated.  .  Having  marked  the  place,  let  the  patient  recline, 
and  let  the  foot  be  raised,  so  that  the  blood  may  run  down,  and  the  vaiix 
"become  completely  empty.  Observe,  that  the  heel  ought  to  be  the  highest 
part  of  the  whole  person.  Then  you  put  on  one  of  the  pieces  of  adbetite 
'piaster  across  the  varicose  vessels,  ancl  afterwards  apply  the  others  ra  the 
same  manner,  drawing  up  the  skin  under  them,  and  taking  care  that  the 
plaster  is  not  thrown  into  rucks  or  folds.  These  plasters  being  applied 
when  the  veins  are  empty,  and  being  strained  on  the  skin  beneath,  wh^ 
the  patient  stands  the  veins  are  prevented  swelling.  In  a  great  many  cases 
vou  will  find  that  this  is  sufficient  to  give  all  the  support  required,  and  per- 
il aps  this  is  all  that  the  patient  needs  for  the  whole  of  his  life.  A  lady 
consulted  me,  some  years  ago,  with  two  or  three  varicose  clusters  on  tbe 
inner  ankle  and  on  the  back  of  the  leg,  but  with  no  varicose  veins  of  any 
consequence  elsewhere.  I  put  on  some  pieces  of  plaster  in  the  manner 
which  I  have  described.  I  mention  this  t^ase  only  for  this  reason— that  1 
recommended  the  treatment  seven  or  eight  years  ago,  and  that  lately,  when 
she  came  to  London  to  consult  me  on  another  disease,  she  told  me  Uiat  she 
had  worn  the  plaster  up  to  this  time,  and  that  it  had  given  her  complete 
relief :  she  had  never  had  occasion  for  any  thing  else.  Bat  when  the  veins 
of  the  leg  are  extensively  varicose,  this  compression  will  not  be  sufficient, 
and  then  you  must  apply  a  bandage  for  the  whole  leg.  There  are  di£ferent 
kinds  of  bandages,  and  sometimes  one  sort  will  answer  best,  and  sometimes 
another.  You  may  use  a  common  roller  of  coarse  unbleached  calico,  such 
as  we  use  in  the  hospital.  In  some  persons  you  will  find  a  flannel  roller 
more  convenient ;  at  any  rate,  the  patient  can  apply  it  better  for  himself. 
In  private  practice  I  frequently  recommend  a  bandage  which  is  made  of 
stocking  web.  1  his  is  a  verv  nice  bandage,  and  very  convenient,  as  tbe 
patient  can  more  easily  apply  it  for  himself:  there  is  not  the  dexterity 
necessary  which  is  required  in  the  application  of  a  common  roller.  But  it 
will  not  do  for  hospital  practice,,  because  the  bandage  is  good  for  nothing 
after  it  has  been  three  or  four  times  washed,  and  because  it  is  too  expensive 
for  the  lower  class  of  persons. 

1  must  here  make  a  few  observations  respecting  the  application  of  a 
roller.  A  bandage  should  be  applied  in  the  morning  before  a  patieot  goes 
about,  but  it  ne^  not  be  worn  in  the  night  when  the  patient  lies  down. 
The  bandage  should  begin  at  the  toe,  and  go  up  the  leg ;  and  you  sbookl 
take  care  so  to  apply  it  as  to  support  the  heel.  It  shouM  be  so  adapted  to 
the  limb  as  to  make  uniform  and  moderate  pressure.  The  pressure  should 
be  as  neaily  as  possible  equal  throughout.  Especially  it  ought  not  to  be 
tighter  above  than  it  is  below,  for  in  that  case  the  veins  below,  where  the 
pressure  is  least,  must  necessarily  swell.  A  tight  garter  increases  varicoie 
veins;  and  the  palienl  oug\xl  \o  be  lold  not  to  wear  a  garter  at  all,  bat  to 
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loop  up  liis  stockiDg.     A  bandage  which  is  tighter  above  than  below  cor- 
responds to  a  tight  garter.    But  some  persons  cannot  well  apply  a  bandage 
for  themselves,  and  for  them  you  may  prescribe  a  laced  stocking,  which  is 
in  many  respects  very  convenient.     Patients  who  are  awkward  in  applying 
a  bandage  may  manage  the  laced  stocking  verv  well  for  themselves.  Laced 
stockings  are  made  of  various  materials.  The  Chinese  manufacture  a  calico 
called  nanquiriy  which  is  a  very  good  material  for  the  purpose.     Some 
laced  stockmgs  are  now  made  partly  of  India  rubber  cloth,  so  that  they  are 
elastic.     An  ingenious  artist  in  Jermyn-street  makes  a  laced  stocking  of 
spiral  wire,  like  the  springs  of  braces,  but  of  very  fine  texture,  included 
within  folds  of  leather  or  something  else.     Whether  you  use  spiral  wire,  or 
Indian  rubber,  it  is  not  necessary  that  the  whole  of  Uie  stocking  should  be 
made  of  tlie  elastic  substance;  you  only  want  elasticity  in  a  part  of  the 
circumference.    In  most  cases  I  find  the  Indian  rubber  cloth  to  be  the  best 
of  these  elastic  materials.    Patients  complain  of  the  elastic  wire  cloth  being 
very  hot,  and  besides,  if  anything,  it  makes  rather  too  much  pressure. 
Indian  rubber  cloth,  however,  is  not  very  well  adapted  for  hot  weather,  as 
the  cloth  gives  way  so,  that  there  is  not  a  sufficient  support,  and  hence  it 
does  not  answer  so  well  as  common  calico  or  nanquin  in  hot  climates. 
However,  you  will  find  that  each  kind  of  laced  stocking  has  its  advantages 
ID  particular  cases. 

So  much  as  to  the  general  treatment  of  varicose  veins ;  but  now  we  are 
to  consider  their  treatment  under  peculiar  circumstances.  Let  us  suppose, 
then,  that  you  are  called  to  a  patient  in  whom  there  is  a  varicose  cluster  of 
veins  in  a  state  of  inflammation.  There  is  a  great  deal  of  tenderness  in  the 
part,  and  perhaps  some  fever.  The  first  thing  you  have  to  do  is  to  keep  the 
patient  in  bed,  in  the  horizontal  posture,  so  as  to  keep  the  veins  emptied  of 
their  blood.  Then,  if  there  be  much  inflammation,  and  the  patient  suffers 
a  good  deal  of  pain,  you  may  apply  leeches ;  but  do  not  apply  tliem  im- 
mediately over  the  veins:  they  should  be  applied  higher  up  on  the  leg,  on 
the  sound  skin.  The  biting  of  a  leech  over  an  inflamed  vein  will  give  the 
patient  a  good  deal  of  pain,  and  the  bite  will  be  difficult  to  heal.  If  you 
apply  it  on  the  sound  skin  in  the  Uiigh,  or  the  upper  part  of  the  leg,  you 
will  relieve  the'  varicose  veins  just  as  much  as  if  you  had  applied  it  upon 
them,  without  giving  the  patient  pain  at  the  time  or  any  trouble  aflerwards. 
You  may  then  apply  to  the  inflamed  varix  a  compress  wet  with  spirituous 
lotion,  unless  the  pain  be  very  great,  and  then  you  may  use  poultices  and 
fomentations  instead. 

When  inflamed  varicose  veins  are  distended  with  coagulum,  it  used  to  be 
the  practice  formerly  to  slit  open  the  vein,  and  turn  out  the  coagulum,  but 
it  is  not  the  practice  that  I  should  recommend.  It  is,  in  fact,  very  bad 
practice,  and  in  order  to  impress  this  observation  the  m6re  upon  your 
minds,  I  will  mention  a  particular  case,  which  I  found  this  morning  in 
looking  over  one  of  my  old  case  books.  It  occurred  upwards  of  twenty 
years  ago.  A  patient  was  admitted  into  the  hospital  with  two  or  three  large 
clusters  of  varicose  veins.  They  were  all  in  a  state  of  inflammation ;  the 
upper  one  was  the  most  inflamed.  The  patient  said  that  she  had  had  the 
disease  for  some  yearS;  but  that  about  a  week  before  her  admission  she  had 
stood  for  a  long  time  upon  a  cold  stone  floor,  on  a  cold  damp  day.  She 
went  to  bed,  and  had  a  shivering,  which  was  followed  by  fever,  and  thea 
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this  attack  of  inflammation  of  the  veins  took  place.  I  could  feel  that  the 
blood  had  become  coa^lated.  I  opened  the  upper  varix  and  let  out  the 
coagulum ;  but  the  varices  below  were  treated  with  cold  lotion,  or  in  some 
other  simple  way.  Under  this  treatment  the  inflammation  very  soon  sab- 
tided  in  the  varicose  clusters  below,  the  absorption  of  coagulated  blood 
began  to  take  place,  and  the  clusters  were  cured.  But  observe  what 
happened  in  the  cluster  that  I  had jpunctured.  The  puncture  became  an 
ulcer,  which  would  not  heal,  but  became  very  troublesome.  At  the  end  of 
six  weeks  when  the  other  clusters  were  well,  there  was  a  nasty  sore  here. 
I  was  obliged  to  make  a  slough  with  caustic  potash,  which  I  suppose  de- 
stroyed the  remains  of  the  vein  which  had  been  opened.  The  slough  came 
away,  the  sore  assumed  a  healthy  character,  and  got  well,  but  certainly  the 
patient  would  have  been  well  some  six  or  eight  weeks  sooner,  if  I  bad  pur- 
sued the  same  practice  with  the  upper  varicose  cluster  which  I  adopted 
with  the  lower  ones. 

The  treatment  of  these  clusters  of  inflamed  varicose  veins  should  be  just 
this  :--lay  the  patient  in  bed ;  put  a  cold  lotion  on  the  part,  or  fomentatkm 
and  poultices  if  you  find  these  to  be  more  comfortable  to  the  patient :  ad- 
minister purgatives  according  to  circumstances;  and  if  there  be  much  in- 
flammation, but  not  otherwise,  apply  leeches  to  the  sound  parts  above.  The 
result  will  be,  that  the  veins  of  the  inflamed  varix  will  become  obliterated, 
and  the  varix  will  be  cured. 

In  those  cases  in  which,  from  long  neglect  of  varicose  veins,  the  skin  of 
the  leg  becomes  red  and  irritable,  you  will  be  able  to  render  the  patient  no 
service  so  long  as  he  is  going  about,  standing  and  walking  as  usaal.  The 
first  thing  to  be  done  is,  to  confine  him  to  his  bed,  or  at  all  evaits  to  a 
sofa ;  but  the  safest  method  is  to  confine  him  to  his  bed,  and  the  horizontal 
posture,  so  that  the  blood  may  not  have  to  rise  up  in  the  \es  against  its  own 
gravity.  In  many  cases  nothing  more  is  necessary  than  this ;  but,  in  some 
instances,  this  will  afibrd  but  very  slow  relief,  and  in  all  cases  you  may 
hasten  the  patient's  recovery  by  adopting  other  methods  in  adaition:  I 
have  frequently,  in  these  cases,  bled  the  patient  in  the  vena  saphena  major, 
in  the  lower  part  of  the  thigh,  near  the  inner  condyle;  and  it  is  astonishing 
what  relief  that  gives.  It  is  not  worth  while  to  adopt  thb  practice  m  aO 
casesf,  but  where  you  find  the  patient  sufiering  more  than  usual  from  the 
inflamed  state  of  the  skin  you  may  very  properly  have  recourse  to  it. 

Bleeding  in  the  vena  saphena  major  is  performed  very  easily  in  persons 
who  are  not  very  fat :  place  a  bandage  round  the  lower  part  of  the  thigh, 
let  the  patient  put  his  leg  into  a  pail  of  warm  water,  and  what  with  the 
warm  water  below  and  the  bandage  above,  the  vena  saphena  swells ;  yoa 
then  open  it  with  a  lancet,  and  take  away  any  quantity  of  blood  you  please. 
But,  in  a  very  fat  person,  bleeding  from  the  vena  saphena  is  not  very  easy 
to  be  accomplished,  and  as  a  substitute  for  it  you  may  apply  leeches  to  th^ 
inside  of  the  thigh,  or  you  may  apply  them  in  this  situation  in  other  cases 
where  you  do  not  think  that  actual  bleeding  in  the  vena  saphena  is  required. 
And  here  I  must  call  to  your  recollection  what  I  said  respecting  the  arali-. 
cation  of  leeches,  under  these  circumstances,  in  my  last  lecture.  Nem 
apply  leeches  to  the  inflamed  part,  but  always  at  some  distance  above  it 
If  the  whole  skin  of  the  leg  be  inflamed,  then  apply  them  on  the  inside  of 
the  thigh;  if  the  leg  be  in&imed  in  the  lower  part  and  not  in  the  upper, 
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then  apply  them  in  the  leg,  but  above  the  iuflammatioD.  Besides  the  ap- 
plication of  leeches,  you  may,  in  the  first  instance,  apply  a  rag,  wetted 
with  cold  spirituous  or  saturnine  lotion.  When  the  inflammation  of  the 
skin  has  subsided,  you  may  begin  the  use  of  bandages  in  the  way  which  I 
described  in  the  last  lecture. 

In  some  cases,  as  I  formerly  told  you,  the  skin  is  not  only  inflamed,  but 
more  or  less  excoriated,  the  cuticle  being  abraded  to  a  greater  or  less  ex- 
tent, while  the  surface  of  the  cutis  secretes  an  ichorous  fluid.  Here,  also, 
you  may  take  away  blood  from  the  vena  sapheua  major,  or  from  the  inside 
of  the  thigh  by  leeches,  and  the  patient  will  also  derive  benefit  in  these 
cases  from  the  application  of  a  saturnine  lotion,  though,  for  the  most  part, 
some  mUd  cerate  answers  the  purpose  better.  The  zinc  ointment  or  cala- 
mine cerate  answers  very  well ;  but  we  use,  in  the  hospital,  a  preparation 
known  with  us  by  the  name  of  compound  chalk  ointment,  which  is  much 
preferable.  It  is,  if  1  am  not  mistaken,  now  introduced  into  the  Pharma- 
copoeia under  the  name  of  Ung.  plumbi  compositum.  It  is  an  excellent 
application  in  these  and  other  cases  where  tne  surface  of  the  cutis  is  de* 
prived  of  the  cuticle.  This  ointment  was  invented  by  Dr.  Kirkland,  a 
celebrated  practitioner  many  years  ago  in  Leicestershire,  and  1  believe  it 
was  commonly  known  under  the  name  of  Kirkland's  neutral  cerate.  It  is 
composed  of  diachylon  plaster,  olive  oil,  chalk,  and  distilled  vinegar.  How 
it  should  have  ever  entered  into  any  man*s  head  to  make  such  a  composition 
as  this  I  do  not  know,  but  the  composition  having  been  invented  I  must 
say  it  is  a  very  useful  one.  The  ointment  should  be  spread  on  linen  rag, 
and  applied  in  stripes  round  the  leg,  each  stripe  over-lapping  the  one 
below.  In  some  cases,  in  addition  to  the  use  of  chalk  ointment,  you  wiU 
find  advantage  from  washing  the  surface  with  a  weak  solution  of  nitrate  of 
silver,  in  the  proportion  of  two  or  three  grains  to  an  ounce  of  rose  water. 
A  strong  solution  would  here  be  improper,  but  a  weak  solution  is  very 
useful. 

I  told  you  that  in  some  cases  there  was  cedema,  a  swelling  of  the  leg  and 
foot,  in  consequence  of  the  inflammation  of  the  cellular  membrane,  causing 
it  to  be  infiltrated  with  coagulated  lymph  and  serum.  The  treatment  that 
is  required  under  these  circumstances  is  very  nearly  the  same  as  that  which 
is  necessary  where  there  is  the  inflammation  of  which  I  have  just  spoken. 
The  patient  should  be  kept  in  the  horizontal  posture ;  blood  may  be  taken 
either  from  the  vena  saphena  major,  or  by  leeches  from  the  thigh,  and 
generally  you  will  find  the  latter  quite  sufficient.  You  may  apply  a  cold 
lotion  in  the  first  instance,  but  very  soon,  in  these  cases,  you  should  begin 
to  apply  a  bandage,  such  as  will  give  an  uniform  support  to  the  le^  fropA 
the  toes  to  the  knee. 

In  cases  of  varicose  ulcers  of  the  leg,  if  you  find  that  the  patient  has 
neglected  himself,  that  the  ulcer  is  in  a  state  of  inflammation,  foul  and 
painful,  as  it  often  is,  and  the  surrounding  skin  being  in  a  state  of  inflam- 
mation also,  you  must  keep  the  patient  in  bed,  and  treat  him  as  if  the  leg 
were  inflamed  without  the  existence  of  the  ulcer.  But  as  soon  as  the 
inflammation  of  the  ulcer  and  the  surrounding  parts  has  been  relieved,  you 
may  begin  the  application  of  pressure.  The  pressure  of  a  common  roller 
will  do  a  great  deal  of  good,  and  formerly  nothing  else  was  recomipended. 
But  we  find,  now,  that  in  cases  of  varicose  ulcer,  as  in  cases  of  indolent 
ulcer  of  the  leg,  you  may  very  much  assbt  the  common  roller  by  the 
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addition  of  other  means.  One  very  good  way  of  making  pressure  on  s 
varicose  ulcer  is  to  interpose  between  it  and  the  bandage  a  piece  of  sbeet 
lead,  such  as  is  used  in  anatomical  museums  for  covering  preparations. 
The  lead  should  be  made  quite  smooth,  and  larger  than  the  ulcer,  extend- 
ing some  way  beyond  its  margin.  This  makes  a  very  uniform  pressure,  and 
really  does  very  well.  But  for  the  most  part  we  are  ^n  the  habit  of  using 
pressure  by  means  of  plaster  applied  in  a  circular  manner  round  the  limb. 
It  is  common  to  employ  stripes  of  linen  spread  with  soap  or  adhesive  plaster, 
but  I  own  that  I  very  much  prefer  diachylon  plaster,  for  both  soap  plaster 
and  adhesive  plaster  will  frequently  irritate  the  skin,  and  bring  on  inflam- 
mation and  pustules,  but  diachylon  plaster  scarcely  ever  produces  this 
effect 

You  have  an  opportunity  of  seeing  stripes  of  diachylon  plaster  applied 
every  day,  and  over  and  over  again  every  day,  in  the  wards  of  the  hosiHtal; 
and,  therefore,  it  might  seem  almost  superfluous  for  me  to  make  any  ob- 
servations on  the  mode  of  applying  them.  But  I  find  that  new  drenere 
very  seldom  apply  them  in  the  manner  that  I  believe  to  be  proper,  and 
therefore  I  shall  ofler  to  you  some  observations  on  that  subject. 

In  the  first  place  the  stripes  should  be  applied  round  the  limb,  the  two 
ends  crossing  each  other  in  front,  the  application  beginning  below  the 
ulcer,  and  extending  some  way  above  it.  Each  of  the  stripes  ought  to 
overlap  the  one  below  by  one  half  of  its  diameter.  Thus  every  part  has  a 
double  piece  of  plaster  over  it,  and  you  secure  more  equal  pressure  than 
you  could  otherwise  obtain.  It  is  of  great  consequence  that  the  plaster 
should  be  tight  enough  to  give  comfortable  support  to  the  limb,  and  at  the 
same  time  not  so  tight  as  to  make  the  limb  swell  below ;  for  if  it  does  pro- 
duce this  eflect,  it  is  very  likely  that  it  will  bring  on  a  sloughing  of  the 
sore.  Tlie  plasters  ought  to  make  uniform  pressure — that  is,  the  pressure 
should  be  equal  throughout ;  or  if  there  be  any  diflerence  in  the  degree  of 
pressure,  it  ought  to  be  greater  below  than  above.  If  you  do  not  attend 
to  this  point,  Uie  plaster  above  operates  as  a  tight  garter,  and  makes  the 
parts  below  swell.  When  you  apply  the  plaster,  it  should  always  be  with 
the  heel  raised,  the  patient  lying  flat  on  his  back,  so  that  the  vessels  of  the 
leg  may  be  emptied  of  their  blood.  The  same  plan  should  be  adopted 
when  the  plaster  is  taken  off.  If  the  leg  be  hanging  down  at  the  time  the 
plaster  is  applied,  the  veins  are  full  of  blood,  and  the  plaster  becomes  too 
loose  as  soon  as  the  patient  puts  his  leg  up. 

The  plaster,  if  there  be  much  discharge,  should  be  changed  daily ;  bat 
as  the  aischarge  becomes  less  in  quantity,  it  may  be  changed  every  other 
day,  or  once  in  three  days,  and  in  some  cases  it  may  be  left  on  even  longer 
than  that. 

Frequently,  in  cases  of  varicose  ulcer,  you  find  the  veins  on  each  side  of 
the  leg  just  above  the  heel,  and  behind  the  ankles,  formed  into  a  varicose 
cluster.  A  bandage  applied  in  the  common  manner  does  not  sufficiendy 
support  these  veins.  The  ulcer  may  be  above,  and  you  may  cover  it  with  a 
bandage ;  but  if  there  be  such  veins,  as  I  have  mentioned,  below,  you  must 
not,  for  obvious  reasons,  leave  them  uncovered. 

In  order  to  support  these  veins,  some  stripes  of  plaster  should  be  applied 
round  the  lower  part  of  the  heel,  extending  upwards  in  a  longitudinal 
direction  on  each  side  of  the  leg.  Let  these  be  held  firmly  on  while  you 
apply  the  circular  stripes  over  them,  in  order  to  keep  them  in  their  place. 
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is  case  also,  in  the  application  of  the  bandage,  you  ought  to  pursue 
ime  course :  a  longitudinal  bandage,  extending  under  the  heel  and  up 
side  of  the  leg,  shuuld  be  applied  first,  and  this  covered  by  a  circular 
age  afterwards.  These  may  appear  matters  of  little  importance,  but  a 
deal  of  your  success  in  practice  will  depend  on  attention  to  such 
tice.  It  is  not  enough  to  understand  the  case,  to  make  a  good  diag- 
,  and  to  know  what  remedies  are  to  be  employed ;  you  should  also 
pains  to  apply  these  remedies  in  the  best  possible  manner,  otherwise 
may  fail  in  producing  their  effect.  In  some  cases  of  varicose  ulcer  you 
promote  the  healing  of  the  ulcer  by  touching  it  every  other  day  'wiUi  a 
g  solution  of  nitrate  of  silver,  beginning  with  Bve  or  six  grains  to  an 
e,  and  increasing  the  strength  gradually.  But  I  do  not  advise  you  as 
neral  rule  to  put  any  application  in  the  way  of  dressing  uncler  the 
er.  I  find  a  new  dresser  frequently  interposing  a  piece  of  lint,  with  or 
)ut  simple  ointment,  between  the  plaster  and  thie  sore.  It  is  a  very 
ious  practice;  it  keeps  the  sore  slopped  with  its  own  discharge;  it 
;nts  the  plaster  from  making  that  uniform  and  regular  pressure  which 
quired.  When  the  sore  has  been  healed,  the  patient  should  continue 
ear  the  plaster  for  some  time  afterwards,  otherwise  the  cicatrix  will 
way,  and  for  the  same  reason  he  should  ever  afterwards  wear  the 
age. 

ther  methods  of  treatmg  patients  labouring  under  varicose  veins  have 
proposed  by  surgeons  in  former  times,  and  also  of  late  years.  They 
proposed  to  relieve  or  cure  the  disease  by  performing  operations  upon 
iffected  veins. .  I  need  not  carry  you  back  to  the  propositions  of  Celsus 
lis  subject,  nor  even  to  those  of  Heister.  I  shall  only  speak  to  you  of 
ods  that  have  been  suggested  within  the  last  30  or  40  years, 
r  Everard  Home  recommended  the  application  of  a  ligature,  where  the 
(  of  the  leg  were  varicose,  to  the  vena  saphena  major.  He  performed 
operation  in  a  great  number  of  cases,  and  in  a  few  cases  he  applied  it 
le  vena  saphena  minor.  When  I  was  a  student,  nothing  was  more 
non  than  to  see  a  patient  with  varicose  veins  standing  on  a  table,  and 
ng  over  the  back  of  a  chair,  to  have  this  operation  performed.  The 
was  divided ;  a  silver  needle,  armed  with  a  ligature,  was  passed  under 
^ein,  and  the  vein  was  tied.  In  many  instances,  at  first,  no  ill  con- 
ences  ensued ;  but  by  and  by  a  private  patient  of  Sir  Everard  Home 
me  affected  with  venous  inflammation,  and  died.  The  same  thing  then 
rred  in  another  patient.  When  I  was  house-surgeon  here,  there  were 
ivomen  on  whom  the  operation  was  performed,  in  each  of  whom  venous 
tnmation,  attended  by  typhoid  symptoms,  supervened.  Fortunately 
did  not  die,  but  they  had  a  very  narrow  escape.  The  operation  was 
)rmed  by  other  surgeons,  and  in  their  hands  also  it  was  found  that 
f  now  and  then  venous  inflammation  was  brought  on,  which  ended 
ly.  The  operation  was  then  generally  abandoned.  Mr.  Abernethy 
irked, — **  I  dare  say  it  is  only  the  ligature  that  brings  on  the  inflamma- 
You  divide  veins  when  you  amputate,  and  they  do  not  become 
med ;  why  should  you  not  merely  cut  across  the  vena  saphena,  and 
Dn  pressure  ?"  He  was  mistaken  in  his  view  of  the  matter,  which  was 
indeed  much  understood  by  surgeons  at  that  time.  We  now  know 
the  veins  after  amputation  not  unfrequently  inflame,  and  that  this  is 
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one  of  the  most  common  causes  of  death  after  amputation.     When  I  was 
first  assistant-surgeon  there  was  a  man  with  very  Imd  varicose  veins ;  such 
a  case  as  those  in  which  the  vena  saphena  would  formerly  have  been  tied. 
I  did  not  tie  the  vein,  however,  but  I  followed  Mr.  Abemethy's  advice, 
cutting  it  across,  and  applying  a  compress  and  bandage.     The  patient  had 
venous  inflammation,  attended  with  very  severe  typhoid  symptoms,  and 
died  within  four  days  after  the  operation.  Since  then,  as  you  may  suppoie, 
no  operation  has  been  performed  on  the  vena  saphena,  either  by  ligature  or 
in  any  other  way.    There  are  no  circumstances  here  to  justify  the  perform- 
ance of  a  dangerous  operation.     You  may  perform  dangerous  operations  to 
get  rid  of  a  disease  still  more  dangerous,  but  vou  have  no  right  to  perform 
an  operation  attended  with  such  a  degree  of  danger  as  can  be  appreciated, 
in  order  to  get  rid  of  a  disease  which  is  not  dangerous;  and  no  one  can  say 
that  varicose  veins  belong  to  the  class  of  dangerous  diseases.     But  stiO 
there  is  another  reason  against  having  recourse  to  this  operation.     I  do  not 
believe,  from  anything  that  I  have  formerly  seen,  that  the  operation  per- 
manently benefitted  the  patients.    It  is  true  that  they  appeared  to  go  away 
a  great  aeal  better,  but  I  now  and  then  saw  one  of  them  a  year  or  two 
afterwards,  and  1  always  found  them  as  bad  as  ever.     Indeed,  I  am  by  oo 
means  certain  that  the  benefit  which  the  patient  appeared  to  derive,  in  \ht 
first  instance,  was  the  result  of  the  operation ;  and  I  am  more  inclined  to 
believe  that  it  arose  from  his  having  been  necessarily  kept  for  some  time  m 
bed  in  the  horizontal  posture.     Patients  always  appear  to  get  better  under 
these  circumstances.     But  I  may  observe  furUier,  that  there  appears  to  be 
DO  reason  why  in  ordinary  cases  of  varicose  veins  the  obliteration  of  the 
saphena  major  should  do  any  good,  and  that  there  are  better  grounds  for 
believing  that  it  will  do  harm.     If  you  stop  the  vena  saphena  major  you 
prevent  the  due  return  of  blood  to  the  heart,  so  that  it  is  likely  that  the 
veins  will  become  worse  tlian  they  were  befbie.     Have  I  not  shewn  to  you 
that  pressure  on  large  venous  trunks  causes  an  obstruction  of  the  blood  in 
passing  through  them?  that  this  is  one  common  cause  of  varicose  veins? 
In  very  bad  casesy  however,  of  this  disease,  I  can  understand  why  the 
patient  should  derive  benefit  from  trying  the  vena  saphena  major ;  and  in 
order  that  you  should  understand  what  I  now  state,  I  must  explain  to  you 
the  different  condition  of  the  parts  where  the  veins  are  very  much  dilated, 
and  where  the  disease  has  only  proceeded  to  a  limited  extent. 

If  the  veins  are  but  Uttle  dilated,  or  dilated  only  in  particular  places,  the 
valves  can  still  continue  to  answer  the  purpose  for  which  they  are  designed. 
If  the  vena  saphena  major  be  not  at  all  dilated,  while  the  smaller  veins  of 
the  leg  are  dilated,  the  valves  of  the  saphena  major  act  perfectly,  and  take 
off  the  weight  of  Uie  column  of  blood  pressing  on  the  veins  below ;  but  if 
the  vena  saphena  major  be  itself  considerably  dilated,  its  valves  then  are  of 
no  use.  I  nave  sometimes  seen  a  very  curious  result  from  this.  I  had  a 
patient,  for  example,  in  whom  there  was  an  unusually  large  cluster  of 
varicose  veins  on  the  inside  of  the  leg,  while  the  vena  saphena  major  was  of 
enormous  diameter,  so  that  the  valves  could  evidently  be  of  do  use.  If  1 
put  on  a  bandage  and  squeezed  the  blood  out  of  the  veins  below,  and  then 
put  my  thumb  on  the  vena  saphena  major  above,  so  as  to  stop  the  circula- 
tion through  it|  I  found,  on  taking  off  the  banda|;e,  the  patient  being  in  the 
erect  posture,  that  the  cluster  of  veins  below  filled  very  dowly  from  the 
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capillary  vesseb.  But  if,  the  patient  being  in  the  erect  posture,  I  took  off 
my  thumb  from  the  vena  saphena  major,  the  valves  bemg  of  no  use,  the 
blood  seemed  to  flow  down  from  the  trunk  of  the  vena  saphena  major,  con- 
trary to  the  circulation,  and  filled  the  varicose  cluster  below  almost  in- 
stantaneously. I  can  understand  that  a  ligature  upon  the  vena  saphena 
major,  under  these  circumstances,  vrould  in  a  great  degree  lessen  the 
inconvenience  arising  from  the  distension  of  varicose  veins  below.  It  would 
answer  the  same  purpose  as  the  pressure  of  my  thumb,  but  still  it  is  not  to 
be  supposed  that  the  good  thus  obtained  would  counterbalance  the  chance 
of  mischief  resulting  from  the  operation. 

I  was  occupied,  many  years  ago,  in  making  experiments  on  the  obliter- 
tion,  not  of  the  vena  saphena,  but  of  tlie  veins  themselves.  I  applied 
caustic  so  as  to  penetrate  through  the  skin  to  the  veins,  and  in  this  way  I 
cured  many  varicose  ulcers.  Mr.  Mayo  has,  as  I  have  been  informed, 
employed  the  sfifne  practice  lately,  with  this  difference :  he  lias  not  gone 
far  enough  to  makj  a  slough  of  the  vein,  but  brought  on  some  inflammation 
which  has  caused  the  vein  to  become  obliterated.  I  tried  this  method  in 
many  cases,  but  I  cannot  say  that  I  have  found  it  answer  sufficiently  to 
make  it  worth  the  patient's  while  to  submit  to  it.  The  application  of  the 
caustic  was  very  painful,  the  slough  took  a  long  time  to  separate,  the  sore 
took  a  considerable  time  to  heal,  and  though  one  cluster  was  cured,  other 
clusters  appeared.  Altogether  it  was  a  very  tedious  process,  and  my  own 
experience  does  not  lead  me  to  recommend  it. 

Then  I  contrived  another  method.  Though  there  is  danger  in  cutting 
across  large  veins,  or  in  tying  them,  there  does  not  appear  to  be  any  danger 
which  can  be  appreciated  from  the  ligature  of  smaller  veins.  Piles  are 
nothing  originally  but  varicose  veins ;  now  I  have  performed  operations  for 
internal  piles,  I  cannot  tell  you  how  often,  for  there  is  notliing  in  the  prac* 
tice  of  surgery  more  common ;  but  I  have  never  yet  seen  a  patient  have 
venous  inflammation  arising  in  consequence. 

We  frequently  cut  across  small  veins  in  operations,  and  they  are  divided 
by  accident,  but  we  never  find  venous  inflammation  supervening.  Although 
there  may  be  danger  from  operations  on  the  vena  saphena  major,  we  have 
no  right  to  expect  danger  from  operations  on  the  smaller  veins.  1  contrived, 
then,  the  following  method.  Supposing  that  I  intend  to  cure  a  particular 
cluster  of  veins,  I  use  a  sharp-pomted  bistoury,  which  cuts,  not  like  a 
common  bistoury,  on  the  concave,  but  on  the  convex  edge.  I  puncture 
the  skin  with  this  instrument  on  one  side  of  the  varicose  cluster ;  I  carry 
tlie  blade  under  the  skin,  between  it  and  the  varicose  veins,  over  to  the 
other  side  of  the  cluster ;  and  having  carefully  performed  this  part  of  the 
operation,  the  skin  over  it  remaining  entire,  except  where  the  first  puncture 
was  made,  I  turn  the  edge  of  the  instrument  backwards,  and  drawing  it 
out,  cut  across  the  cluster.  A  good  deal  of  hsemorrhage  follows,  but  the 
pressure  of  a  compress  commands  it,  and  a  bandage  is  applied  afterwards. 
The  wound,  in  most  instances,  hesJs  by  the  first  intention.  The  varicose 
veins  are  obliterated,  and  usually  in  a  few  days  the  patient  suffers  no 
inconvenience  from  the  operation.  However,  in  some  cases,  the  wound 
suppurates,  instead  of  healing  by  the  first  intention,  which  protracts  the 
cure.  Then,  in  other  cases,  a  remarkable  occurrence  took  place.  Although 
I  was  satisfied  that  the  cluster  was  divided,  the  disease  was  not  cured.  It 
seemed  as  if  the  veins  healed  without  being  closed.    As  the  ductus  chole- 
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dochus,  or  the  intestinal  canal,  v?ill  heal  after  the  application  of  a  ligature, 
without  the  continuity  of  the  canal  being  destroyed,  so  it  appeared  that 
the  continuity  of  tlie  canal  of  the  veins  was  not  in  every  instance  ob- 
literated. 

This  was  a  very  easy  and  a  very  safe  method  of  curing  varicose  veins, 
yet  we  hardly  ever  perform  ibis  operation  now;  for,  with  my  present  stock 
of  experience,  it  really  seems  to  me  that  there  are  very  few  cases  in  which 
it  is  worth  the  patient*s  while  to  submit  to  it.  I  have  always  observed  that 
if  I  have  cured  one  cluster,  two  smaller  ones  have  appeared,  one  on  each 
side,  so  that  ultimately  1  left  the  patient  so  better  than  1  found  him. 

The  operation,  however,  is  proper  wheie  there  is  a  varicose  cluster  much 
distended,  and  liable  to  burst  and  bleed.  Here  you  may  actually  save  the 
patient's  life  by  having  recourse  to  it ;  and  you  may  do  so  without  con- 
sidering whether  fresh  clusters  are  or  are  not  likely  to  form  afterwards. 
Sometimes  when  there  is  a  varicose  cluster  above  and  below  on  which  a 
varicose  ulcer  depends,  you  get  the  ulcer  to  heal  sooner  than  it  otherwise 
would  by  dividing  the  cluster.  I  do  not  recommend  this  generally  in  cases 
of  varicose  ulcer,  but  only  every  now  and  then  where  there  is  unusual 
difficulty  in  getting  it  to  heal.  I  generally  observe  that  it  heals  sooner  if 
you  divide  the  cluster  below  than  the  cluster  above.  Then  there  are  some 
cases  where  a  varicose  cluster  is  productive  of  an  unusual  quantity  of  pain, 
apparently  in  consequence  of  their  being  some  nervous  filament  lying  over 
it  which  is  kept  on  the  stretch.  There  you  may  relieve  the  patient  from 
the  pain  of  the  particular  cluster  by  the  division  of  it.  But  these  occasions 
are  oi<are  occurrence  ;  and  under  other  circumstances  I  really  do  not  think 
that  it  is  worth  the  while  of  any  patient  to  submit  to  the  operation. 

I  ought  not  to  take  leave  of  the  subject  which  is  before  us,  without  refer- 
ring to  a  very  ingenious  method  of  obliterating  varicose  veins,  which  has 
been  lately  adopted  by  M.  Velpeau,  of  Paris.  He  introduces  a  pin  or 
needle  through  the  skin,  which  is  passed  underneath  the  vein,  and  at  right 
angles  to  it.  A  twisted  suture  is  then  applied  round  the  two  ends  of  the 
pin,  so  as  to  compress  the  vein  sufficiently  to  produce  its  obliteration.  I 
cannot,  from  my  own  experience  of  this  practice,  say  any  thing  of  its 
advantages ;  but  must  acknowledge  that  it  seems  not  improbable  that  it 
may  be  preferable  to  the  other  methods  of  which  I  have  g^ven  you  a 
description.  Still,  the  observations  which  I  have  made  as  to  these  other 
methods,  apply  equally  to  this.  It  may  be  useful  in  certain  cases,  and 
under  peculiar  circumstances;  but  I  can  see  no  reason  to  believe  that  you 
would  be  justified  in  having  recourse  to  it  on  ordinary  occasions.— «ilfe(/.Gaz. 


Diagnosis  of  Diseases  of  the  Uterus, 

By  Dn.  Ashwfll, 

{Continued.) 

EXAMINATION    BY   THE   bPECULUlf. 

It  does  not  come  within  the  scope  of  this  paper,  to  give  the  history  of  the 
speculum.    It  may  suffice  to  observe,  that,  by  its  use,  the  eye,  as  well  as 
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the  finger,  is  made  to  assist  in  the  diagnosis  of  organic  diseases  of  the 
neck  and  orifice  of  the  womb :  for  while  the  touch  enables  us  to  recognise 
structural  changes  in  the  bulk,  firmness,  and  sensibility  of  these  parts,  the 
sight  rectifies  and  perfects  an  erroneous  or  incomplete  opinion  by  shewing 
the  nature  and  limits  of  ulceration^  excoriation  or  eruption,  the  up^ 
pearance  of  the  cervix  and  vagina  in  various  stages  of  disease,  and  the 
colour  and  consistency  of  the  accompanying  discharges. 

The  best  and  roost  easily  used  speculum  is  made  of  tin,  with  an 
inner,  highly-polished  surface.  There  need  be  no  division  in  the  cylinder, 
and  the  complicated  screw  is  not  required.  I  have,  for  hospital  use,  a 
series  of  these  conical  tubes,  of  various  sizes ;  and  the  previous  intro- 
duction of  the  finger  into  the  vagina  enables  me  to  select  the  right-sized 
speculum.  The  length  of  the  tube  should  be  fnom  five  to  seven  inches, 
and  it  may  or  may  not  have  a  handle :  on  the  whole,  it  is,  perhaps,  more 
readily  used  without  one.  The  strong  light  of  the  sun  is  the  best  for  these 
examinations,  but  a  candle  is  an  excellent  substitute. 

The  rules  prescribed  for  the  introduction  of  obsteric  instruments  into 
the  vagina  will  serve  here.  The  labia  being  widely  separated,  the  specu- 
lum is  to  be  carefully  and  slowly  passed,  backwards  and  downwards, 
towards  the  point  of  the  coccyx.  The  principal  obstacle  is  at  the  entrance 
of  the  vagina:  for  when  the  resistance  of  its  sphincter  is  once  overcome, 
the  speculum  will  easily  traverse  the  rest  of  the  canal.  Care  must  be 
taken  that  the  transverse  portion  of  mucous  membrane,  placed  posteriorly, 
called  the  fourchette,  is  not  stretched  and  carried  forward  by  the  instru- 
ment, as  great  pain  and  difficulty  in  the  introduction  will  be  the  result. 

The  position  of  the  neck  is  occasionally  changed,  being  placed  more  for- 
ward or  posteriorly  than  natural.  To  obviate  this  difficulty,  and  ao  bring 
the  cervix  within  the  end  of  the  tube,  the  speculum  must  be  elevated  or 
depressed.  Sometimes,  from  spasmodic  contraction,  induced  by  the 
passing  of  the  cylinder,  a  fold  of  the  mucous  membrane  of  the  vagina  is 
forced  into  the  aperture  of  the  speculum,  and  may  be  mistaken  for  the 
cervix :  the  least  movement,  however,  of  the  instrument  will  cause  the 
slipping  away  of  the  portion  thus  placed ;  and  the  recognition  of  the  neck, 
which  is  glandular,  smooth,  and  without  rugee,  and  paler  than  the 
vagina,  is  not  difficult. 

The  whole  circumference  of  a  very  large  cervix  cannot  be  examined  at 
once  :  the  position  of  the  speculum  requires  attention ;  and  if  the  parts  are 
not  morbidly  sensitive,  the  instrument  is  easily  and  safely  turned  in  the 
vagina :  this  caution  is  important ;  as  very  lately  I  overlooked  a  rather 
large  ulcer  on  the  inferior  and  posterior  surfoce  of  the  neck,  from  a 
neglect  of  it. 

We  may,  then,  by  the  speculum,  accurately  ascertain  the  different  ex- 
ternal morbid  conditions  of  the  cervix  and  its  orifice ;  and  in  many  in* 
stances  where  the  os  is  entirely  or  even  partially  open,  the  nature  and  ex- 
tent of  disease  affecting  the  cavity  of  the  neck  may  be  readily  known.  And 
although  the  structural  changes  of  the  body  and  walls  of  the  uterus  do  not 
admit  of  elucidation  by  the  speculum,  still  the  growths  of  its  lining  mem- 
brane are  not  entirely  beyond  the  reach  of  its  diagnostic  agency :  for  if 
large,  they  will  descend  towards  the  orifice  of  the  viscus ;  and  if  ulcera- 
tion affect  the  uterine  cavity,  it  is  most  probable  that  it  will  eventually 
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reach  the   neck,  and   thus   be  brought  within  the   scope  of  the  spe- 
culum. 

In  health,  the  cervix  uteri  is,  externally,  of  pale  colour,  having  the  a^ 
pect  of  polished  skin  ;  and  it  is  easily  distinguished  from  the  lining  mem- 
brane of  the  vagina,  which,  from  its  different  structure  and  greater  supply 
of  blood,  has  a  much  deeper  tint  of  red.  These  parts  are  natniaUj 
covered  with  a  thick  mucus ; — a  fact  of  importance,  as,  if  it  be  not  re- 
moved by  lint  or  a  soft  brush,  abrasionso  r  ulcerations,  being  thus  obscured, 
might  be  overlooked. 

valuable  as  is  the  speculum,  its  use  has  been  indiscriminately  and  un- 
necessarily urged.  In  slight  cases  of  uterine  irritation  and  leucorrhcea, 
its  employment  is  prejudicial;  while,  m  leucorrhoeal  discharges  of  long 
standing,  and  in  menorrhagia  of  monUis*  and  years*  continuance,  its  intro- 
duction cannot  be  too  strongly  recommended  :  for  it  must  never  be  for- 
gotten, that  these  maladies  rarely  exist  long,  without  more  or  less  of 
organic  change.  If  there  be  a  suspicion  of  structural  mischief  about  the 
lower  part  of  the  uterus,  there  ought  to  be  no  delay,  not  only  in  touching, 
but  in  seeing  the  seat  of  the  suspected  disease. 

There  are  circumstances  which  entirely  forbid  the  employment  of  the 
speculum.  In  very  young  and  very  old  persons,  its  introduction  is  diffi- 
cult, and  sometimes  altogether  impossible,  without  laceration.  The  hymen 
in  the  young,  and  the  great  shrinking  and  contrartion  of  the  vagina  m 
aged  women,  present  obstacles  so  serious,  that  the  use  of  the  spectthmi 
ought  to  be  given  up,  unless  the  necessity  be  extremely  urgent,  I  have 
several  times  found  membranous  hands  stretching  across  the  vagina,  and 
contractions  of  its  caliber  from  cicatrices,  which  would  have  entirely  im- 
peded the  passage  of  the  instrument*  There  was  lately  an  out-patient 
of  mine  at  Guy's,  whose  vagina  was  so  funnel-shaped  at  its  upper 
part,  as  to  preclude  my  touching  the  os  or  cervix,  except  by  a  probe,  m- 
troduced  through  the  minute  aperture  at  the  apex  of  the  funnel  by  which 
the  catamenia  escaped  from  the  uterus.  Steatomatous  tumours  occupying 
the  walls  of  the  vagina,  ovarian  growths  in  the  recto-vaginal  septum, 
polypi,  deep  ulcerations  of  the  vagina  or  neck  of  the  uterus,  large  caeli- 
flower  excrescences,  or  bleeding  fungi,  all  contra-indicate  the  use  of  the 
speculum.  When  the  neck  is  inflamed,  or  much  congested,  or  where  the 
vagina  is  excessively  sensitive,  the  introduction  of  the  speculum  should  be 
deferred,  till  these  various  morbid  conditions  are  ameliorated. 

Making  every  deduction,  which  the  enthusiasm  of  some  individuals  io 
its  fovour  demands,  the  speculum  must  be  regarded  as  a  most  important 
addition  to  our  diagnostic  and  curative  means.  It  enables  us  not  only 
to  discover  and  nicely  to  distinguish  the  concealed  diseases  of  the  most 
complicated  portion  of  the  womb,  but,  by  the  light  which  it  throws  upon 
the  seat  of  the  mischief,  it  aflbrds  us  great  facilities  in  the  exact  application 
of  our  remedies.  It  is  much  to  be  wished  that  the  advantages  wnich  it  b 
capable  of  conferring  were  more  early  and  extensively  realised. 

THE  STETHOSCOPE 

Is  solely  valuable,  as  a  positive  indication,  where  the  beat  of  the  foetal 
heart  is  heard.     It  is  only,  therefore,  in  those  diseases  of  the  womb  where 
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pregnancy  is  suspected,  that  we  require  its  aid.  The  **  placental  souffle*' 
may  be  thoroug;hly  imitated  by  tlie  pressure  of  a  tumour  on  the  iliacs.  In 
Petersham  Ward,  my  attention  was  called,  by  Mr.  Oldham,  to  two  of 
my  patients,  lying  within  two  beds  of  each  other ;  the  one  suffering  from 
a  hard  tumour  of  the  uterus,  extending  towards  the  left  side ;  the  other, 
in  the  sventh  month  of  pregnancy,  and  enduring  great  pain  from  a  malig- 
nant, and,  in  a  few  weeks,  a  fatal  disease  of  the  external  genitals.  In  the 
latter  patient,  the  **  placental  souffle"  was  readily  detected,  over  the 
greater  part  of  the  upper  portion  of  the  uterus,  beating  sychronously  with 
the  maternal  pulse.  In  the  former,  a  very  distinct  **  bruit  de  soufflet," 
as  loud,  and  nearly  as  perfect  as  in  the  pregnant  patient,  was  perceptible; 
The  sign  did  not  embarrass  the  diagnosis,  as  the  tumonr  was  not  6xed, 
and  could  easily  be  removed  from  the  iliacs,  the  '*  bruit"  ceasing  with  its 
altered  position.  The  sound,  in  both  cases,  was  naerly  identical :  perhapi 
the  **  souffle*'  of  pregnancy  was  more  prolonged,  and  less  sharp  than  the 
other. 

THR    DISCHAROES. 

This  paper  is  already  so  much  longer  than  was  intended,  that  I  feel 
unwilling  to  do  more,  than  very  briefly  to  allude  to  the  Discharges ;  re- 
serving to  myself  the  opportunity  afforded  by  another  Number  of  the  Re- 
ports, to  enter  more  fully  into  the  subject.  I  may,  however,  remark,  that 
the  uterine  discharges,  as  well  as  those  from  the  vagina,  have  for  a  long 
time  afforded  the  principal  nleans  of  diagnosis,  where  an  examination  was 
not  permitted.  Tne  knowledge  so  derived,  independently  of  the  touch 
and  the  speculum  is  restricted  and  nncertain.  A  white  discharge  may  be 
the  attenaant  of  so  manv  different  and  even  opposite  conditions,  that  to 
regard  it  as  a  sure  criterion  of  any  one  or  two  lesions  would  lead  to  fre- 
quent mistakes.  To  discriminate  accurately  between  a  mucous  and  puru- 
lent discharge  is  often  difficult,  unless  indeed,  both  were  placed  together, 
and  tests  applied  for  each ;  and  even  then,  an  examination  by  touch  and 
the  speculum  could  alone  determine  what  particular  structure  was  affected. 
The  prevailing  notion,  that  a  purulent  discharge  is  yellow,  and  a  mucous 
discharge  white  is  mcorreet;  as  the  latter  may  assume  every  shade  of 
colour  between  a  white  and  a  light  green.  Again,  as  the  os  externum  is 
the  common  oulet  for  the  morbid  secretions  of  the  entire  mucous  mem- 
brane of  the  vagina,  cervix,  uterus,  and  Fallopian  tubes,  each  of  which 
may  be  differently  affected  at  the  same  time,  it  is  obvious  that  an  inter- 
mixture of  ^several  discharges  may  be  submitted  to  our  inspection,  which 
must  prevent  an  accurate  diagnosis — Ouy*$  Hospital  Rep, 
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Vaginal,  by  Dupuytren,  149 
Solution  to  prevent  Recidivivus,  by  Lisfranc,  605 
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and  Chronic,  by  Dr.  Hope,  125 
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Shaw,  Mr.  Laryngotomy  in  a  Child,  by^  244 

on  Club  Foot,  173 
SiGMOKD,  Dr.  on  Tobacco  in  Asthma  and  Dropsy,  252 
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Ulceration  of  the  Womb,  by  M.  Ottenburgh,  408 
Ulcerated  Buboes,  by  M.  Cullerier,  399 
Urethral  Blennorrhagia,  by  M.  Ricord,  522 
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Womb,  diseases  of,  by  Dr.  Burcaud,  32, 
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